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Abstract
The migration process involves a three-stage journey during which immigrants are
exposed to stressors and potentially traumatic events. While stress negatively affects
individuals of all ages, the impact is greater for adolescents. Upon entry into the United
States, adolescent Latino immigrants have already endured hardship in their home
countries that prompted the decision to move and very likely adversity during the migration
journey itself. Yet, U.S. social workers often focus solely on the process of settlement,
which also involves a great deal of challenges as adolescents adapt to a new culture
and environment. Gaining knowledge on the experiences and exposure to potential
trauma that occurs throughout the migration process is imperative for social workers to
best understand and serve this population. This current article presents literature on the
relationship between common events during each migration stage and the mental health
status of adolescents. Implications for social work research, practice, and education will
be discussed.

Resumen
El proceso de migración implica un viaje de tres etapas durante las cuales los inmigrantes
están expuestos a factores estresantes y acontecimientos potencialmente traumáticos.
Mientras que el estrés afecta negativamente a las personas de todas las edades,
el impacto es mayor para los adolescentes. A la entrada en los Estados Unidos, los
inmigrantes latinos adolescentes ya han sufrido dificultades en sus países de origen que
motivaron la decisión de trasladar y muy probablemente la adversidad durante el propio
viaje migratorio. Sin embargo, en Estados Unidos los trabajadores sociales a menudo se
centran únicamente en el proceso de liquidación, que también implica una gran cantidad
de desafíos como los adolescentes a adaptarse a una nueva cultura y medio ambiente.
Adquirir conocimientos sobre las experiencias y la exposición al potencial de trauma
que se produce en todo el proceso de migración es imprescindible para los trabajadores
sociales para entender mejor y servir a esta población. En este artículo se presenta la
literatura actual sobre la relación entre los eventos comunes en cada etapa de migración
y el estado de salud mental de los adolescentes. Se discuten las implicaciones para la
investigación social de trabajo, la práctica y la educación.
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Introduction
As of 2012, approximately 1.5 million Latin American-born youth were living
in the United States, constituting 54% of the total youth immigrant population
(United States Census, 2012). Immigration typically occurs after families make
a tough decision to seek improved economic well-being abroad (Fajnzylber &
Lopez, 2007; Schmalzbauer, 2004). Despite the potential for increased wellbeing, immigrants often endure hardship throughout the migration process.
This hardship impacts adolescent immigrants in multiple ways, including family
and peer relations and psychological well-being (Ibañez, Kuperminc, Jurkovic,
& Perilla, 2004).
Social workers play a key role in serving adolescent immigrants
(Guariguata, 2012). However, services to immigrants often center on postsettlement needs with less awareness of events endured in their home countries
and during travel to the United States. Gaining knowledge on the experiences
of adolescent immigrants throughout the migration process, and particularly
before settlement occurs, may provide valuable information for social workers
to better understand and meet the needs of this population.
Thisarticlepresentsrelevantpeer-reviewedliteratureandorganizational
reports published in English on the relationship between migration experiences
and the mental health and well-being of adolescent Latino immigrants in the
United States, with a particular focus on pre-settlement. Previously identified
stages of the migration process will be described, in addition to events that are
common during each stage, and how these events impact the mental health
and well-being of adolescents (Ko & Perreira, 2010). Implications for social
work education, practice, and research will be presented and discussed.

Adolescent Mental Health
Mental health status reflects psychological, social, emotional, and behavioral
functioning (Kazdin, 1993) and can be negatively impacted by a myriad
of stressors. For adolescents, exposure to stressful conditions is not only
detrimental to mental health status (Cohen, Tottenham, & Casey, 2013; Patil,
Mezey, & White, 2013), but the effect may be disproportionately greater than
for other age groups (Cohen et. al., 2013). Cohen and colleagues (2013) found
that exposure to fear and threats more likely predicted anxiety and other stressrelated conditions in adolescents than in either adults or children. Compounding
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the situation is that stressful events in childhood can predict increased mental
health problems during adolescence (Giannopoulou, 2012). Thus, adolescents
face risk of mental health conditions related to both past and current stressful
encounters.
For Latino adolescent immigrants, the migration process consists
of a series of events that are potentially traumatic and stress inducing, and
which may either present new stressors or exacerbate those that are already
present. Understanding the relationship between migration-related stressors
and mental health for this population is essential for social workers to best
serve adolescents in practice, research, and education.

The Migration Process
An examination of Sluzki‟s stages of migration provides a beneficial framework
for understanding the migration journey (Sluzki, 1979; Zuniga, 2002). A
shortened version of the Sluzki model has been applied to studying Latino
immigrant populations and includes three migration stages: pre-migration,
migration, and post-migration (Ko & Perreira, 2010; Ornelas & Perreira, 2011;
Perreira & Ornelas, 2013).

The Pre-Migration Stage
The pre-migration stage refers to the period in which immigrants make a
decision to leave their home countries, but before migration actually occurs.
During this stage, individuals are exposed to various factors in the home country
that not only facilitate, but may also necessitate, the international move (Keely,
2001; Massey & Espinosa, 1997). Among these factors in Latin America are
poverty, lack of government assistance to individuals in need (Orozco, 2002),
and disparate access by those who are poor to employment and other financial
resources (Julca, 2007; Sana & Massey, 2005). Resultantly, individuals and
families encounter related hardship that lead to an often difficult decision to
leave home for improved economic well-being (Schmalzbauer, 2004).
Hardships during pre-migration may affect adolescent immigrants‟
mental health and well-being. For example, poverty correlates with increased
risk of mental illness for adolescents (Goodman, Huang, Wade, & Kahn, 2003;
Kubik, Lytle, Birnbaum, Murray, & Perry, 2003). Thus, the poverty experienced
in one‟s home country before the migration journey begins can expose
adolescents to a period of adversity that may have a lasting impact.
Violence is a major concern for some immigrants, particularly those
from Central America. Three Central American nations (El Salvador, Guatemala,
and Honduras) have experienced substantial rates of out-migration, and nearly
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63,000 children have fled these nations for the United States – many to escape
violence (Center for American Progress, 2014). In fact, Honduras experiences
the highest rate of murders worldwide, with El Salvador at the 4th highest and
Guatemala 5th. Not only does the violence include homicide, rape, and abuse,
but also situations in which children and adolescents are being forced into
gangs through threats on their lives (Quezada, 2014).
Another component of pre-migration commonly endured by adolescents
is temporary family separation (Suárez, Todorova, & Louie, 2002). Parents move
without their children in order to secure a stable situation of housing, finances,
and employment, and then reintegrate the family in the United States. Suarez
and colleagues (2002) found that 40% of Mexican children and 80% of Central
American children were separated from both parents for a period of time before
moving to the United States, with another 44% and 16%, respectively, coping
with separation from only one parent. The impact of this separation, in addition
to economic struggles and exposure to violence and other hardships, during the
pre-migration stage, poses risk to adolescent immigrants.

The Migration Stage
Once the decision to move has been finalized, the migration stage follows. This
stage can be viewed as the “flight” or “execution” step and requires immigrants
to take action through leaving home and journeying to the United States. This
stage increases susceptibility to physical and emotional hardship, as well as
violence and arrest (Pierriera & Ornelas, 2013; Sladkova, 2007).
The journey poses unique threats for undocumented immigrants
(Spener, 2009). Their route typically requires crossing the Rio Grande River
or desert with limited food, water, and other supplies, posing risk to health and
survival itself (Spener, 2009). Several hundred people die trying to cross the
Mexico-U.S. border annually (United States Government Accountability Office,
2006), often related to the harsh environmental elements (Keim et al., 2006;
Sapkota et al., 2006). Others encounter violence, abandonment by guides (or
coyotes), and detention by border patrol (DeLuca, McEwen, & Kelm, 2008).
Even immigrants who do not face such situations endure a continual fear of
hazardous conditions and arrest, and may witness the violence or death of
others.
While the journey of leaving home for a new country would be
emotional for most, moving is particularly difficult for adolescents (Millegan,
McLay, & Engel, 2014). Engaging in a geographic move predicts increased rates
of mental health concerns among children and adolescents, when compared to
those who do not move. Thus, the migration stage poses risks to mental health
and well-being for both documented and undocumented immigrants alike.
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The Post-Migration Stage
The post-migration stage of the immigration process begins with arrival in
the United States and persists through one‟s stay. While a full examination of
the post-migration stage (from recent arrival through long-term settlement) is
outside of the scope of this article, this discussion would be incomplete without
an overview of the post-migration stage as it relates to adolescent mental
health and well-being. A key component of post-migration is settlement and
acculturation to the U.S. culture. Acculturation entails a process through which
interactions with another culture lead to cultural changes in one or both parties
(Redfield, Linton, & Herskovitz, 1936). Stress related to acculturation arise
when individuals strive to merge aspects of the new culture with their original
cultural, but find that the related stress overwhelms coping skills (Berry, 1997).
Such stress can negatively affect the mental health of immigrants (SuarezOrozco et al., 2002; Ornelas & Perreira, 2011).
Adolescents especially experience settlement-related challenges
in school settings, where language barriers lead to isolation and struggles
interacting with peers (Cordova & Cervantes, 2011; Vega, Zimmerman, Khoury,
Gil, & Warheit, 1995). Family and peer cultural differences can also create
stressful situations. For example, family norms may substantially differ from
those of U.S.-born peers, so that adolescents experience two different sets of
expected behaviors in the household versus among peers (Cordova & Cervantes,
2011). Another concern during settlement is risk of violence exposure, which
may occur in schools and which Gudiño and colleagues (2011) found to be
a strong predictor of mental health conditions among immigrant youth. Some
difficulties that adolescents experience during settlement ameliorate over time
(e.g., language), but other factors worsen with time spent in the United States.
For example, externalizing issues such as behavioral and academic problems
tend to increase with acculturation (Martinez, McClure, Eddy, Ruth, & Hyers,
2012).
Undocumented immigrants experience additional burdens. They live
with a persistent fear of being arrested or deported back to their home countries
(García & Keyes, 2012). Additionally, undocumented adolescent immigrants
can face uncertain futures in that they may not be eligible for a driver‟s license
or work. Such factors would arguably compound the already existing stress of
settlement and acculturation.

Summary
The pre-migration, migration, and post-migration stages each pose distinct
circumstances, during which related stressors emerge. As noted above,
undocumented immigrants carry additional burdens related to fear of arrest

18

/Adolescent Latino Immigrants: Migration and mental health

and deportation, in addition to an unknown future in the United States.
Understanding the relationship of the stressors to adolescent mental health,
particularly for pre-migration and migration stages, can assist social workers to
best serve this population.

Impact of the Migration Process
The migration process places adolescents at increased risk for mental health
conditions, including trauma (Perreira & Ornelas, 2013), depression (Santisteban
& Mena, 2009; Suarez et al., 2002), and grief and loss (Miller, 2013). In a study
of 281 adolescent immigrants (ages 12-18), respondents identified traumatic
experiences that they encountered during stages of migration, in addition to
completing the Trauma Symptom Checklist for Children as part of assessing
PTSD symptoms. A total of 29% experienced trauma during both pre- and
post-migration stages; of these, 9% demonstrated risk of having post-traumatic
stress disorder (PTSD) (Perreira & Ornelas, 2013). Specific predictors of PTSD
symptoms correlated with the migration stage (moving before age 6) and the
post-migration stage (experiencing discrimination and living in a neighborhood
perceived to be unsafe). While extreme poverty during pre-migration predicted
traumatic experiences, it was not a predictor for PTSD symptoms in this study.
Parent-child separation during the pre-migration stage predicts
emotional hardship (Mitrani, Santisteban, & Muir 2004), including feelings of
grief, rejection (Miller, 2013) and increased depression (Santisteban & Mena,
2009; Suarez et al., 2002) A mixed-methods study of 385 youth aged 9-14
explored the impact of being separated from parents during the pre-migration
stage (Sauarez et al., 2002). Depression symptoms were measured using a
“psychological symptom scale” created by the researchers and based on
the DSM-IV. The researchers found that the majority respondents (85%) had
endured such a separation, which increased risk of depression. This effect was
greater for youth who were separated from both parents (as opposed to only
one) and for girls.
Another study also found a link between separation during premigration and depression among a sample of 110 Latino adolescents (ages
14-17). The researchers compared the effects of migration and non-migration
related separation on mental health, using the Trauma Symptoms Checklist
for Children – Abbreviated, examining the scale for depression (Perreira &
Ornelas, 2013). Adolescents who had experienced a period of separation during
pre-migration were at increased risk of depression as compared to those who
experienced non-migration related separation. Moreover, gender differences
were present, with female adolescents being more susceptible than males
to the detrimental effect. Interestingly, Perreira & Ornelas (2013) found that
adolescents who experienced a period of separation before migrating to reunite
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with their parents had reduced exposure to trauma. Thus, while leaving children
back home when parents make the initial move may reduce exposure to trauma,
the experience of separation was found to increase risk of depression.
The link between events during each migration stage and mental health
conditions highlights the risks involved to adolescent well-being posed by the
migration process. Social workers can serve a vital role in improving services to
Latino adolescent immigrants, especially when they are knowledgeable about
the migration experiences and subsequent risks.

Implications for Social Work
Existing research provides valuable findings related to migration stages and
mental health and well-being of adolescents. Specifically, PTSD and depression
are both correlated with events during migration stages. Moving at a young age
(migration stage) and exposure to discrimination and unsafe neighborhoods
(post-migration stage) both predicted PTSD symptoms for adolescent Latino
immigrants. Experiencing separation from parents correlates with grief,
rejection, and depression, with a greater impact for girls. This information is
essential for social workers engaged with this population to best inform related
practice, education, and research.

Practice
Social workers are in a unique position to serve immigrants. Social workers
have a history of working with those who are “vulnerable, oppressed, and living
in poverty,” (NASW Code of Ethics, 2008) such as immigrants (Chang-Muy
& Congress, 2008). Yet, social work in the United States has largely focused
on the acculturation and settlement process, as opposed to experiences
during pre-migration and the migration journey. Social work practitioners may
consider increasing knowledge of adolescent clients by including assessment
questions related to negative events in the home country, such as poverty or
separation from parents, in addition to questions about events occurring during
the migration journey (e.g., age at migration or exposure to traumatic events).
For example, migrating at a young age predicted PTSD, so knowing the age at
migration could guide follow-up assessment questions. Through exploration of
clients‟ experiences that led to the decision to migrate and experiences during
the migrant journey, practitioners can gain valuable information related to the
risk of mental health conditions.
As the first two stages of migration occur before adolescents arrive in the
United States, social workers must have knowledge of the types of events (e.g.,
poverty or violence) that are prevalent for Latino adolescent immigrants. Social
workers can learn this both through literature and fully assessing each client‟s
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experiences. Such an awareness can guide related assessment questions and
enable practitioners to demonstrate an understanding of clients‟ experiences.
Further, immigrants who return home can benefit from social workers in their
home countries understanding both events during each migratory stage and
related risk to mental health status. Recognizing the risks to this population will
allow social workers in migrant-sending and migrant-receiving nations to more
comprehensively explore exposure to trauma and other stressors as a means
of improving assessment to provide more effective treatment.

Education
Social workers and social work students encounter immigrants in multiple areas
of practice. Social work educators may consider incorporating curriculum on
stages of the migration journey. Students could benefit from understanding
experiences of immigrants in their home countries, including related hardships
and motives for migrating in addition to the struggle of leaving their families
and familiar lives behind. Education on the migration journey is critical, as
immigrants (and especially those without legal documentation) can sustain
substantial trauma and fear during the move. Teaching about the experiences
of immigrants during the lengthy post-migration stage can also better prepare
students to work with this population. Finally, social work students should
understand how events during the three migration stages affect the mental
health and well-being of adolescent Latino immigrants. In summary, education
should ensure that social work students have a strong grasp of predictors of
immigrant well-being in terms of their lives both before and after arrival to the
United States.

Research
While the limited data that is available sheds some light on the correlation of
migration-related events and mental health concerns, more research is needed.
Specifically, research on Latino adolescent immigrants could benefit from
the following: 1) More thoroughly describing migration stage experiences as
recalled by Latino adolescent immigrants; 2) Further specifying psychological
strengths and mental health conditions; and 3) Exploring the correlation
between experiences of each migration stage and the full range of mental health
diagnoses. This data would inform both social work educators and practitioners
regarding migration-related factors that affect this population of clients.

Discussion
The three-stage migration journey is fraught with stressful events that impact
mental health and well-being (Perreira & Ornelas, 2013; Santisteban & Mena,
2009). Yet, services to immigrants have traditionally focused just on the post-
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migration stage of settlement and acculturation. Such services are vital, as
immigrants face immediate challenges upon entering the United States. In
addition to coping with language and cultural barriers, adults must find housing
and work, while learning how to locate and navigate service systems (e.g.,
school or health care systems). These urgent needs are critical for survival in
the U.S. and likely take precedence over the emotional hardships and stressors
carried by adolescent family members. Yet, without adequate attention,
adolescents are at risk for psychiatric conditions that will compound the already
difficult process of adjusting to life in a new country. Social workers have a long
history of serving immigrants (Chang-Muy & Congress, 2008) and are in an
ideal position to respond to the needs of adolescent immigrants as a means of
improving the settlement process and overall well-being.
Educating social workers about migration stages carries growing
importance in light of shifts in immigrant settlement patterns. Immigrants are
increasingly settling in less conventional locations, such as the southern and
rural regions of the U.S. (Nagle, Gustafson, & Burd, 2012). As such, service
providers in these locations may be less familiar with the cultural histories
and norms of Latino immigrants or their health and well-being needs than
providers in the more traditional gateway states (e.g., Texas and California).
Resultantly, service agencies could be less equipped to provide linguistically or
culturally appropriate care, particularly related to pre-migration and migration
stage events. Education to social workers throughout the United States, and
particularly in regions in which Latino immigration is a newer phenomenon, is
crucial to adequate service provision.

Conclusion and Limitations
Social workers play a vital role in the lives of adolescent Latino immigrants in the
United States. Yet, our research specific to adolescent immigrants‟ experiences
during the full migration journey is limited. In order to adequately serve this
large and growing population, social workers must be better informed on both
the experiences and related risks to mental health and well-being.
Increasing research on events during the migration stages could inform
educators and practitioners about the experiences of this client population.
This information may be particularly important, as many of the experiences are
occurring outside of the United States, so may not be well known or understood
by U.S. social workers. Further studying and disseminating findings on how the
events during migration stages impact adolescents can be used to strengthen
assessment and treatment strategies employed by social workers. Geographic
moves pose challenges to the mental health of adolescents. Making a move to
a new country, in which adolescents must learn a new language and cultural
norms, while simultaneously leaving their known lives behind and being
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exposed to trauma along the way, raises great awareness of the need for social
workers to better understand and serve this vulnerable and young population.
This discussion in this article is specific to immigration from Latin
America to the United States. However, the experiences described are not
unique to just U.S. migration, but may apply to other migration flows, such as
those within Latin American nations (e.g., migration from Central America to
Mexico). Further research is needed on migration within Latin American, in
addition to outmigration from the region. A notable limitation to this discussion
is that the authors employed findings from literature published in English, so
were not able to adequately consider internationally published research.
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