Editorial

The Separation of Children from
Their Parents and Toxic Stress
Joseph R. Hageman, MD

R

ecently, I was babysitting my
15-month-old grandson, Logan, while his parents and
my wife were working. We spent the
morning with activities that he enjoys
like walking (he is a novice walker
as he started approximately 1 month
ago) around the house and up and
down the staircase and in and out of
our rooms, some of which have books
and toys for all six of my grandchildren. We had a good time and he was
comfortable spending time with one
of his grandfathers, who he knows and
trusts. His parents went to work knowing they would return later in the day
to see their son. Although Logan is
just a toddler, he can sense when he is
separated from his mother and father,
and he also knows who his regular
caretakers are outside of his parents.
Now, think about the unsettling
images and stories of the migrant
children who have been separated in
recent months from their parents due
to a zero-tolerance immigration policy introduced by the administration
of President Donald Trump.1 Many
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clinicians, caretakers, parents, and
providers, as well as Dr. Colleen A.
Kraft, the president of the American
Academy of Pediatrics (AAP), have
expressed grave concerns about the
implementation of this policy and the
tremendous short- and long-term effects it will have on the children and
their families.2
I also refer you to a couple of the
countless articles2,3 about how these
experiences bring on toxic stress, and
the concern about the negative lifelong consequences on the physical,
psychological, and emotional status
of these children; many of whom have
yet to be returned to their parents.4 It is
our responsibility as pediatric providers to support the termination of this
policy, and to do our best to recognize
children who come to us for care who
may have experienced the trauma of
separation.
We need to provide ongoing support and clinical services for any migrant children who present and for
any child who has experienced toxic
stress.2,3,5-8 The AAP Immigrant Child
Health Toolkit, created by the AAP
Council on Community Pediatrics
Immigrant Health Special Interest
Group, can be a valuable resource; it
identifies effective clinical practices,
strategies, and community resources
to address common matters related to
immigrant child health.9 It also provides practical information to help us
better understand the child’s journey
and how to support healing.9
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