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Abstract 

The situation within the detention facilities throughout the United States is a 

humanitarian crisis as evidenced by multiple international human rights violations. For the 

detained children who are separated from or arrive without their parents, the situation is even 

more dire. Within detention centers, children are deprived of proper medical attention, food, 

and water. In addition to the stress of the situation, they are often not provided the legal 

resources to guide them through the process. A patchwork solution that will be explored in this 

thesis is the role that medical interpreters could play in relaying to staff what is required in 

terms of medical care, and the role of legal interpreters in acting as a language translator 

between the young clients, their legal counsel, and the officials presiding over legal 

proceedings. These have the potential to provide a small improvement in outcomes, though 

lasting major effects will not occur without comprehensive immigration reform.  
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Process Analysis Statement 

Throughout my thesis journey, the advice I heard the most from those around me was to 

follow my passions. For some students, the passion of four years ago is the same thing they are 

passionate about now. For students like myself, passions are a fleeting thing, constantly evolving 

from one form to another, from one category to another one entirely. As such, selecting a single 

topic from among the never-ending list of things I have been passionate about during the last 

four years was indeed a herculean effort. 

A bit of context is necessary to understand an aspect of the choice made in the topic. I am 

the daughter of an immigrant from a Spanish-speaking country to the south. Therefore, I think it 

is only fitting that I should take on the challenge of investigating the current humanitarian crisis 

at the US southern border, where even asylum-seekers are not welcomed by our current 

administration. If our president is to be believed, all of these “bad hombres” have a hidden 

agenda against our country. Yet when we look at the images of children being dragged from their 

parents, or weary people standing in wired cages, can we truly believe that there is not another 

story to be told, one of the hardship these people have faced and the emotional, psychological, 

and physical scars their journeys have left on them? Do we not then question the policies that are 

causing such strife? 

However, it is not just my heritage that led me to choose to study this. I began my college 

career as a science major, with the years prior to entering college spent in a program geared 

toward students interested in a health professions career. In those years I was certain that medical 

school was in my future. When I started my university studies, I eventually added a major in 

Spanish. There was a single moment that I realized this was not meant for me, amidst many other 

moments of doubt and unease that had led up to it. One of those moments that made me question 
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my conviction was a class that I took on Spanish in the health professions, and it introduced me 

to the role of an interpreter for the first time. I realized being an interpreter in a hospital or 

clinical setting fit my desires far better than becoming a physician ever would. It was only a 

matter of time until I fully accepted this self-discovery, and when I did it was eye-opening. 

It is my hope that this project will highlight the important role that small changes, as 

opposed to major policy changes, play as the driving force in improving the situation for people 

in need of help at the current moment. 

Update as of April 2020  

As a note to readers, the majority of the information collected in this study was prior to 

the start of 2020, and therefore does not reflect the current conditions of the immigration crisis at 

the time that I write this. I fully intended for this study to be a look into the present situation of 

detained immigrants with an emphasis on children. However, due to the sudden onset of a global 

pandemic, this is no longer representative of the situation as it stands. This has quickly become a 

retrospective analysis of the measures that should have been taken prior to the start of the 

COVID-19 crisis. The world that existed before the virus took its hold is no longer the same one 

that presents itself to us today. To examine the problems facing the immigration system now 

would require another investigation entirely due to the drastic turn of events. Some of the 

conclusions in this thesis are no longer ideal for immediate action and others extremely difficult 

to execute with the restrictions in place on travel. 

 The reason I proceed with this topic, even in the face of a global pandemic, is because we 

find that history repeats itself if given the opportunity. The present situation is an ideal example 

of this. The COVID-19 crisis is not the first of its kind to wreak havoc on the world, and it will 

not be the last. While immigration has temporarily been halted and many of the facilities 
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evacuated to reduce overcrowding, the world will return to normal in the near future. The issues 

with the US immigration system have not disappeared. Discussions of immigration reform have 

only been tabled temporarily, not permanently. Now is the ideal time to spread awareness about 

these issues so we can be ready to discuss potential solutions when the time comes. 
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Introduction 

In theory, children who cross the border without proper documentation are allowed to be 

held in approved facilities for no more than 48-72 hours. However, in practice with the current 

backlog, children are routinely held in non-inspected facilities beyond this time limit amid 

reports of psychological and physical abuse, lack of medical care, sexual assault, neglect, and 

harassment from immigration officials who do not have proper training (Ataiants 2017). There 

are currently over 38,000 individuals – men, women, and children combined – in detention 

centers throughout the United States, with some spending years in custody (Swanson 2019). For 

the children in custody attempting to navigate the legal processes of their situation, most lack the 

information and resources to successfully complete these actions. Some children are deported for 

failure to appear in court, due to not having any orientation with regards to legal proceedings 

they are required to undergo. Since crossing the border illegally is a civil offense and not a 

criminal one, unaccompanied children are not guaranteed legal counsel. In addition, there is 

currently a shortage of bilingual legal counsel in immigration courts, and most of the children 

who cross illegally do not speak English (Swanson 2019). 

 This thesis will evaluate how the children in particular currently in custody would benefit 

with staff that are bilingual, culturally sensitive, and medically and legally competent to aid them 

in the process.  
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Background 

Medical Interpreters 

Within a general context, a medical interpreter is defined as an individual that is “fluent 

in English and a necessary target language... The medical interpreter provides for the 

communication needs of patients who have limited English proficiency” (IMIA). In situations in 

which a medical interpreter is not available or is not used, a visit to the hospital can turn from a 

simple matter of a medical emergency into one of death or significant harm to the patient. For 

Lia Lee, a Hmong child who suffered from epilepsy, this was indeed the case. With only family 

relatives as interpreters, the lack of appropriate communication led to the child falling into a 

vegetative state for twenty-six years (Washbourne 2014, 83-84). In this scenario, medical 

interpreters could not only have facilitated easier communication between individuals speaking 

two different languages, but communication across cultural barriers as well, which was not 

achieved in this case. 

 The typical responsibilities for a medical interpreter may encompass both written and 

verbal translations, from patient and doctor interactions to helping a patient complete paperwork. 

As described above, they help to facilitate communication between linguistically distinct clients. 

They may also be required to explain hospital protocol to both clinicians and patients. In terms of 

the possible written translations, an interpreter may be asked to help a patient complete a form 

and explain medication information to the patient, or even perform secretarial translation work in 

terms of sending letters and other medical documents to patients. The International Medical 

Interpreters Association requires medical interpreters to display competency in six key areas: 

linguistic skills, cultural awareness, interpreting skills, ethics, interpersonal and customer service 
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skills, and organizational skills (IMIA). Using this framework, one can explore the various roles 

that a medical interpreter must fill. 

 Linguistic skills are the foremost area of expertise, and it encompasses several aspects of 

language competency. It includes being able to distinguish between different dialects and accents 

of the given language and having the adaptability to adjust according to the perceived dialect or 

accent. In addition, it requires being able to interpret the language with accuracy and speed, in all 

styles of translation. Register is another important aspect of language comprehension, which is 

not always equivalent between languages. However, perhaps the most critical aspect of the 

linguistic side of interpretation is understanding one’s limitations, admitting when a mistake has 

been made in order to correct the error, and to seek clarification when needed (IMIA). 

 The other major skill to note in these expectations is cultural awareness, which 

recognizes that language and culture are intertwined. Acknowledging the preconceptions that the 

culture in question might have of a situation is key to bridging the divide. Another important 

concept within this topic is avoiding stereotypes and generalizations and being aware of one’s 

own biases and beliefs. Interpreters are like any person, and every person has their own set of 

biases. Therefore, by being aware of these, an interpreter may avoid an uncomfortable or 

undesired situation by working to not let these interfere with the task at hand.  

The work of an interpreter consists of more than simple fluency in the usage of the source 

language. In recent decades, there has been a push to encourage more education for interpreters 

on the importance and nuances of cultural competence as it pertains to language and cultural 

context. Cultural competence, and on the flip side of it, cultural incompetence, affects not only 

the outcome of healthcare interactions, but the patient satisfaction, quality of the care provided, 

and patient safety (Washbourne 2014). There exists a plentitude of examples of how 
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interpretation fails both parties when only translation of language is the goal, as demonstrated 

above with the case of Lia Lee. 

Legal Interpreters 

In the United States, court interpreting occurs at the federal, state, and municipal levels of 

court proceedings, therefore the tasks of each interpreter can vary depending on the level of 

courts they operate in (Berk-Seligson 2017). The United States Court Interpreters Act of 1978 

does not dictate any specific instances in which interpreters must be used, though among federal 

courts and between the federal and state courts, there is a commonality in the usage of 

interpreters and the tasks they are given (28 U.S. Code § 1827 - Interpreters in courts of the 

United States). Superior courts may also have juvenile courts under their jurisdiction, which adds 

more work to the caseloads of interpreters that work in this area of the court system (Berk-

Seligson 2017, p.6). 

According to the United States Federal Courts’ guidelines on court interpreters, there are 

three categories officially recognized by the US court system: certified interpreters, 

professionally qualified interpreters, and language skilled/ad hoc interpreters (“Interpreter 

Categories”, n.d.). The distinction between the three depends on the language required and the 

level of certification of the interpreter. 

Certified interpreters, of which the only program available currently is in Spanish, are 

required to pass a certification examination, with a written portion and an oral portion. The oral 

exam evaluates a person’s ability to perform both simultaneous and consecutive interpretation 

styles as well as familiarity with terminology that may be seen in a federal court. Professionally 

qualified interpreters, which is the highest certification level for any language other than 

Spanish, are required to fulfill one of three criteria: pass the US Department of State’s test in 
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English and the target language, pass the interpreter test of the United Nations in the desired 

language pair with English, or be a member of the Association Internationale des interpretes de 

Conference (AIIC) or American Association of Language Specialists (TAALS). At the lower end 

of the paygrade and skill level, language skilled/ad hoc interpreters are those who do not meet 

the requirements above for a professionally qualified interpreter, but who demonstrate 

proficiency in English and the target language in court proceedings (“Interpreter Categories”, 

n.d.). 

 Qualities expected from interpreters by the federal court system are a high proficiency in 

English and the target language, impartiality, the ability to translate idioms and phrases of speech 

accurately and without any additions or omissions, a heightened ability in simultaneous 

interpretation above consecutive interpretation or sight translation, and proper courtroom 

etiquette and professionality (“Interpreter Skills”, n.d.) 

 In the United States, the need for Spanish language court interpreters is the highest need 

in the court system for language services (“Interpreter Skills,” n.d.). “Spanish is the foreign 

language of most widespread use in the United States today and can be expected to remain in this 

position for the foreseeable future” (Berk-Seligson 2017, p.7). Therefore, it is critical that 

Spanish language interpreters are available in every level of the court system for all types of 

cases. 

 

Situation at the Border 

Historical Context 

 The first family detention facility built operated from 2006-2009 in Texas, often referred 

to as “Hutto” after its namesake. The Hutto facility was closed amid a series of human rights 
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investigations and lawsuits. In particular, this facility was accused of violating the 1997 Flores v. 

Reno settlement decision which demanded that children be held in the least restrictive settings 

possible, with preference for release to family members. Reports claimed that detainees were 

severely restricted in movement, granted minimal outdoor time, and given only one hour of 

education to the children per day. After the multiple claims of mistreatment and human rights 

violations, the facility closed as a family center in 2009 and was then converted into a women’s 

detention facility. By the start of 2014, there was only one family detention center in the United 

States, which was in Berks County, Pennsylvania. That same year, a new facility was built in 

New Mexico in the small town of Artesia, conveniently situated 3.5 hours from the nearest legal 

services provider. This facility became known as the “deportation mill” for its reputation of 

deporting a high percentage of its detainees. Amid an onslaught of controversy concerning its 

practices, the facility closed in December of 2014. After the Artesia facility closed, there was a 

boom in the construction of new facilities due to a change in how detention centers were built 

and funded. Instead of being run solely by the government, their construction, maintenance, and 

operations were co-funded by private organizations, similar to the general prison system in the 

United States (Musalo & Lee 2017). In fact, two of the groups responsible for running these 

centers are CoreCivic and Geo-Group, which also run private prisons. As of the end of 2018, 

38,000 men, women, and children were being held in detention centers around the country, in 

over 200 facilities (Swanson 2019).  

According to studies of the US border conflict, there are two predominant narratives that 

seek to explain the causes for the surge of immigration to the United States. There is a “push” 

narrative and a “pull” narrative. The “push” narrative explains the situation from the 

humanitarian perspective that there are issues in the home countries of many of these people, 
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which is why they choose to leave (Musalo & Lee 2017). From this perspective, people from 

these countries are running from things such as fear of persecution, gang violence, political 

instability, limited resources, lack of access to basic necessities, and widespread poverty (Musalo 

& Lee 2017; Swanson & Torres 2014). The pull narrative looks at the situation from the 

perspective that assumes people coming into this country are looking to take advantage of our 

“lax” immigration system, seeking to take jobs that belong to American citizens, and take 

advantage of federal programs such as DACA (Musalo & Lee 2017, Swanson & Torres 2016). 

However, proponents of the push narrative argue that the rising trend of immigration from 

Central America predates some of these programs, and that the high homicide rates in countries 

such as El Salvador, Honduras, Guatemala, and more recently Venezuela, are to blame (Swanson 

& Torres 2016). In 2016, El Salvador, followed by Honduras and Venezuela tied for second, 

held the top three positions for highest murder rate globally according to two different sets of 

data from the United Nations Office of Drugs and Crime and the Institute of Health Metrics and 

Evaluation (“Global Trends” 2019, Roser & Ritchie 2019). As evidenced by its policies, the 

United States, starting with the Obama administration, seems to have adopted the “pull” 

narrative and has developed strategies to resolve the problems uncovered when viewed through 

this lens. The tactics deployed include the building of detention centers, pursuing a public 

campaign to negate the idea of an easy immigration process, and encouraging countries within 

Central America to apprehend asylum-seekers before they can attempt to enter the United States 

(Musalo & Lee 2017). In 2014, the United States adopted a “no release” policy on the 

immigrants held in detention centers, even for those whose claims were legitimate. This was 

intended as a measure to deter those considering an attempt to emigrate from their home 

countries and seek asylum in the United States (Musalo & Lee 2017). The effectiveness of these 
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strategies should indicate whether the narrative constructed correctly identified the core 

immigration issues. In this case, there was no overall reduction in the numbers of asylum seekers 

arriving at the southern border. Early 2015 showed a drop in the number of women and children 

seeking asylum, however by the end of 2015 and through 2016 the numbers rose again and 

remained high. Musalo and Lee argue that this is because the “pull” narrative incorrectly 

assumes that the reason the majority of asylum-seekers leave their home countries is because of 

perceived ease of immigration for some personal gain and not due to other factors (2017). 

Believed to have started in the aftermath of 9/11, the United States’ current attitude 

towards immigration is that of a “homeland security state” (Hernández & De Los Santos Upton 

2019). Under this perspective, the goal of immigration policy is to limit the number of migrants 

entering and to closely monitor those that are allowed to enter. Under both the Obama and 

Trump administrations, brutalities against migrants increased from previous years. The detention 

of migrants was started during the Obama administration as the successor to the immigration 

policies implemented during the Bush era. From 2003 to 2016, while in ICE custody, over 160 

detainees died from illnesses, injuries, and suicides (Gostin & Ó Cathaoir 2017). The “zero 

tolerance” policy, which began under the Trump administration, led to the separation of untold 

numbers of children from their parents. The figures available are undoubtedly underestimating 

the actual number of children detained without their families since the data do not include those 

separated from siblings or other family members. Within the first two weeks of its 

implementation, 650 children were separated from their families. Over the course of the almost 

two-month policy, over 2600 children were separated from their families (Swanson 2019). The 

policy was halted in June 2018, but still 250 more were separated after the halt was in place 

(Hernández & De Los Santos Upton 2019). 
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During both of the most recent administrations, while in the custody of CBP, migrants 

were kept in cages (Swanson 2019, Hernández & De Los Santos Upton 2019), children were 

physically and sexually abused (Swanson and Torres 2016, Hernández & De Los Santos Upton 

2019), and families were forced to sleep outside because the detention centers were at maximum 

capacity (Hernández & De Los Santos Upton 2019). Further cruelties have surfaced regarding 

the unempathetic practices of border patrol agents: women experiencing stillbirths and 

miscarriages due to being denied access to proper healthcare (Swanson 2019), children and even 

babies being forcibly taken from their mothers, and families being separated with no plans for 

reunification in place (Hernández & De Los Santos Upton 2019, Swanson 2019). 

The Process 

There are several governmental departments involved in the processing of 

unaccompanied and separated children. The Department of Homeland Security, U.S. Customs 

and Border Protection (CBP) is involved primarily in the apprehension of migrants and arranging 

temporary custody while those apprehended are screened for eligibility to claim asylum. For 

those emigrating from Canada or Mexico, the contiguous neighboring countries, the Trafficking 

Victims Protection Reauthorization Act of 2008 mandates that they cannot be held for longer 

than 48 hours in short-term facilities. For those from other countries, the limit is 72 hours. In 

addition, children in particular through the TVPRA, are to be held in the “least restrictive” and 

“most humane” conditions possible (Ataiants et al 2017). The primary purpose of the TVPRA is 

to attempt to identify possible victims of human trafficking, and as mandated by this act, all 

minors, regardless of national origin, are required to undergo thorough screening to determine if 

they are human trafficking victims (Swanson and Torres 2016). 
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Screening of asylum seekers is another process which the CBP oversees. Unaccompanied 

and separated children are screened to determine their eligibility to make a claim of asylum. 

Immigration proceedings will follow if a child meets one of the following criteria: being a victim 

of human trafficking or at risk of being trafficked if returned to their home country, fearing 

persecution in their home country, or being unable to make an independent decision about their 

choice to repatriate (Ataiants et al 2017). As evidenced in practice, the last criteria have often 

been ignored as grounds for eligibility to have their case heard in an immigration court. For 

example, children under the age of 14 are, in general, not deemed able to make an independent 

decision about their immigration status, yet between 2009-2014, 93% of Mexican children under 

the age of 14 were repatriated without any documented reason for doing so (Ataiants et al 2017). 

In another study, in 2013 alone, 95.5% of Mexican children were returned without a proper 

assessment of possible trafficking victimization as dictated by the TVPRA (Swanson and Torres 

2016). The US Government Accountability Office filed complaints in 2015 about some concerns 

in the CBP’s handling of the screening process. Reports claimed that the interview process was 

rushed, citing the 48 hour holding limit as the reason for this, and that the interviews were being 

conducted in the holding cells where the children were provided minimum food and medical care 

by staff not trained to detect signs of trauma (Ataiants et al 2017). 

Immigration and Customs Enforcement (ICE) is responsible for transporting those 

individuals with eligible claims of asylum to the custody of the Department of Health and 

Human Services, Office of Refugee Resettlement (ORR), among other responsibilities (Ataiants 

et al 2017). The ORR handles the arrangement of custody and care for the children that are 

awaiting an immigration court hearing (Swanson and Torres 2016). A child may be released into 

the care of relatives or foster services if such sponsors are available. Otherwise, the child must 
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remain in detention facilities throughout the adjudication process. With the overloaded 

immigration court system, the backlog is at least 2 years (Ataiants et al 2017). 

Prior to 2014, removal proceedings were carried out similarly to a criminal courtroom. 

All cases were heard before a judge, with plaintiffs allowed the opportunity to obtain legal 

counsel to represent them. They could present evidence to validate their claim of credible fear to 

support them remaining in the United States. Any witnesses who spoke against their stay could 

be cross-examined by both parties. After a decision had been made, the decision could be 

appealed by the plaintiff followed by an official review (Musalo & Lee, 2017). 

However, after 2014 the process was changed to streamline the process. Asylum-seekers 

no longer had their case heard before a judge. If no credible fear had been claimed at the time of 

apprehension, the person could be subject to immediate return to their country of origin. If they 

claimed to have a credible fear of returning to the home country, a CBP official interviewed the 

asylum-seeker to determine if their claim was valid. After the interview, if the officer felt they 

had a verified credible fear, they could then apply to have their case heard by the immigration 

courts (Musalo & Lee 2017). 

         The issues associated with this process begin with the limited setting of the credible fear 

interviews, or CFI’s. CFI’s are not full hearings like the procedures prior to 2014, therefore they 

are not subject to the same expectations of a traditional courtroom. While attorneys for a client 

may be present, they are not required, and their ability to represent their clients is subject to the 

will of the presiding officer. Instances have been reported of attorneys not allowed to correct any 

inaccurate interpretations of speech and unable to speak during the proceedings beyond closing 

remarks. In addition, individuals are not allowed to present or view any evidence and are not 
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entitled to any explanation behind an officer’s decision. Although appeals of decisions are 

possible, they are not common, and the decisions are difficult to overturn (Musalo & Lee 2017). 

The process is made more difficult for individuals who have prior removals on record. A 

policy of “reinstatement of removal” is a possibility which bypasses any interview or legal 

proceedings. If this is determined upon apprehension, they can be immediately removed without 

any opportunity to make a case for their stay.  In the case that they claim a credible fear of return, 

individuals may undergo reasonable fear interviews, which are similar to credible fear interviews 

but have a notably higher burden of proof than their counterpart (Musalo & Lee 2017). 

One of the other major changes to the immigration system was a prioritization of child 

asylum cases over adult asylum cases (Swanson and Torres 2016). Child cases were placed 

ahead of adult cases, regardless if the child had the opportunity to obtain counsel. Often the most 

difficult part of the process for unaccompanied children is the adjudication proceedings, for the 

reason that often they must go through this alone. For children with cases pending, legal 

orientation prior to their court appearance is not deemed necessary. Without any explanation of 

the process and the expectations of the court, children are frequently deported in absentia for 

failure to appear in court (Ataiants et al 2017). One of the main difficulties throughout legal 

proceedings is that unaccompanied children are not guaranteed any legal counsel by law and are 

reliant upon pro bono counseling offered by non-profit organizations (Ataiants et al 2017). An 

unfortunate technicality surrounding the situation of crossing the border is that illegal entry into 

the US is not considered a criminal offense, rather it is a civil one. Whereas in a criminal case 

legal representation is provided to all individuals, in a civil case, legal representation is not 

guaranteed (Erstad, 2018). The shortage of Spanish-speaking legal counsel available in the courts 

leads to a situation of too many cases and not enough representation for all of them. In fact, in 



 

 

16 

2015, 40.9% of children who appeared in the immigration courts did so without any legal 

representation present (Musalo & Lee, 2017). Children at the age of three have been forced to 

represent themselves in court due to the expedited nature of the process for children asylum-

seeking cases (Swanson and Torres 2016). If the percentage of cases that ended in deportation 

were equal in the rulings for cases with and without representation, there would be less grounds 

for claims of unfairness. However, in 2015 alone, 28% of those represented by legal counsel 

were deported, and for those without any counsel, 77% of those cases led to deportation (Musalo 

& Lee 2017). Children who were represented by an attorney had a five times greater chance of 

being granted asylum or another type of humanitarian protection. In addition, adults with 

children, who also had an attorney to represent them, had a fourteen times greater chance of 

securing some sort of protection in those same proceedings (Musalo & Lee 2017). In a study 

from 2015, another author found that over 88% of deportation orders went to children who were 

not represented by attorneys (Swanson and Torres 2016). There is a marked discrepancy in 

outcomes, which leads to a conclusion that those unable to obtain an attorney to represent them 

are at a significant disadvantage. 

One of the groups scarcely discussed is non-Spanish speaking immigrants, as well as 

those who speak both an indigenous language and Spanish. The reason why the latter is included 

is because some individuals, especially in the case of children, may be able to speak Spanish 

normally but under stress may revert to their first language or language of primary usage. This 

may be true of those of Zapotec, Mixtec, Purépecha, Trique, Chatino, Chinantec, Nahua, or 

Maya descent whose home country’s lingua franca is Spanish (Washbourne 2014). In one 

particular case, an indigenous language-speaking family was deported without an asylum 

interview despite claiming a credible fear. The father, in his native tongue, told the officer that he 
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had a fear of returning to his home country with his family. The officer did not speak the man’s 

language yet did not seek the services of an interpreter before deciding to immediately deport the 

family (Musalo & Lee 2017). 

Effects 

Asylum-seeking children are at a high risk for developing major mental health issues, 

such as post-traumatic stress disorder, depression, and anxiety. Repeated trauma, such as the 

examples listed above, can lead to higher rates of behavioral and mental health issues (Ataiants 

et al 2017). The Academy of Pediatrics warns that children can experience lasting mental health 

issues due to the separation from their families, or even just the fear of such a possibility (Gostin 

& Ó Cathaoir 2017). Further examples of post-traumatic stress disorder indicators that these 

children demonstrate include distrust of adult figures, signs of aggression, prolonged instances of 

crying, social withdrawal, and even self-harm (Gray 2018). The violence experienced throughout 

their journeys does not stop when the children reach detention facilities, and neither does the 

traumatic effects on their mental and physical health. 

Human Rights Violations 

The wealth of literature discussing the alleged violations of various international and 

United Nation agreements with the existence of detention centers and the effects of holding 

minors in these facilities for extended periods of time is a bit alarming, to say the least. Although 

a detailed report outlining every possible offense would be insightful, a brief overview will 

suffice for the purposes of this investigation. 

To start, one of the critical United Nation conventions that the U.S. has not signed nor 

ratified is the UN International Convention for the Protection of All People from Enforced 
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Disappearance. ‘Disappearance’, as described in this convention, is when there are individuals 

whose movements and location are unknown, and the perpetrators of the kidnapping do not have 

accurate records of those that are taken (Gray 2018). As Hernandez & De Los Santos Upton 

point out, there have been many difficulties for parents who are attempting to locate their 

children due to poorly kept records and little to no idea of where their child is being kept, which 

seems to fit the definition provided (2017).  

The 1989 Convention on the Rights of the Child is perhaps one of the most intriguing of 

the treaties for this topic because the United States has not fully ratified this agreement, which 

may explain why so many aspects of it have allegedly been violated. The United States has 

signed this agreement, but since it never ratified it, the US cannot be held legally accountable for 

the violations discussed here (Ataiants et al 2017). 

 

Human Rights Principles in Regard to 

Children 

Relevant Agreements and Articles 

Pertaining to Children 

Best interests of the child CRC articles 2 and 3, GC 6 and 14, 

Resolution…, Guidelines…  

Entitlement to basic human rights CRC articles 20 and 22, GC 6 and 13, 

Guidelines 

Right to life and security and unwarranted 

arrest 

CRC article 37, GC 6 and 13, CAT article 11 

Right to freedom from violence CRC articles 19 and 37, CRSR, GC 6 

Protection from trafficking and exploitation CRC articles 34, 35, 36, 39, Two Optional 

Protocols*, Resolution... 

Health CRC article 24, GC 15 

Due process  CRC article 12, CRSR, GC 12, ICCPR 

Non-refoulement Guidelines…, CRSR Article 33(1), PRSR, 

CAT Article 3 
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*see commentary below for further explanation 

Based on tables provided by Ataiants et al 2017. Additional information added to supplement. 

 

The 1951 Convention Relating to the Status of Refugees (abbreviated above CRSR) and 

the 1967 Protocol Relating to the Status of Refugees (abbreviated above PRSR) go hand in hand, 

and a key point of these documents is that all asylum-seeker claims are required to be reviewed 

by the member nation’s government (Ataiants et al 2017; Gostin & Ó Cathaoir, 2017). The CRC 

is also supplemented by a set of general comments and additional protocols that are a deeper dive 

into the tenets of the main document. The two optional protocols referred to in the table above 

are the Optional Protocol on the Involvement of Children in Armed Conflict and the Optional 

Protocol on the Sale of Children, Child Prostitution, and Child Pornography. None of the 

comments and protocols are binding, only suggestions for how to proceed with following the 

original document (Ataiants et al 2017). 

The 1984 UN Convention Against Torture and Other Cruel, Inhuman, or Degrading 

Treatment or Punishment (abbreviated CAT above) summarizes its purpose in its title, and this is 

the agreement among member nations that declares asylum-seekers cannot be returned to their 

home countries if it places them in a dangerous situation. The 1951 Convention and the 1967 

Protocol already mentioned make this point as well (Ataiants et al 2017; Gostin & Ó Cathaoir 

2017; Gray 2018, UNHCR). 

As for other guidelines and agreements set by the UN, in 2010, the UN released the 

Guidelines for the Alternative Care for Children (shortened to Guidelines above) which provides 

a framework for steps to be taken in caring for children without families. The Resolution 

Adopted by the General Assembly on Dec.18, 2013 on the Rights of the Child (shortened to 

Resolution above) outlines further that the State must consider the best course of action for the 



 

 

20 

child (Ataiants et al 2017). The International Covenant on Civil and Political Rights (abbreviated 

as ICCPR above) mandates that its signatories treat all people in accordance with the Universal 

Declaration of Human Rights, and that each nation respect due process of law, practice 

nondiscrimination, acknowledge the right to privacy of each individual, and agree that the family 

unit is a fundamental social institution that is to be protected and maintained (Gostin & Ó 

Cathaoir 2017, UNHCR). 

A final UN agreement not directly related to the affairs of children but pertains to any 

discussion of discrimination against indigenous groups, is the Declaration on the Rights of 

Indigenous People, passed in 2007 initially by all but four UN member nations, one of which 

was the United States. In the years since, all four nations have reversed their positions. It is a 

non-binding agreement, so the United States, Mexico, and any other signatories are not able to be 

held accountable for a breach of any part of this agreement. Article 21 section 1 affirms that all 

indigenous peoples have a right to not be discriminated for attempting to improve their situation, 

whether it be social, economic, sanitation, education, or vocation (UNDRIP). The discriminatory 

practices of the immigration system, which prevent asylum-seekers from being allowed to 

remain in the United States, could be said to violate the ability of people from indigenous 

communities to improve their living conditions and available opportunities. Considering that by 

a UNHCR report from 2014, about 50% of the children surveyed emigrating from Guatemala 

claimed to be from indigenous communities, the barriers in place to make claiming asylum 

difficult could be considered to be a violation of this article (Swanson and Torres 2016). Article 

24 section 2 states that all indigenous peoples have a right to physical and mental health, the 

same as all individuals under the UN Declaration of Human Rights (UNDRIP). Any individual 

who is detained for an extended period of time is at risk for negative mental health effects and 
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decreased physical health, as well as for those who are deported, because they face a return to the 

conditions in their home countries that they sought to escape, such as famine, disease, sexual 

exploitation, and inadequate healthcare (Swanson and Torres 2016; Swanson 2019).  

 

Recommendations 

 Various possible solutions to different aspects of the southern border crisis have been 

proposed by multiple authors (Ataiants et al 2017, Musalo & Lee 2017, Gray 2018), however in 

this analysis I would like to focus solely on the instances in which the allowance of interpreter 

intervention would be most beneficial. This is not to say that these are the most effective 

solutions to alleviate the immigration system issues, quite the opposite. These are only band-aid 

solutions to the problems that exist, that would not require major changes to the system. 

Systemic changes take time to unfold, whereas temporary solutions could offer short-term relief 

to those affected by the changes. Following my own recommendations, I will provide 

commentary on other proposals offered in the literature. 

 The first proposal is for detention facilities to provide trauma and abuse detection training 

in children for all officials overseeing the interview process, as well as any staff working directly 

in the care and transportation of detained individuals, which could also include interpreters. This 

has the potential to decrease the mental health effects of apprehension, detention, and 

adjudication if staff are trained on how their actions may affect the individuals they encounter. 

Ataiants et. al. comes to a similar conclusion in one of their recommendations, suggesting the 

development of a sensitivity and trauma-informed education program mirroring that of the 

juvenile justice system for CBP officers (2017). 
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Second, to recruit and allow medical interpreters to enter the facilities to work directly 

between detained individuals and medical staff. One of the concerns of physicians providing care 

within the detention facilities is that of their conflicting position between the needs of the patient 

and the demands of the staff (Spiegel, Kass, & Rubenstein 2019). Medical interpreters can 

intervene as an interpreter for the child and also as a patient advocate, speaking on behalf of the 

patient and working with the physician to provide care to the patient. 

Third, guarantee a fair opportunity for children in detention to obtain legal counsel, a 

process which can be facilitated with the intervention of a trained legal interpreter. Since there is 

a lack of legal counsel that can speak Spanish or another language of the children seeking their 

services, perhaps more would be able to obtain legal aid if they could communicate to a 

monolingual attorney through the services of an interpreter. Musalo & Lee (2017) provide a 

similar suggestion, calling for more access to legal counsel for asylum seekers, in particular for 

those from Central America. Although this has the potential to improve outcomes, since an 

attorney presence has been shown to improve a claimant’s chances of obtaining some sort of 

protection from removal, this small measure can only go so far without the implementation of 

one of the other recommendations of Ataiants et. al., calling for changes to the adjudication 

process (2017).  

 As a fourth recommendation, I would argue that allowing interpreters to be present in the 

room is not enough. All interpreters need to be able to act to the full extent of their interpreting 

abilities, which may or may not influence the outcome of the situation. Past reports of 

interpreters and lawyers being unable to correct a false interpretation for their client because the 

presiding official refuses to allow them to speak make me concerned that simple presence is not 

adequate if the official in charge has the final say in permitting them to do their job. There is no 
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accountability currently available to combat this, so further changes to policies and procedures 

are necessary to ensure that all staff working on the behalf of the child in question are able to act 

freely.   

 

Other Recommendations 

 Additional suggestions put forth by other authors require policy changes and resources 

beyond what is already present in the framework of the immigration system. The solutions 

offered thus far are patchwork fixes that can be readily implemented without much change to the 

policies in place. Let us take a look at further measures that could drastically improve the 

situation for the benefit of the asylum-seeking child. 

Ataiants et. al put forth five immediate steps in order to bring change to the detention 

system situation concerning minors. The authors propose making amendments to the Trafficking 

Victims Protection Reauthorization Act of 2008, the Immigration and Nationality Act, and 

USCIS and CBP official policies in order to ensure that children are not automatically repatriated 

into an unsafe environment (2017). This would alleviate the current issue that children’s right to 

freedom from violence is not being upheld. Currently, these acts do not allow enough flexibility 

to enact the changes that these authors suggest should take place. Interviews would not be 

conducted within the detention centers, and instead would be held in a different location in order 

to cause the least amount of stress for the child (Ataiants et al 2017). In one instance reported by 

Musalo and Lee, a mother was required to give testimony of her reasons for claiming asylum, 

describing the heinous and graphic details of sexual assault and abuse in front of her child 

(Musalo & Lee 2017). Not only is this a traumatic experience for the child, a parent may 

withhold key information about their experiences in front of their child. 
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For their second point, the authors suggest that the adjudication process needs to change. 

The policies in place currently limit the amount of representation provided for asylum-seekers. A 

bill that was proposed to the House of Representatives in February 2016, HR 4646 “The Fair 

Day in Court for Kids Act”, if passed, would have guaranteed legal counsel for not only children, 

but other “vulnerable categories of immigrants” and makes provisions for a pilot program of case 

management for these individuals that would have the potential to increase the appearance rates 

in immigration court (Ataiants et al 2017). An act like this one would make the legal processes 

involved with asylum and avoiding deportation fairer. 

Their third point is in line with my first point, suggesting improved training for CBP 

officers, so I will proceed to their fourth point, which is to change the language surrounding the 

subject. For example, they propose changing the term “unaccompanied alien children” which has 

very distinct negative connotations, to “refuge-seeking” children, to give them more agency and 

place the emphasis back on the reason for their emigration from their home countries. Gray also 

suggests reframing the language as a useful tool in leading to change by stating that ‘family 

separation’ needs to be replaced with its synonym ‘disappearance’ to bring attention to how the 

process deprives children and their families of fundamental rights. “Disappearing people is 

indeed inhumane, but precisely because it is torture” (Gray 2018). For a fifth point, Ataiants et al 

propose a comprehensive immigration reform, which is a major endeavor and far beyond the 

scope of this essay. 

Musalo & Lee offer an eleven-point list of recommendations, of which I will summarize 

the ones relevant to this study. Recognition of the surge in emigration from Central American 

countries as a humanitarian crisis is critical to securing the financial and legislative support that 

is needed. The idea of ending detention of migrants is not as improbable as it may seem in 
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today’s political climate, because prior to 2014, those awaiting immigration proceedings were 

allowed to freely remain in the United States throughout the process. A return to previous policy 

could also be applied to the processes of expedited removal, reinstatement of removal, and 

prioritization of child asylum-seeking cases. The policies that existed prior to 2014 represent a 

fairer process by providing more time for asylum-seeking children to obtain legal counsel and 

automatically have their case heard before a judge as opposed to a CBP official. The authors also 

urge for all asylum cases to be reviewed according to international standards and definitions of a 

refugee, and that individuals from the nations with high rates of homicide - El Salvador, 

Honduras, Venezuela, and Guatemala - should in the least be given temporary protected status, 

which would delay any forced return to their home country. Similarly, to Ataiants et al, the 

authors propose that major reforms are required, particularly concerning the in-country 

processing of asylum-seekers (Musalo & Lee 2017). 

 

Conclusion 

While a comprehensive reformation of the United States immigration system seems far 

off amid conflicting opinions concerning whether or not migrants are welcome, the patchwork 

solution of including interpreters in the medical care and legal representation of migrant 

detainees, especially young migrant detainees, could offer some relief to the issues that exist. 

The inclusion of a medical interpreter could allow physicians to understand the cultural values of 

their patient as well as facilitate communication between patient and physician. A legal 

interpreter could potentially allow more willing lawyers to work with migrant detainees by 

removing the language barriers that exist, and permit interpreters to correct any 
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misunderstandings between the detainee and the official reviewing their case. Temporary 

solutions will not resolve the underlying causes, but for those being held in detention facilities 

currently, perhaps this will provide a small improvement in their situations. The services of an 

interpreter are required to provide a human bridge that spans not only linguistic differences, but 

differing ideologies and life experiences. 
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