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Abstract
The present article proposes an extension of the concept of adverse childhood experiences (ACEs) to apply to crisis
migration — where youth and families are fleeing armed conflicts, natural disasters, community violence, government
repression, and other large-scale emergencies. We propose that adverse events occurring prior to, during, and following
migration can be classified as crisis-migration-related ACEs, and that the developmental logic underlying ACEs can be
extended to the new class of crisis-migration-related ACEs. Specifically, greater numbers, severity, and chronicity of
crisis-migration-related ACEs would be expected to predict greater impairments in mental and physical health, poorer
interpersonal relationships, and less job stability later on. We propose a research agenda centered around definitional clar-
ity, rigorous measurement development, prospective longitudinal studies to establish predictive validity, and collaborations
among researchers, practitioners, and policymakers.
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Crisis Migration Adverse Childhood Events:
A New Category of Youth Adversity for
Immigrant Children and Adolescents

Adverse childhood events (ACEs), defined as “experiences
which require significant adaptation by the developing child
in terms of psychological, social and neurodevelopmen-
tal systems, and which are outside of the normal expected
environment” (Lacey & Minnis, 2020, p. 116; McLaughlin
2016), have been commonly studied as social conditions
and occurrences that predispose youth toward subsequent
poorer health and psychosocial outcomes (Chapman et al.,
2007). ACEs include familial or household conditions such
as parental divorce, having a parent in jail, repeatedly wit-
nessing family violence, and experiencing child abuse or
neglect (Felitti et al., 1998; Finkelhor et al., 2013). The num-
ber, severity, and chronicity (i.e., how many, how impactful,
and how long-lasting) of ACEs experienced during child-
hood and adolescence have been found to predict substance
use disorders (Leza et al., 2021), obesity (Wiss et al., 2020),
major depression (Lu et al., 2008), and an array of chronic
health conditions (Hughes et al., 2017). Therefore, ACEs
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represent a powerful construct that captures early life adver-
sity that has important implications for longer-term health
trajectories.

The majority of the original ACE criteria (e.g., experienc-
ing or not experiencing the 10 defined ACE types occurring
in the household) apply to individuals from both native-born
and immigrant backgrounds, and ACEs have been studied
among both foreign-born and native-born individuals (e.g.,
Vaughn et al., 2017). Vaughn et al. found that United States
(U.S.) native-born individuals reported significantly greater
numbers of specific types of ACEs, such as experiences of
physical and sexual abuse and witnessing domestic vio-
lence, compared to first-generation international migrants.
This finding appears to suggest that migrants are likely to
experience fewer adverse events than individuals born in
the United States — and this finding comports with the larger
literature on the “immigrant paradox” (see Alcantara et al.,
2017, for a review), where migrants report more favorable
mental and physical health compared to U.S.-born individu-
als. Similarly, Caballero et al., (2017) found that, despite a
higher prevalence of poverty, children from Hispanic immi-
grant families had a significantly lower prevalence of ACE
exposure compared to children from U.S.-born families.

This pattern of differences between immigrants and
native-born youth suggests some degree of health advan-
tage for immigrants. Potential determinants of this disparity
include factors such as community and family contexts, cul-
tural values, and character strengths, all of which can play a
crucial role in explaining the more favorable psychological
health of (particularly first-generation) immigrants (Cobb et
al., 2019). For example, among immigrants, studies have
suggested that familial factors such as strong family ties,
support, and cohesion (e.g., Falicov 2007, 2013; Parra-Car-
dona et al., 2006) or community networks can act as impor-
tant resources for dealing or coping with adversity and for
building resilience (Hull et al., 2008; Linton et al., 2016).

However, lower levels of ACEs among immigrants, rela-
tive to native-born individuals, may also be due, at least
in part, to the lack of attention to specific adverse events
that migrants experience (Cabarello et al., 2017; Conway &
Lewin, 2022). More recently, scholars (McEwen & Grego-
rson, 2019) have proposed that currently available ACE
theories and measurement tools do not consider specific
types of adverse experiences that are specific to people from
diverse populations. Some authors (Flores & Salazar, 2017,
Zetino et al., 2020) note that the original ACE tool may not
capture adverse experiences that are specific to immigrants
and immigrant families.

Indeed, a study using the recently developed 13-item
measure of “Immigrant-Specific Adverse Childhood Expe-
riences” (ACE-I; Conway & Lewin 2022) found that many
Hispanic migrant youth reported adversities on the ACE-I
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measure that were not included in the traditional ACE mea-
sure. Moreover, the National Child Traumatic Stress Net-
work (NCTSN; Amaya-Jackson et al., 2021) noted at least
22 adverse experiences that are currently not captured by
the original ACE items. Several of these experiences (e.g.,
war/terrorism/political violence, natural disasters, forced
displacement) represent conditions that many migrant
youth have confronted. Additionally, a recently published
and more comprehensive, but non-migrant-specific, instru-
ment Adverse Life Experiences Scale (Hawes et al., 2021),
includes items related to discrimination, separation from
one’s heritage culture or community, and exposure to war
and conflict. The theory underlying this instrument empha-
sizes the potential for these specific experiences to predict
developmental outcomes in similar ways as traditional
ACEs do (Hawes et al., 2021). This and other conceptual
work (see the section entitled Immigration-Related Adverse
Childhood Events for Crisis Migrant Youth, below) sug-
gest that adverse events occurring in migrant youth’s send-
ing countries — and during the journey between the sending
and destination countries, such as separation from family
members and one’s culture of origin, fear of death or serious
injury during the migration journey, and being detained at
the border — should also be encompassed within the ACEs
framework.

Thus, our approach in the present article builds on exist-
ing research (e.g., Barajas-Gonzalez et al., 2021; Conway &
Lewin, 2022), but extends this work to apply specifically to
crisis migration, which refers to refugees, asylum seekers,
and other individuals and families leaving in large numbers
because of natural or human disasters that create unlivable
or unsustainable conditions in their home countries (Vos et
al., 2021). Crisis migration includes, but is not synonymous
with, refugees and asylum seekers — crisis migration also
includes individuals who flee natural or human disasters,
but who are not classified as refugees and who do not seek
asylum.

Although the development of the ACE-I instrument
(Conway & Lewin, 2022) represents an important first
step in conceptualizing and assessing migration-related
ACEs, we argue that several important issues remain unad-
dressed within the current migration-related ACE literature
(e.g., Barajas-Gonzalez et al., 2021). These issues include
(a) applying migration-related ACEs specifically to crisis
migration, (b) developing crisis and context-specific com-
prehensive measures which meet the criteria of psychomet-
ric quality, (c) examining the overlap between normative
and migration-related ACEs, and (d) adopting the devel-
opmental psychopathology perspective that underlies the
original ACE framework. Currently, no ACE-related instru-
ment addresses common crisis migrant experiences such
as abrupt separation from family members, being cut off
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from one’s heritage culture, or hazardous post-migration
living conditions (e.g., living in crowded and unsafe sur-
roundings). Moreover, we also do not know whether newly
created instruments, such as the ACE-I, are reliable and
generate the same measurement properties across sub-pop-
ulations of crisis migrants (e.g., individuals from different
countries, accompanied versus unaccompanied minors).
Further, while existing conceptual work (e.g., Barajas-
Gonzalez et al., 2021; Caballero et al., 2017) is extremely
valuable in advancing our understanding of crisis-migration
related ACEs, this work is largely descriptive. As a result,
further in-depth investigations of crisis migrants’ ACE-
related experiences is needed.

Accordingly, the purpose of the present article is not only
to expand the concept of ACEs to include pre-migration,
transit-related, and post-migration adverse events, but also
to propose such an expansion specifically for crisis migrants.
Because of the adversities they experience, crisis migrant
youth may be especially at risk for migration-specific ACEs
(Vos et al., 2021). Conceptualizing adverse crisis-migration-
related events as ACEs would bring the developmental psy-
chopathology logic underlying the ACE construct to bear
on crisis-migration-related adversities and would raise new
research questions vis-a-vis how crisis-migration-related
ACEs might interface with other types of ACEs to predict
mental and behavioral health symptoms and disorders as
developmental outcomes among crisis migrant youth.

This article is divided into three primary sections. First,
we define and review literature on crisis migration, and we
discuss the types of adverse events that many crisis-migrant
youth experience. Second, we propose the concept of crisis-
migration-related ACEs among crisis-migrant youth and
delineate among different types of crisis-migration-related
ACEs. Finally, we suggest future directions for research.

Crisis Migrant Youth

Several types of international migrants have been proposed,
including voluntary immigrants, refugees, and asylum seek-
ers (Berry, 2017). Voluntary immigrants reach an inten-
tional, often deliberate decision to relocate to a new country
for reasons including employment opportunities, family
reunification, or improved educational prospects for oneself
or one’s children. Refugees and asylum seekers are often
displaced by wars, natural disasters, or other uncontrollable
events, and are either involuntarily resettled in a new coun-
try or seek permission to enter that country (United Nations
High Commissioner for Refugees [UNHCR], 2021, 2022a).

Vos et al., (2021) have introduced an overarching cate-
gory, crisis migration, which is more expansive and encom-
passing than the refugee and asylum seeker categories.
Specifically, crisis migrants flee civil wars, natural disasters,

dictatorial or repressive governments, and other emergen-
cies and seek refuge in whatever countries will accept them.
In many cases, crisis migration involves long treks through
perilous territories or crossing large or dangerous bodies of
water. Further, many crisis migrants are not refugees and
do not seek asylum — they may enter the destination coun-
try without authorization or may overstay a visa. Crisis
migrations are, by definition, large-scale out-migrations in
which large numbers of individuals and/or families relo-
cate in response to broad macro-level challenges (Vos et
al., 2021). In many cases, crisis migrants include unaccom-
panied minors who are sent to escape the home country’s
crisis when parents/guardians do not have the resources to
relocate with the child (Menjivar & Perreira, 2019; Nardone
& Correa-Velez, 2015).

According to the Family Crisis Migration Stress Frame-
work (Vos et al., 2021), crisis migration is characterized by
four primary factors. These are (a) sudden onset or occur-
rence (time factor), (b) a clear natural or human disaster (or
set of disasters) that has prompted the migration (macro-
level factor), (c) the large-scale flow of migrants to a number
of receiving contexts (quantity factor), and (d) the com-
pounded vulnerability (e.g., witnessing deadly violence,
fearing one’s imminent death) that crisis migration imposes
on migrants (effect factor). At a more granular level, crisis
migration is largely an “overnight” migration to receiving
contexts that are often not expecting or prepared to receive
the migrants (Salas-Wright et al., 2022). Indeed, the term
crisis migrant reflects the sudden and massive character of
the migration wave (Martin et al., 2014).

One of the most notable crisis migrations in recent his-
tory is the Russia-Ukraine war, which has forced more than
7 million people to flee their homes to seek safety, protec-
tion, and assistance (UNHCR, 2022b). Other examples of
recent crisis migrant waves — both of which are still ongo-
ing — include the Syrian civil war (Buonanno, 2017) and
the Venezuelan governmental and societal collapse (which
sent millions of people fleeing to the United States and other
Latin American countries; Wolfe, 2021). The large-scale
movement of people — including many unaccompanied
children — out of Central America’s “Northern Triangle of
Violence” during the 2010s was another important example
of crisis migration. However, although most of these exam-
ples involved crisis migrants relocating from one country to
another, crisis migration can also include movements within
the same country. For example, Hurricane Katrina, the larg-
est and deadliest U.S. hurricane on record, caused one of
the largest and most abrupt relocations of people in U. S.
history (Geaghan, 2011). More than 1.5 million people were
evacuated from their homes, with several thousand forced
to move to other states for several months to years, and with
many relocating permanently (Groen & Polivka, 2008).
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Notably, all these crisis-driven migrations had an iden-
tifiable “tipping point” in which mass migration began or
accelerated. The tipping point is defined by the growth of a
country or region’s net emigration occurring over a short-
ened time frame due to events occurring in that country’s or
region’s greater sociopolitical context (McAdam, 2014). The
net migration rate (total number of immigrants less than the
total number of emigrants; The World Bank Group, 2022)
experiences a substantial increase over a relatively short
period of time (e.g., several months to two to three years)
which can be attributed to one event or series of events in
the home country that render everyday life there untenable.
Such tipping points are best understood as pivotal events
that take place within a broader context of economic, social,
political, or environmental instability (McAdam, 2014).
As an example, Hurricane Maria in Puerto Rico prompted
a large-scale out-migration from the U.S. island territory,
but this migration must be understood within the broader
context of declining infrastructure, economic stagnation,
and social problems that predated the Category 4 hurricane
(Salas-Wright et al., 2021). It should be noted that as cli-
mate-related severe weather and conditions intensify (e.g.,
more and stronger hurricanes, more severe droughts), crisis
migration is expected to increase — and as a result, more and
more individuals will be exposed to crisis-migration-related
ACEs (Abel et al., 2019; Salas-Wright et al., 2021).

Work with child and adolescent migrants has focused
primarily on unaccompanied minors — and for good reason.
Unaccompanied minors, compared to youth who migrate
with family members, may be more likely to witness or
experience adverse events such as beatings, rape, and mur-
der, more likely to have fled wars or natural disasters, and
more likely to experience life-threatening medical problems
(Bean et al., 2007; Rodriguez et al., 2019). Unaccompanied
minors are often fleeing the direst of circumstances and
often come from families where limited resources do not
allow the whole family to migrate together. Indeed, when
parents must make the difficult decision to send their youth
on perilous journeys alone, this separation alone represents
an important ACE.

Research with immigrants suggests that separation
from family, culture, and community serves as an impor-
tant source of stress (Sternberg et al., 2016). According to
Self-Categorization Theory (Turner et al., 1987), through
the sense of affiliation to one specific group or culture (and
the mental and affective meaning of this affiliation), indi-
viduals understand their place in the world (Mummendey
et al., 2009; Turner et al., 1987). So, group identification is
central to an individual’s sense of belongingness and mean-
ing of life. When immigrants leave their community and/
or country, they often experience loss of culture, social ties,
and social support as consequence of their separation from

@ Springer

their social group. In most cases, this means also losing the
source of behavioral repertoires that normally helps people
to solve their daily problems. Such feelings of loss can be
painful and may have consequences on their well-being and
adaptation (Cobb et al., 2019).

Typically, during the three primary stages of migration
(i.e., pre-migration, during migration, and post-migration),
youth are often accompanied by their parents and/or fam-
ily members (Bamaca-Colbert et al., 2018), who function as
role models in terms of dealing and coping with challenges
and adversities in their new lives (Ingoldsby & Smith, 1995).
Family and community members are generally the main
transmitters of the heritage culture and identity, which is
of primary importance vis-a-vis immigrants’ psychological
and physical health (Cariello et al., 2020; Yoon et al., 2020).
Indeed, certain collectivist cultural values such as interde-
pendence (Triandis, 2001), cohesion and loyalty (Bacal-
lao & Smokowski, 2007), social connectedness (Yoon et
al., 2008), and social harmony (Xie et al., 2004) have been
shown to buffer risks of stress related to acculturation and
adaptation (Cobb et al., 2019). These values are central to
collectivist cultural streams and are essential to preserve for
immigrants who move from primarily collectivist to primar-
ily individualist cultural contexts (Motti-Stefanidi, 2018).
Unaccompanied youth, however, do not have access to these
familial resources. In cases where unaccompanied youth
migrate from primarily collectivist to primarily individual-
ist cultural contexts — such as Central Americans migrating
to the United States or Syrians migrating to Germany — the
absence of collectivist cultural values in the new national
context may represent a considerable challenge. This chal-
lenge may be exacerbated by the absence of close family
members who can serve as sources of support (see Garcia
& Birman 2022, for a review). Thus, it seems reasonable
to conclude that unaccompanied children might particularly
suffer from yearning for their home country and culture;
separation from family, peers, and familiar surroundings;
and decreased social support and isolation. All of these
experiences may qualify as ACEs.

Unaccompanied minors also face a greater likelihood of
additional crisis-migration-related ACEs, such as exploi-
tation, victimization, and a higher likelihood of mistreat-
ment by border officials, compared to youth who migrate
with family (Coulter et al., 2020; Rodriguez et al., 2019).
“Tough” immigration policies leading to apprehension,
detention, and deportation of unaccompanied minors are
also likely to lead to adverse experiences or even traumatic
interactions with immigration courts, border patrol agents,
and immigration enforcement personnel (Pierce, 2015).
Unaccompanied minors are often placed into foster care if a
suitable guardian cannot be identified (Crea et al., 2018) and
tend to be overrepresented among severely psychiatrically
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impaired youth (Ramel et al., 2015). Schools (Davila et
al., 2020) and mental health services (Perreira & Pedroza,
2019) are often unprepared to address these experiences and
their mental health sequelae.

Although unaccompanied minors are likely at the great-
est risk for adverse experiences before, during, and follow-
ing migration, youth who migrate with their parents are not
immune to such adverse experiences. In the United States,
for example, undocumented parents crossing the southern
border have been detained separately from their children,
with the children often moved to locations hours away from
their parents (Linton et al., 2017). As of December 2020,
hundreds of these children were still separated from their
parents (Gonzalez, 2020). Empirical evidence suggests
that these forced parent-child separations may lead to post-
traumatic stress, anxiety, depression, and suicidal ideation
among youth (Giano et al., 2020; Teicher, 2018). Many
undocumented children and adolescents — including those
protected in the United States by Deferred Action for Child-
hood Arrivals (DACA) — may experience severe and chronic
anxiety stemming from the potential detention or deporta-
tion of their parents (Yoshikawa et al., 2017) and from the
fear of DACA being ended. Further, undocumented youth
— whether they migrate alone or with family members — are
disproportionately likely to settle in poor, high-crime areas
in their destination countries (Asad & Rosen, 2019). In
turn, these neighborhood conditions are likely to predispose
youth to additional adverse events.

Although not all undocumented immigrants are crisis
migrants, many crisis migrants are undocumented or apply
for asylum (Vos et al., 2021; Chand et al., 2017) analyzed
asylum decisions rendered by U.S. immigration judges and
found that Central Americans — who represented approxi-
mately 25% of all asylum requests filed between January
2017 and January 2019 (United States Customs and Immi-
gration Services, 2019) — were significantly less likely to be
granted asylum compared to petitioners from other coun-
tries or regions. Similarly, many European countries have
taken steps to prevent Syrians — who are one of the larg-
est groups of prospective asylum seekers in Europe — from
applying for asylum (Karageorgiou, 2016). Therefore, indi-
viduals who apply for asylum, or who intend to do so, may
become undocumented if their asylum petitions are rejected
or if their destination countries refuse to consider their asy-
lum requests. Among immigrant youth, unauthorized status
has been linked with unfavorable economic and educational
opportunities and aspirations, poor sense of belonging,
stigma, and poor mental and emotional well-being (Casta-
fieda, 2019; Gonzales, 2011; Gonzales et al., 2013), all of
which represent risk factors for unfavorable life outcomes.

Immigration-Related Adverse Childhood Events for
Crisis Migrant Youth

We propose that crisis-migration-related adverse events that
occur during childhood and adolescence should be catego-
rized under the heading of ACEs — specifically as crisis-
migration-related ACEs. Such classification is not only a
useful empirical and definitional exercise, but it also pro-
vides mechanisms and opportunities through which youth
in need of clinical care can be identified and referred (see
Jones et al., 2020, for further discussion).

Similar arguments and ideas have been advanced in other
conceptual works. Barajas-Gonzalez et al., (2021) intro-
duced the Immigration-Related Adverse Childhood Expe-
riences Model, which proposes that immigration-related
threats and deprivation should be included within the ACE
framework. More specifically, Barajas-Gonzalez et al. argue
that experiences and threats of detention and deportation
(either their own or of a family member), with which many
children from immigrant families are faced, should be con-
sidered as ACEs — as should the systematic marginalization
and deprivation that many immigrants experience.

Following Vos et al., (2021), Conway & Lewin (2022),
and others, these ACEs might be subdivided into those
occurring prior to, during, and following migration. Expo-
sure to wars, natural disasters, gang violence, or govern-
ment repression in one’s country of origin would represent
pre-migration ACEs; being raped, beaten, or threatened
with death (either by other people or by accidents such
as vehicle crashes or boats capsizing) would represent
examples of in-transit ACEs; and being held in a detention
center or fearing deportation would represent examples
of post-migration ACEs. The cumulative logic underlying
ACEs — where greater severity and chronicity of ACEs pre-
dict worse mental and physical health outcomes (Leza et
al., 2021; Wiss et al., 2020) — would be applied to crisis-
migration-related ACEs as well, such that greater numbers
of crisis-migration-related ACEs — especially ACEs that are
particularly chronic and/or severe — would be expected to
predict more severe mental and physical impairments and
disease (Kliethermes et al., 2014), and likely impaired flour-
ishing and well-being.

Some work in this direction has been conducted, but
more research is still needed. Flores and Salazar (2017, p.
2) argue that “(1) U.S. Immigration and Customs Enforce-
ment (ICE) arrests or deportations of parents or guardians,
(2) being a victim of or witnessing ICE arrests or raids, (3)
parent or guardian separation because of migration, and
(4) experiencing anti-immigrant discrimination” should be
integrated into ACE measures, but they do not suggest any
specific items that should be used to measure these experi-
ences. Moreover, an Australian research group (Hanes et al.,
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2017) added several refugee-specific ACE items to a stan-
dard ACE measure. These refugee-specific items included
migration journeys lasting longer than five years, current
or prior separations from nuclear family members, being
detained, and witnessing traumatic events. Their study,
however, was primarily descriptive, and they did not exam-
ine the extent to which refugee-specific ACEs contributed
(either alone or in concert with other ACEs) to mental or
physical health symptoms among the refugee youth in their
sample. Lastly, the ACE-I (Conway & Lewin, 2022) cap-
tures a wide range of migration-related adversities. How-
ever, in terms of methodological aspects and psychometric
properties, questions remain regarding this and other poten-
tial immigration-related ACE measures (for a more detailed
discussion, see the Rigorous Measurement Development
section below) — and the overlap between, and combined
predictive power of, traditional and crisis-migration-related
ACE:s has yet to be examined.

Unanswered Research Questions on Crisis Migration
ACEs

The expansion of the ACEs concept to apply to crisis migra-
tion raises several important research questions. These
include (a) What are the developmental pathways linking
crisis-migration-related ACEs to longer-term mental health
outcomes? (b) How do various crisis-migration-related
ACE:s relate to developmental and mental health outcomes
of interest? That is, which crisis-migration-related ACEs are
most proximal to youth development and risk, and how do
crisis-migration-related ACEs interact with, or compound,
other ACEs and forms of adversity to influence youth devel-
opment and mental health? (c) What items and events best
capture ACEs among crisis migrant youth? How do these
items function and/or vary across subsets of crisis migrant
youth (e.g., biological sex, younger vs. older youth)? How
do they relate to outcomes of interest? (d) What are the
most appropriate strategies for developing culturally sensi-
tive measures for crisis-migrant ACEs? What are the most
important design considerations for moving forward?

Here, it is important to note that all of these questions
also apply to migration-related ACEs as introduced by Con-
way and Lewin (2022). Thus, we propose that research on
crisis-migration-related and other migration-related ACEs
should be integrated with the service of understanding and
intervening in the lives of crisis migrant youth.

To address these unanswered research questions, we sug-
gest three primary steps needed to launch a line of research
on crisis-migration-related ACEs. These steps involve (a)
integrating crisis-migration-related ACEs with broader
understandings of child and adolescent development, (b)
rigorous measurement of crisis-migration-related ACEs,
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and (c) using a combination of emic and etic (rather than
solely etic) methods to identify the crisis-migration-related
ACEs to be measured and studied. We briefly discuss each
of these steps below.

Integrating Migration-Related ACEs within
Broader Understandings of Child and Adolescent
Development

In this section, we propose a developmental perspective on
crisis-migration ACEs and their effects on subsequent life
outcomes among child and adolescent crisis migrants.
From a developmental psychopathology perspective
(Cicchetti & Rogosch, 2002), there are myriad pathways
through which early childhood adversity may exert its
effects on mental health outcomes, and individuals vary
in the degree to which they are affected by such adversity.
Whereas there are many pathways that may result in a poor
outcome for certain youth (equifinality), depending on a host
of factors, other youth may be more or less affected by the
same pathways (multifinality; Cicchetti & Rogosch 1996).
In the context of ACEs, early childhood adversities represent
multiple forms of stress that can result in poor mental health
later in life (Nurius et al., 2016). Such adversities may exert
their effects on health through multiple biological and social
pathways, including biological changes that disrupt matu-
rational and stress-response systems (Danese & McEwen,
2012); increased vulnerability to illness through inequality
(poverty, poor living conditions, greater risk of social dif-
ficulties; Nurius et al., 2016); and reductions in psychoso-
cial resources such as friends, family, and other forms of
social support (Vranceanu et al., 2007). However, the ways
in which these pathways will affect immigrant youth will
depend largely upon their available coping resources and
abilities (Hill et al., 2010). To advance the study of crisis-
migration ACEs, it is critical that we identify the specific
pathways through which childhood adversity results in poor
outcomes later in life, as well as the culturally-specific pro-
tective factors that can buffer against these negative effects.
Crisis-migrant youth not only experience adversities
before, during, and following migration, but they also func-
tion within the normative social contexts of childhood and
adolescence — such as family, peers, school, and neighbor-
hood (Noack, 2021). These youth pass through puberty,
experience normative (as well as adversity-influenced) fam-
ily relationships, may experience discrimination and other
culturally related stressors, and are tasked with succeed-
ing in school and establishing friendships with similarly
aged peers (Juang et al., 2018; Sudrez-Orozco et al., 2018).
Schools are essential contexts for adolescent development
— youth not only learn class material, but also acquire criti-
cal social and self-regulation skills from interacting with
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peers and teachers (Eccles & Roeser, 2011; Steinberg &
Morris, 2001). In addition to the adverse events that they
may have experienced prior to and during migration, many
crisis-migrant youth must attend school in a new language
that they may not speak or understand well (Sirin & Rogers-
Sirin, 2015). Moreover, they also must navigate between
different sets of cultural values and norms at school, and
these potential cultural conflicts at school may serve as an
additional stressor (Motti-Stefanidi & Masten, 2017). As a
result, schools, peers, and teachers can serve as settings that
facilitate normative healthy development, as well as poten-
tially functioning as additional risk factors (Motti-Stefanidi,
2018).

Further, a developmental lens suggests that youth can
be oriented toward resilience as well as toward pathology
(Southwick et al., 2014). Even the most traumatized indi-
viduals nonetheless possess important strengths, and these
strengths can be capitalized on to promote positive devel-
opmental outcomes (e.g., school success, close friendships,
warm and trusting family relationships). For example, Keles
et al., (2018) found that, among a sample of unaccompa-
nied minors in Norway, heritage culture maintenance dif-
ferentiated those youth whose depressive symptoms were
consistently low across two timepoints from youth who
reported more symptoms of depression at either timepoint.
This finding might be used, for example, to design interven-
tions to encourage these youth to retain their heritage cul-
ture as a way of promoting resilience against mental health
problems. It would also be important to examine whether
heritage-culture maintenance helps to offset the effects of
migration-related ACEs on subsequent internalizing symp-
toms, as is the case among voluntary immigrant youth
(Cobb et al., 2019).

A developmental perspective also suggests that crisis-
migration-related ACEs might add to, or interact with,
other ACEs (Amaya-Jackson et al., 2021) to predict out-
comes such as life satisfaction, peer relationships, school
success, anxiety, or depressive symptoms. An amplification
hypothesis, for example, might suggest that experiencing
child abuse (an ACE that is not directly related to migra-
tion) in the destination country or region might exacerbate
the predictive effects of separation from parents (a crisis-
migration-related ACE) on developmental outcomes. In
contrast, a buffering hypothesis might suggest that fearing
one’s own deportation, or that of a family member (a crisis-
migration-related ACE), would dilute the predictive effects
of witnessing domestic violence in the destination country
or region (an ACE that is not necessarily related to migra-
tion) on developmental outcomes. Hypotheses such as these
reflect the embeddedness of crisis-migrant youth within the
developmental realities of childhood and adolescence as
well as within the cultural realities of crisis migration and

its sequelae. Nevertheless, to explore this “terra incognita,”
rigorous measurement is crucial. We now turn to a discus-
sion of this topic.

Rigorous Measurement Development

Considerable measurement development work has been
conducted with special populations such as refugees and
other migrant groups. The process of developing psycho-
metrically rigorous measures is labor-intensive and requires
a great deal of care (Leong et al., 2010). Steps within this
process include conducting qualitative research with the
target group(s) to define the problem, assembling an expert
panel to help develop items, conducting additional qualita-
tive research (including convening focus groups) to review
these items and generate new items, collecting data to
examine the psychometric properties (e.g., reliability, valid-
ity, objectivity) of these items and its appropriateness for
other contexts and groups. Thus far, no published work has
completely followed these steps to develop measures for
crisis-migration-related ACEs. Even though Conway and
Lewin’s (2022) measure appears promising, their proposed
items were selected from existing current migration stress
literature (for examples, see Mohamed & Thomas 2017,
Perreira & Ornelas, 2013) rather than specifically devel-
oped for the purpose of assessing migration-related ACEs.
Moreover, measurement invariance across gender, age, or
national origin are not known, and reliability and validity
information has not been reported.

In addition to the ACE-I (Conway & Lewin, 2022),
Hanes et al., (2017) have proposed ACE items for refugees;
and Hawes et al. (2021) have introduced items related to
discrimination, separation from culture or community, and
exposure to war and conflict. These scales have facilitated
progress toward closing some gaps concerning immigration-
related ACEs. Moreover, other scales, such as the Struc-
tured Trauma-Related Experiences and Symptoms Screener
(Grasso et al., 2015) and the War Trauma Screening Scale
(Layne et al., 1999), might be also used to assess adverse
experiences among crisis-migrant youth.

However, existing measures may be characterized by key
limitations. First, the Structured Trauma-Related Experi-
ences and Symptoms Screener and the War Trauma Screen-
ing Scale are primarily trauma-focused and do not appear
to fully capture the heterogeneity of crisis-migrant youth’s
adverse experiences (Amaya-Jackson et al., 2021). Trauma
and ACEs are not interchangeable, and not all adverse
events will result in trauma. Second, the utility of the Con-
way, Hanes, and Hawes measures may also carry some
limitations vis-a-vis crisis-migration-related ACEs, as other
ACEs may occur within specific contexts (thereby requir-
ing at least some context-specific measurement). These
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context-specific ACEs may differ not only in terms of geo-
graphic or cultural aspects, but also in terms of the types of
crises that need to be measured.

Thus, we recommend that scholars continue to con-
duct research in this direction, using existing measures as
a guide, to study crisis migration ACEs further. We highly
encourage scholars to conduct focus groups and individual
interviews to supplement existing measures with additional
context-specific items.

Using Combined Emic-Etic Methods to Identify
Crisis-Migration-Related ACEs

In cross-cultural psychology, etic approaches (i.e., those
rooted in outsider perspectives) carry the risk of impos-
ing norms and values from the researcher’s own (generally
Western) perspective and context, whereas emic approaches
(i.e., from insider perspectives) draw on indigenous wisdom
from the group being studied (see Leong et al., 2010, for
a review). Using only etic methods can ignore or distort
key aspects of the phenomenon under study. For example,
in a systematic review of studies of grief among refugees
and post-conflict survivors (Killikelly et al., 2018), studies
using emic approaches, or a combination of emic and etic
approaches, found that up to 76% of participants reported
maladaptive grieving (e.g., preoccupation with deceased
loved ones). In contrast, studies using only standardized,
etic scales found that only 32% of participants reported mal-
adaptive grieving. A key conclusion is that standardized etic
scales overlooked (or otherwise missed) important dimen-
sions of maladaptive grieving.

Leong et al., (2010) suggest using a combined emic-etic
strategy, where the rigor of standardized scales is integrated
with first-person accounts from members of the target ethnic
or cultural group. To our knowledge, except for the ACE-I
developed by Conway and Lewin (2022), all other existing
scales and measures appear to have been developed using an
etic rather than emic process. Considering the value of emic
and combined emic-etic approaches, we propose that items
such as those developed by Conway and Lewin (2022) might
be supplemented with additional items generated through
focus groups and interviews with crisis-migrant youth, their
family members, and practitioners and policymakers who
serve this population. Researchers can identify some con-
text- and crisis-specific adverse experiences that should be
included within theories, measures, and research programs
focusing on crisis-migration-related ACEs, but the youth
themselves (as well as individuals connected to them) also
must provide input. The development of the ACE-I measure
(Conway & Lewin, 2022) followed such a procedure by
including immigrant youth themselves, experts in the field,
and service providers throughout the item selection process.

@ Springer

What we are suggesting, then, is a process through which
existing measures, such as the ACE-I, can be supplemented
with indigenous wisdom from (and experiences among) the
specific migrant groups being studied — and through which
new measures can be developed. Clearly, some experiences
— such as separation from family members — are likely to
occur regardless of the migrant group or destination country
in question. However, other circumstances, such as stressors
experienced prior to migration, specific adverse experiences
occurring during the journey to the destination country, and
cultural stressors encountered after entering the destination
country, may differ across crisis-migrant groups. It may be
wise to begin with a set of items that apply across crisis-
migrant groups and use qualitative methods to generate
additional items for the specific groups under study.

Conclusion

In the present article, we have introduced the concept of
crisis-migration-related adverse childhood events. These
migration-specific ACEs may occur in addition to ACEs
that are not specific to migration (e.g., child abuse, parental
incarceration, being bullied). Casting adversities occurring
in the lives of migrant youth before, during, and follow-
ing migration as ACEs lends a developmental psychology
and psychopathology perspective to phenomena that have
generally not been studied using developmental theories
or methods. Essential directions to follow in this line of
research include developing and validating measures of cri-
sis-migration-related ACEs, examining the effects of these
ACEs (along with other types of ACEs) on later develop-
mental outcomes, and identifying moderators and mediators
that can help to offset the effects of crisis migration-related
ACEs on outcomes. In turn, such steps may also facilitate
the design, adaptation, and delivery of interventions and
policies to improve the lives of crisis migrants in their new
homelands. We hope that the present work helps to open a
line of empirical and applied efforts in this direction.
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