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ABSTRACT

Children and families seeking legal immigration relief may benefit from forensic medical and/
or mental health evaluations and affidavits, which are expert medical-legal assessments
conducted by pediatric clinicians. When conducting these evaluations, medical and mental
health clinicians encounter complex medical-legal, professional, and ethical issues. This article
reviews core ethical tensions in legal immigration relief evaluations for children and
adolescents including dual responsibilities in neutrality and advocacy, consent and assent,
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cultural sensitivity and humility, trauma-informed care, minimizing re-traumatization, trainee
involvement, mandated reporting concerns, data security, privacy and confidentiality, and
funding models. Throughout these considerations, there is a consistent need to identify
strategies to preserve child rights by minimizing harm, optimizing connections to care, and
promoting the safety and well-being of pediatric clients throughout the evaluation process.

INTRODUCTION

Immigration Relief Evaluations for Legal
Protection

Many children and families fleeing persecution or
danger come to the US seeking safety and protection.
People who have a fear of returning to their home
country and those who have experienced specific
kinds of hardship may be eligible to seek immigration
relief in the US. The process of applying for immigra-
tion relief is often years-long and can involve proceed-
ings either in immigration court or outside of formal
court proceedings (Asylum | USCIS 2025). Medical
and mental health clinicians play critical roles in
applicants’ abilities to obtain relief or protection from
deportation. As attorneys collaborate with clients to
build their cases, they can seek medical and mental
health evaluations to assess and document injuries,
traumatic histories, and psychological or physical
harm. Such evaluations are critical components of cor-
roborating an applicant’s eligibility for these humani-
tarian immigration benefits.

Legal immigration relief evaluations are sometimes
referred to more generally as asylum evaluations but
can include support for multiple legal protections

including asylum, Special Immigrant Juvenile Status,
protection under the Violence Against Women Act,
and protection for victims of trafficking or criminal
activity, known as U-visas and T-visas (U and T Visa
Law Enforcement Resources | Homeland Security
2022). They involve forensic medical and/or mental
health evaluations by clinicians.

There are clear benefits to including expert medical
and/or mental health assessments and affidavits, which
are sworn statements that can be used as evidence in
legal cases. In studies of adult asylum evaluation cases,
81-89% of asylum-seekers who had undergone a med-
ical evaluation were granted asylum. This contrasts
with a national average grant rate of 37.5-42.4%
(Lustig et al. 2008; Ferdowsian et al. 2019; Atkinson
et al. 2021). Legal experts support inclusion of medical
evaluations; recent qualitative evaluations of former
immigration judges and lawyers found that medical
and mental health affidavits can help to provide criti-
cal evidence to support claims, contextualize emotional
and behavioral manifestations of traumatic events in
courtrooms, and streamline court proceedings, espe-
cially when the professional has received training in
performing evaluations and writing affidavits (Asgary
and Smith 2013; Scruggs et al. 2016; Green et al. 2022).
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A network of services and organizations, often
staffed outside of traditional medical practices by vol-
unteer professionals and trainees, has emerged to sup-
port and develop best practices in medical and mental
health immigration relief evaluations. Clinicians can
receive support, training, advocacy tools, listserv
advice, and  literature-based  support  from
institution-based centers—referred to as human rights
clinics, humanitarian centers, or asylum clinics—and
from well-established organizations including Survivors
of Torture programs (PHR Asylum Program 2021;
Society of Asylum Medicine 2021; Society of Refugee
Healthcare Providers 2021; Midwest Human Rights
Consortium 2022; Synergy for Justice 2022; Services
for Survivors of Torture | The Administration for
Children and Families 2025).

Pediatric Evaluations

Although many organizations and individuals center
their work around the provision of adult evaluations,
there is an ever-increasing need for expertise in eval-
uations focused on children and adolescents. We will
henceforth use the term “children” to refer to and
include children and adolescents through the age of 18.

Children may require individualized evaluations if
they are in the US unaccompanied by a parent or
adult caregiver or if their evaluation can bolster the
family’s application when a parent or legal guardian is
seeking legal immigration relief. In recent years, there
were multi-fold increases in unaccompanied children
and family units apprehended at the US southwest
border who were eligible for legal immigration relief
and thus in need of such documentation. In 2024, for
example, nearly 110,000 unaccompanied children were
apprehended at the US southwest border, according to
US Customs and Border Protection (Southwest Land
Border Encounters | US. Customs and Border
Protection 2025). The majority of unaccompanied chil-
dren are over 12years of age, and many of them
reunite with immediate or extended family after arrival
to the US (Unaccompanied Alien Children Data 2025).

Amid a complex medical and legal system for
immigrant children, robust and thoughtful responses
to support pediatric providers in completing medical
and mental health immigration relief evaluations have
emerged. Human rights clinics across the US include
support for pediatric client evaluations, networks have
been created to connect children to specialty medical
providers across the country (Specialty Care Access
Network | Migrant Clinicians Network 2022), and
publications provide guidance around best practices
(Gartland et al. 2020; Ferrera and Giri 2022).

Additionally, child abuse pediatricians, who have been
trained in forensic evaluations, are a unique resource
to inform evaluations and referrals (ACGME 2023).

It is unknown how many pediatric forensic evalua-
tions are being requested and/or completed, and it is
therefore difficult to quantify the underlying need.
One survey of multiple US asylum-related and child
abuse listservs had only 28 respondents, reflecting the
challenges of gathering data about these evaluations
(Rosenberg et al. 2021).

Pediatric Clinicians Must Consider Ethical
Implications When Participating in Forensic
Evaluations for Immigration Relief

While there are clear legal benefits associated with
forensic evaluations, they challenge clinicians’
responsibilities and professional roles. The current
immigration system requires a fundamental trans-
formation to advance human rights. There is a
need to understand how to navigate the current
system using ethically informed approaches. Such
ethical issues related to legal immigration relief
evaluations have been explored for adults but
require additional consideration for children. In
their 2013 exploration of adult evaluations, Asgary
and Smith reviewed the ethics of clinical evalua-
tions, patient-physician relationships, medical pro-
viders’ dual roles, conflicts of interest, risk of
fabrication, and trainee involvement (Asgary and
Smith 2013). As resources become centralized for
medical and mental health providers, it is import-
ant to attend to these and additional ethical con-
siderations not only for adults, but also for pediatric
clients. Because of heightened safety risks and
developmental concerns, children deserve special-
ized approaches, especially for issues of consent
and assent and risks of re-traumatization.

In this article, we explore professional dilemmas
and advance ethically-informed recommendations to
guide legal immigration relief evaluations for chil-
dren. Applying a child’s rights framework, we first
examine the ethical tensions and injustices in a com-
plex legal relief system that is often adversarial
toward the needs of children, including evaluators’
dual responsibilities in neutrality and advocacy. We
then advance core recommendations and emerging
best practices for evaluations, including concepts
related to consent and assent, cultural sensitivity and
humility,  trauma-informed minimizing
re-traumatization, trainee involvement, mandated
reporting, data security, privacy and confidentiality,
and funding models.

care,



ETHICAL COMPLEXITIES RELATED TO LEGAL
IMMIGRATION RELIEF EVALUATIONS FOR
CHILDREN

There are multi-level injustices in the immigration system
which would require systemic changes to fully address.
We first discuss ethical analyses to deepen our under-
standing of structural injustices. However, clinicians must
still navigate the realities of childrens needs and rights
within the legal and political constraints of the current
system. Clinicians cannot abandon child applicants
because the immigration system is unjust and harmful.
To address this practical reality, in the subsequent sec-
tions, we highlight the ethical quandaries clinicians face
and the imperfect tradeoffs that must take place in order
to interact with the current asylum process. Ultimately,
clinicians must act within the bounds of the law while
still upholding core ethical principles.

Recognize the Systemic and Epistemic Injustice
Inherent in Children’s Experiences in the
Immigration System

The current immigration system is rife with injustice.
In considering the work of clinicians involved in eval-
uations, we first focus on epistemic injustice. Epistemic
injustice is harm done to someone in their capacity as
knowers. There are two types of epistemic injustice
that have been widely discussed: (1) testimonial injus-
tice where the agent’s (i.e., client’s) testimony is given
less credibility due to their social position, and (2)
hermeneutical injustice, where the agent (i.e, client) is
unable to make sense of or convey their experiences
due to their social positioning (e.g., lack of vocabulary
or inability to recognize/describe experiences of trau-
matic abuse) (Carel and Kidd 2017). As applicants in
the proceedings, asylum seekers’ claims are reviewed
critically in our adversarial system, which sets up a
problematic power dynamic in which clients are sys-
tematically positionally disadvantaged.

Furthermore, survivors of human rights abuses and
governmental violence also have the “right to be
known” According to Lackey (2022): “It is not just
that people have a right to know what happened to
victims in certain contexts; it is also that these victims
themselves have a right to be seen and heard—to have
their stories be given proper uptake” Children who
have endured human rights violations have the right
to share their stories without distortion, but they must
rely on others to tell their stories. So, children must
undergo invasive experiences such as displaying scars,
undergoing in-depth questioning, and experiencing
sensitive physical exams in order to have their stories
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be heard in our current immigration system. These
experiences are in tension with the United Nations
Convention on the Rights of the Child, which advises
that the best interest of the child should always be a
primary consideration (United Nations 2025a).

Child asylum seekers have often already endured
hardship, traumatic events, and exposure to violence
and therefore occupy a unique nexus of intersectional
problems which can further exacerbate the injustice
they experience. Especially in light of traumatic histo-
ries, coupled with and ongoing injustices that arise
from tensions between legal evaluation needs and
child rights, clinicians working in this context are in
a unique position to alleviate epistemic injustice. They
can do this by supporting the testimony of asylum
seekers, ensuring that they weigh risks and benefits
for their clients throughout the process.

Weigh the Risks and Benefits When Performing
Forensic Evaluations of Children: Balancing the
Dual Roles of Neutrality and Advocacy

Although forensic evaluations are designed to secure
immigration relief through objective expert data, clini-
cians often find themselves in an unstable ethical
position. Evaluators must contribute to the legal immi-
gration process, making them complicit in the harm
perpetuated by the government. Yet the evaluator’s
input is crucial in supporting asylum seekers and
helping them navigate an inherently unjust and often
violent system. This tension forces clinicians into con-
flicting dual roles: neutral evaluators tasked with
objectivity, and witnesses tasked with advocating for
children who are at-risk of harm.

This is a difficult needle to thread. As evaluators
and therefore participants in the immigration system,
clinicians must balance their roles and responsibilities
as legal evaluators, medical providers, and advocates
committed to the wellbeing of children. In individual
forensic evaluations, the clinician is engaging in a
legal—not medical—encounter, and thus there is a
requirement to ensure objectivity and independence.
The primary role of forensic evaluations is to provide
impartial and evidence-based assessments for legal
proceedings. Evaluators should adhere to professional
guidelines that require neutrality by reporting objec-
tive findings. While forensic evaluators often operate
in humanitarian and advocacy-driven contexts, they
should maintain ethical integrity to ensure that their
assessments remain credible, unbiased, and legally
defensible. Overstating claims of traumatic experiences
or persecution may undermine the credibility of the
evaluations in legal proceedings.
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Resolve Presumptions of Bias When Balancing
Dual Roles of Neutrality and Advocacy

The independent medical judgment required in indi-
vidual encounters does not negate the capacity for
evaluators to advocate for individuals when they are
uniquely positioned to inform adjudicators and law-
makers of the special needs of children. Proper foren-
sic evaluations can support testimonies and alleviate
the testimonial injustice experienced by asylum seek-
ers. Forensic evaluations can also alleviate hermeneuti-
cal injustice by articulating experiences which children
may not conceptualize, understand, or have language
to express. They can be powerful tools by which vic-
tims of traumatic experiences can share their stories.

Pediatric evaluators involved in human rights clinics
or advocacy-oriented institutions may be perceived as
having a humanitarian or protective agenda. While clini-
cians may be perceived as biased by virtue of their
involvement in humanitarian or asylum work, they are
not presumptively biased if they follow forensic standards
of neutrality and medical integrity. Across settings—
including in therapeutic or evaluative encounters—clini-
cian evaluators should pursue objective truth (Physicians
for Human Rights 2002). Evaluators should act inde-
pendently in their capacity as medical professionals,
which gives legitimacy to their evaluations. They should
also complete evaluations with the highest degree of rigor
while maintaining integrity to their commitment to do
no harm and treat patients with respect and care. When
considering the complexity of competing interests and
responsibilities, it should be noted that there are benefits
for clients to involve evaluators who have specialized
knowledge and experience.

At the organizational, community and policy level,
clinicians can advocate to expand pro bono, equitable
access to forensic medical evaluations, a service that
should be available and which can strengthen chil-
dren’s legal claims, and they can advocate for policies
that support child welfare. When clinicians may
become aware of injustices through this work, they
should uphold professional integrity in advocating for
human rights (Stoddart et al. 2020).

ETHICAL COMPLEXITIES FACED BY
EVALUATORS AND CONSIDERATIONS FOR
PRACTICE

Involve Pediatric Clients in Decision-Making,
Including Assent and/or Consent, Whenever
Possible

For individuals seeking legal immigration relief, it is

important to obtain informed consent before

proceeding with the legal case or with medical and/or
mental health evaluations. The informed consent pro-
cess is defined by the American Medical Association as,
‘communication between a patient and physician
result[ing] in the patient’s authorization or agreement to
undergo a specific medical intervention” (Informed
Consent | What is informed consent | AMA 2022). In
legal cases, informed consent, similarly, is defined by
the American Bar Association as an “agreement by a
person to a proposed course of conduct after the lawyer
has communicated adequate information and explana-
tion about the material risks of and reasonably available
alternatives to the proposed course of conduct” (Rule
1.0: Terminology 2022, 0). As Asgary and Smith noted
in 2013, informed consent can be complicated by fear
for those who are facing potential deportation, and
additional care should be taken to obtain consent in
several settings and to allow choices related to the eval-
uation process such as refusing trainee involvement.
They advise consenting the client prior to and directly
at the medical evaluation (Asgary and Smith 2013).

The process of consent and assent for children
involves additional consideration. Legally and develop-
mentally, children under 18years of age cannot pro-
vide informed consent in the US for medical
procedures or research, but they can provide assent
alongside a parent’s or guardian’s consent (Children’s
Assent - NCI 2014).

In a Pediatrics perspective that explored assent in
research protocols, McMillan conceptualizes three dis-
tinct possibilities of requiring a child’s assent when
parental/guardian consent is also provided. These
include: (1) “the parent [or guardian] decides, and the
child does not have input” (2) “the parent [or guard-
ian] decides, but the child has input” or (3) “the child
can decide, but the parent [or guardian] must agree”
(McMillan 2022). For legal immigration relief evalua-
tions, the latter two of these options are best practice.
A child should have input and autonomy in evalua-
tions, and whenever possible, children should provide
permission for each component of the evaluation.
Constructive engagement with children in the assent
process amplifies principles of autonomy and
self-determination for children whose life histories of
traumatic and adverse life events have sublimated
their voices within an adversarial system. Furthermore,
evaluators should adjust assent procedures according
to the developmental stage of children and allow the
greatest extent of input possible from the child. In all
cases, and especially when a child has limited ability
to provide input because of age or developmental
stage, risks and benefits should be carefully considered
to ensure the child’s best interests.



Whenever possible and in circumstances in which
the child is not fleeing violence from their legal
guardian or parents in their home country, legal and
medical providers should obtain informed consent
from the child’s parents or guardians, even if they are
not in the US, to conduct legal immigration relief
evaluations. While exceptions may occur if a child is
an emancipated minor who has legal independence,
children who are separated from their parent/legal
guardian should have received consent and guidance
on the assent process from their acting guardians
(which may include child protective services, the
Office for Refugee Resettlement, and/or a
court-appointed guardians ad litem) (Cornell Law
School Legal Information Institute 2025).

In some instances, the parent or guardian may not
have the child’s best interests in mind—whether due
to conflict, neglect, or coercion—which can raise eth-
ical and legal concerns, including the potential com-
promise of attorney-client privilege if the attorney is
representing multiple family members. In such cases,
it is strongly advised to engage a guardian ad litem, if
not already appointed, to ensure the child’s rights and
welfare are represented. Clinicians can also inquire if
a family or attorney requested the evaluation, and if
not yet connected, can also consult with an attorney
before proceeding. Beyond ethical requirements, these
deliberate efforts to engage children and their caregiv-
ers in decision-making processes establishes the tone
for the evaluation. They demonstrate that the child
and family are viewed as integral and equal partici-
pants to the process in ways that are consistent with
the ethics surrounding trauma-informed care practices.

Employ Cultural Sensitivity, Cultural Humility, and
Trauma-Informed Care to Minimize
Re-Traumatization

When conducting evaluations of children, clinicians
should account for pediatric-specific responses and
employ culturally sensitive, trauma-informed approaches
during forensic evaluations.

Practice Cultural Sensitivity and Humility

Cultural factors shape families’ and children’s previous
experiences, current interactions, and overall under-
standing of trauma and of medical and legal processes.
Clinicians can practice cultural humility, which
involves questioning biases and assumptions, actively
listening, and remaining open to learning from clients
about their experiences and perspectives (Tervalon
and Murray-Garcia 1998; Yeager and Bauer-Wu 2013;
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Cultural Humility: A Critical Step in Achieving Health
Equity | Pediatrics | American Academy of Pediatrics
2025). Cultural backgrounds may affect families’ and
children’s beliefs about authority figures, communica-
tion, and forthrightness, especially when disclosing
traumatic histories or sensitive information. Families’
culture can also serve as a source of resilience and
strength. Clinicians have a responsibility to recognize
and report the ways that cultural norms influence
symptoms, communication, interactions, and/or tim-
ing of requests for legal services (Fazel 2018). They
should ensure equitable language access for clients by
employing certified and/or qualified interpreters who
follow privacy protection guidelines and, when possi-
ble, use professionally translated and validated docu-
ments and evaluation tools.

Employ Trauma-Informed Care Practices
Trauma-informed care refers to an approach to pro-
viding medical care in which providers assess, recog-
nize, and address the impact of traumatic stress on
children, with a goal to avoid re-traumatization and
help children heal and thrive across settings, including
in clinical and legal interactions (Peterson 2018;
Forkey et al. 2021). While many trauma-informed
care frameworks have been developed, the overarching
approach is rooted in the understanding that every
interaction with a child is an opportunity to mitigate
potential stress or harm while maximizing choice and
empowerment. Evaluators should enact principles of
trauma-informed care, not only because trauma-
informed approaches are more likely to result in pro-
ductive evaluation processes, but also because every
interaction is an opportunity for healing, trust-building,
and growth.

Trauma-informed practices are central in the field
of child abuse pediatrics, which is an accredited sub-
specialty in which pediatricians are specially trained
in the evaluation and treatment of children who may
be victims of abuse or neglect. Many child abuse
pediatricians operate out of child advocacy centers,
which are multi-disciplinary centers that partner with
local investigative agencies to evaluate allegations of
child abuse and child exploitation in a trauma-informed,
child-friendly, developmentally and clinically appropri-
ate, and culturally sensitive manner. The nearly 1,000
child advocacy centers in the US may be useful
resources to consult when preparing and planning for
a childs immigration relief evaluation (National
Children’s Alliance 2024).

Pediatric asylum medicine providers should
adopt pediatric-specific, trauma-informed strategies



6 (&) J.ROSENBERGETAL.

and modalities to minimize the risk of re-
traumatization, a process in which a child reeexpe-
riences or relives traumatic experiences (Center for
Substance Abuse Treatment 2014). Certain behav-
iors may be attributable to traumatic responses or
developmental stages for children. For example,
children who have experienced traumatic events
may exhibit behavioral responses incongruent with
the topics they are discussing. They also may not
remember or may avoid discussing certain details
related to traumatic experiences (Gartland et al.
2020). Furthermore, there is a risk of fabrication,
especially if an includes misleading
prompts (La Rooy et al. 2015).

In the growing and evolving field of asylum medi-
cine, evaluators should incorporate innovative and
novel models of care integration and delivery to pri-
oritize children’s rights and security. For example,
forensic interview training protocols from child advo-
cacy centers can assist multi-disciplinary professionals
to interact with children in a developmentally-
appropriate, trauma-informed manner. These proto-
cols provide guidance to employ open-ended questions
that consider the child’s developmental stage and level
of understanding, particularly with concepts like time
and memory (Berliner et al. 2003; Perona et al. 2005;
Lamb et al. 2007; Hershkowitz et al. 2012; Forensic
Interview Training - American Professional Society on
the Abuse of Children (APSAC)) 2023; Child Forensic
Interviewing: Best Practices | Office of Justice Programs
2024; ChildFirst® Forensic Interview Training 2024;
Forensic Interviewing Training Model 2024).

Holistic models such as Terra Firma (Pineda and
Punsky 2024) incorporate immigration medical-legal
partnerships into clinical care, minimizing direct child
involvement in obtaining histories and ensuring that
all interactions are trauma-informed. Rather than rely-
ing on models that require children to share their his-
tory with a stranger, involving familiar providers who
have previously cared for the child is trauma-informed
and often results in more accurate disclosures (Saywitz
et al. 2019; Lavoie et al. 2021). These integrated care
models inherently recognize the multidimensional
impacts of traumatic life experiences on children’s
physical, emotional, and psychological well-being and
seek to reduce challenges that children and their fam-
ilies may face in accessing multiple different providers.

Independent evaluators—particularly seasoned pro-
fessionals who are not affiliated with academic institu-
tions—also have models that allow flexibility. They are
able to respond to urgent needs and tailor their
approach to each case but may lack institutional sup-
ports such as medical-legal protection, malpractice

interview

insurance coverage, peer consultation networks, or
reimbursement pathways.

A trauma-informed strategy that should be consid-
ered, especially for pediatric cases, is to ensure inter-
disciplinary professional support and care. Individuals
involved in childrens and family’s cases can support
communication and consultations when needed with
pediatricians, child abuse specialists, attorneys, school
professionals, professional societies (e.g., American
Academy of Pediatrics, Physicians for Human Rights),
and governmental entities. In some cases, a guardian
ad litem may be court-appointed to serve as a vital
link among these professionals and help ensure that
the child’s voice is heard and their rights are pro-
tected. These practices of clear communication and
collaboration foster trust with children and their fam-
ilies, a fundamental requirement of trauma-informed
care, and ensure that comprehensive needs are met.

Another unique source of pediatric trauma-informed
expertise can be incorporated via collaboration with
certified child life specialists, who work across medi-
cal settings ranging from outpatient specialty clinics to
emergency rooms to reduce anxiety, enhance children’s
capacity for coping, and engage in developmentally-
appropriate play and preparation before medical visits
and procedures (McGee 2003; Hall et al. 2018; Isaacson
and Ainsworth 2023). Their role is to focus on the
child and ensure they feel prepared and comfortable.
They can also advocate for trauma-informed
approaches from others who are involved in the eval-
uation. Child life interventions begin from the start of
visits, with a focus on welcoming the child and build-
ing rapport. Throughout the visit, child life specialists
use play to facilitate communication and exploration
while reducing anxiety and enhancing coping. They
are also able to ascertain the child’s development, their
level of understanding, and how they may feel as they
then prepare and walk them through the steps of
what to anticipate. It has been shown that the prepa-
ration and education provided by child life can reduce
feelings of anxiety and fear in new settings (Brewer
2006). Pediatric evaluators can employ child life spe-
cialists or include individuals who serve similar,
child-centered roles from the planning process
onwards.

Ensure Adequate Oversight of Trainees, and Elicit
Consent for Trainee Involvement

While trainee (e.g., medical/health professional stu-
dents, resident physicians) involvement is important
not only for the education of junior medical providers
but also for the infrastructure of many student-run



centers, there are several competing ethical principles
of observerships in clinical settings (Geiderman 2017).
On a practical level, student-led humanitarian asylum
clinics often have established reputations, strong net-
works and infrastructure, and greater capacity than
individual providers to conduct evaluations (Physicians
for Human Rights 2025). By engaging trainees and
serving as referral hubs, humanitarian asylum clinics
can perform evaluations efficiently and can often
accommodate short deadlines (Sharp et al. 2019).
Trainees can assist with arranging logistical support,
drafting documents including affidavits, following up
with attorneys, and tracking long-term data, which
can save considerable time for supervising clinicians
while providing valuable educational opportunities in
domestic global health, cross-cultural learning, and
human rights work (Domestic Opportunities in Global
Health 2025).

Forensic evaluations often require clients to recount
highly sensitive and traumatic experiences, including
torture, persecution, and severe abuse. This creates an
ethical tension for training programs, which must bal-
ance the education of students and professionals with
the responsibility to protect the best interests of indi-
viduals undergoing evaluations. The primary obliga-
tion in these evaluations is always to the client, not
the trainee (United Nations 2025b).

Clinijcal trainees learn by gaining experiential expo-
sure to a spectrum of clinical encounter types, but
this must be balanced with patient privacy and auton-
omy as well as with ethical principles of beneficence
and nonmaleficence (Beauchamp and Childress 2001).
While the principle of non-maleficence requests that
clinicians “do no harm,” it is important to weigh
potential harms of evaluations and observerships
against the potential benefits gained. In applying
trauma-informed approaches to observerships, super-
vising clinicians must remain attentive to these
tradeoffs to avoid unjustified harm and thus may need
to deprioritize learning goals to protect children’s and
families’ wellbeing in certain cases. Clients seeking
immigration relief may be at risk for coercion or
exploitation, and thus the importance of balancing
ethical principles with the needs of learners is imper-
ative. When involving trainees, it is important to pri-
oritize ethical integrity, trauma-informed
confidentiality, and the protection of highly sensitive
information.

It is also important to recognize the power differ-
ential that exists, especially because evaluations with
supervised trainees are frequently pro bono interac-
tions, and families may be grateful and thereby willing
to agree to the terms the evaluator stipulates (United

care,
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Nations 2025b). In some settings, clinics or legal
counsels may even stipulate outright that permitting
trainee observation is required to facilitate access to
the evaluation itself. Such coercive dynamics compro-
mise the autonomy of clients.

In trainee-involved settings, several practice recom-
mendations rooted in trauma-informed care can pro-
mote respect, compassion, and self-determination
during all stages of the evaluation, especially given the
sensitive nature of the forensic evaluation, potential
tensions for learners’ goals, and power dynamics
at play.

First, training should not come at the expense of
clients autonomy and well-being. Supervisors can
assure that they are not prolonging interviews for
learning purposes, and they can also limit trainee
involvement in particularly sensitive cases where
recounting traumatic experiences might heighten psy-
chological distress. Any trainees involved in interviews
should be trained in trauma-informed care techniques
and apply them during client interactions, including
avoiding leading questions and allowing the individual
to set the pace for sharing their experiences
(SAMHSA 2014).

Second, medical-legal teams should engage clients’
families in discussions and elicit informed consent
related to trainee participation prior to beginning
evaluations. Communication about trainee involve-
ment should be clear and respectful to ensure mean-
ingful informed consent and protect the clients
decision-making power. Informed consent regarding
trainee participation includes reviewing the trainees’
role in evaluations, allowing questions and, ultimately,
permitting clients to decline trainee participation
without any pressure or consequence (United Nations
2022). For example, before agreeing to an evaluation,
evaluators and attorneys can discuss involvement of
trainees as part of the written informed consent
process.

Third, when trainees are included, it is advised that
they participate consistently at all stages of the pro-
cess. This promotes a sense of safety, predictability,
and rapport building among the client and all involved
in the evaluation in ways that are consistent with
trauma-informed care practices.

Fourth, avoid the use of two-way mirrors or video
recordings of interviews in a separate room, even with
informed consent from the client. While such scenar-
ios are common in some training setting and are
often used in child advocacy centers in cases of child
abuse, these strategies are discouraged in the context
of immigration relief evaluations. Video and/or mirror
setups may imply surveillance or cause confusion, as
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such technology is often used in coercive settings of
interrogation or torture (United Nations 2025b).
Furthermore, it is also possible that recordings could
be misused in future contexts. These observation tac-
tics can fundamentally upend the foundations of
trauma-informed care which promotes transparency in
all client-provider interactions and procedures.

Fifth, to minimize the risk of retraumatization,
individuals should not be asked to repeat their trauma
histories for the benefit of trainees only. De-identified
case studies should be used instead. Furthermore,
trainees should receive instruction and training on
trauma-informed principles in order to observe in a
way that prioritizes the comfort and safety of the indi-
vidual being evaluated (Ferrera and Giri 2022).

Finally, to avoid undue legal and immigration con-
sequences from trainee-led assessments, it is advised
to employ structured supervision, competency assess-
ments, and a progressive training model where train-
ees first receive training, then observe, and then assist
with activities (Ferrera and Giri 2022). Trainee educa-
tion, which is key to their involvement, includes
ensuring an understanding of the purpose of forensic
evaluations in asylum law and of principles such as
confidentiality, informed consent and assent,
trauma-informed care, and cultural humility to recog-
nize diverse expressions of trauma. Educational strate-
gies include didactics and simulation workshops,
which can train students on sensitive topics (e.g., sex-
ual assault and trafficking) and have been shown to
result in improved confidence and comfort for train-
ees in managing patients with these conditions with-
out involving clients in their training (Bechtel et al.
2020; Brennan et al. 2023; Lee et al. 2023). Because
children often present with unique developmental,
psychological, and communication needs, trainees
should also receive education in developmental stages,
age-appropriate signs of trauma, cross-cultural assess-
ments of mental health, interpreter use, and commu-
nication styles to ensure children feel safe and
understood.

Support Client Needs outside of Legal Encounters,
and Communicate Mandated Reporter
Requirements Transparently

Evaluations for legal immigration relief are often per-
formed outside of medical homes, which are inte-
grated, comprehensive primary care models (American
Academy of Pediatrics 2025). As legal encounters,
evaluations may be considered independent of medical
care. Thus, clinicians can apply their expertise to help
connect children with other needed care and services.

Because of the unique needs of children and legal
statutes related to mandated reporting, specific ethical
and legal considerations are needed when deciding
one’s capacity to offer additional support for children
compared with adults.

Clinicians who perform evaluations can provide
varying levels of support beyond the roles and respon-
sibilities related to asylum or immigration relief claims,
such as connecting patients with primary care provid-
ers, specialists, and social services. For adult evalua-
tions, clinicians can decide to what degree they will
provide recommendations for medical, mental health,
social, and other needs, and they can elect to direct
most of these recommendations to the client’s legal
advisor. For pediatric evaluations, however, certain
needs may arise that should be addressed expeditiously.
These may include assuring children have received
needed vaccines, are enrolled in school, and have safe
living conditions. Because some of the children evalu-
ated often have limited available resources, such as
uninsurance or financial insecurity, clinicians should
be familiar with available resources and support net-
works to ensure children receive the health, education,
and social supports they need. This includes respond-
ing to acute clinical issues and imminent risk of harm
that come to light during the evaluation. This is espe-
cially relevant in the context of mental health forensic
evaluations, where clinicians assess traumatic and
adverse life experiences and use standardized measures
to assess a range of psychological conditions including
posttraumatic stress, anxiety, and depression. Given the
severity and chronic nature of traumatic life experi-
ences, children may report severe symptoms of depres-
sion including suicidal ideation, plans, and intent.
Research indicates that children with a migration his-
tory have an elevated risk of depression (Blackmore
et al. 2020; Jin et al. 2021). If immediate risk of harm
comes to light in the context of an evaluation, clini-
cians should be prepared to respond with appropriate
clinical triage and emergency referral consistent with
their scope of practice. This may include immediate
accompaniment to the hospital in serious cases.
Clinicians are advised to have a risk of harm protocol
in place prior to conducting evaluations so that next
steps and responsibilities are clarified at the outset.

This responsibility to support children outside of
the evaluation encounter exists not only because of
general pediatric needs, but also because of potential
legal requirements to report concerns of abuse, neglect,
or safety that may be components of federal and state
mandated reporter statutes (Mandatory Reporters of
Child Abuse and Neglect - Child Welfare Information
Gateway 2023).



Because of these responsibilities, it is important for
clinicians to discuss both their capabilities and limita-
tions to support children and families beyond the
legal encounter upfront and to disclose their role as
mandated reporters before beginning the evaluation.

Define and Uphold Data Security Standards

Forensic medical evaluations conducted in support of
asylum and legal immigration relief often include
sensitive personal and health information. Leaked
sensitive information can result in severe conse-
quences for clients including persecution, deporta-
tion, misuse of information, or harm to family
members who remain home in a third location
(Canada 2024; Dreier 2025).

According to the Istanbul Protocol, evaluators
should adhere to local/national legal requirements in
handling sensitive information (United Nations 2025b).
Collected disaggregated data should also be examined
and scrubbed of identifying details that would put an
individual or group at risk. The United Nations High
Commissioner on Refugees provides a framework for
considering data responsibility and security in legal
immigration relief scenarios (UNHCR 2022). Standards
include minimizing data collected, using data solely
for specified purposes, implementing safeguards
against unauthorized access, and storing data for only
as long as needed. These steps can further safeguard
information in contexts where professionals or institu-
tions may face pressure to disclose data or where
medical records could be forcibly seized by the gov-
ernment or authorities.

While not a traditional clinical encounter and thus
subject to different protections, forensic medical eval-
uations frequently contain otherwise protected health
information (PHI) and should be handled with appro-
priate security safeguards (Table 1). Failure to protect
this information not only undermines trust but can
result in serious legal consequences.

Ensure Confidentiality, Privacy, and Data
Protections

The forensic medical evaluation process presents
challenges to privacy with multiple parties involved
in conducting the evaluation and drafting and
finalizing the affidavit. The legal team and evalua-
tor may transmit multiple drafts that can include
sensitive photographs and/or diagrams. If con-
ducted through a student run asylum clinic, the
affidavit may be drafted by multiple authors before
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being finalized by the supervising clinician in addi-
tion to undergoing revisions by the legal team.
Deidentified data may also be collected for research
and program evaluation.

From the outset, clients should be informed regard-
ing who will have access to information collected
during the evaluation and how it will be shared.
Individuals who may access data may include the
evaluators’ team, legal representatives, and others
involved in handling the case. While important for
confidentiality and privacy, assuring clients have
agency in how their story is conveyed, stored, utilized,
and protected is a part of trauma-informed care, in
which clients are actively engaged in all decisions and
actions.

As the immigration landscape changes, medical
professionals and advocates should anticipate evolving
data security risks related to the documentation, stor-
age, and transmission of forensic evaluations, espe-
cially as artificial intelligence is rapidly evolving. These
concerns are particularly acute when dealing with spe-
cial populations such as unaccompanied children, as
various departments have had access to children’s data
which may result in downstream effects on their
safety. Certain diagnoses in a client’s file can follow a
child into adulthood and impact future status deter-
minations (Dreier 2025).

Practices for securely handling forensic medical
evaluations and affidavits are evolving. Approaches
vary widely, ranging from the use of encrypted email
to storage within hospital electronic health records.
It is essential to be thoughtful and predetermine
how to best protect data in consultation with infor-
mation technology services and legal counsels when
possible (see Table 1 for additional data safety con-
siderations), especially because of long term
implications.

Develop Funding Models That Support
Sustainability While Minimizing Financial Burden
on Clients

Given that evaluations are critical for some clients to
gain legal immigration relief, the question arises of
who should fund evaluations. While pro bono human-
itarian asylum clinic models have been essential in
expanding access and reflect ethical values such as
justice, compassion, and professional responsibility,
they raise questions about sustainability, workload
burden, and long-term equity. Given the capacity and
sustainability constraints in meeting the growing
demand for qualified forensic medical evaluations,
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Table 1. Comparison of data security concerns and Protected Health Information (PHI) handling in traditional medical encounters

compared with in forensic medical examination.

Protection Concern Traditional Health Encounters

Forensic Medical Evaluations

Potential Mitigation Measures

Confidentiality Established expectation of privacy
confidentiality and patient/
doctor relationship.

Medical Record Access Established protections. Access to
medical record limited to

essential personnel.

Electronic Communication
Vulnerabilities

May include third parties such as
insurance companies, specialists,
or others.

Electronic Health Record (EHR)
- built-in security aligning with
legal requirements.

Data Storage & Retention

Physical Security Medical legal risk department,
medical offices/organizations
required to keep health records
locked in secure locations,
limited access.

Specific process for undergoing
telemedicine evaluations: HIPAA
compliant secure platform,
consent forms.

Telehealth / Remote Evaluation

Cybersecurity EHR can be compromised; evolving

cybersecurity risks.

Legal / Ethical Compliance Established requirements including
HIPAA, limited access to medical
record, patient authorization for
access.

Legal Protection Multiple layers of protection,
Health information privacy
protection act (HIPAA) Privacy
Rule. Federal government can
subpoena records.

Patients may opt out of research.
IRB process is required for
human subjects’ research.

Research Databases

Relies on informed consent.
Unauthorized access to PHI
could expose client to harm,
legal jeopardy.

Self-created limits on how people
handle and/or have access to
files and data.

Emailing sensitive information
may lead to information leak.

Long-term storage of forensic
reports, notes, emails, and
photos can increase risk of
unauthorized access. May use
some EHR or legal organization
files.

Paper records, handwritten notes
or printed affidavits can have
risk of loss or theft.

Unauthorized recordings may
occur. Others physically present
during evaluation. If conducted
in detention center, guards
may be present.

Cyberattack may compromise
data, especially on unsecured
servers.

May not have official data privacy
requirements.

May have some protections for
data in hospital EHR, but other
data may not have similar
protections. Potential risk of
subpoena.

If storing information (even
deidentified) for research,
include in informed consent.

Minimize use of identifiable data when
possible. Obtain informed consent for
potential data that may be shared or
stored, even once deidentified.

Use encrypted storage for electronic
records, password protection with
two factor authentication, restrict
access to authorized users, share data
on need-to-know basis.

Use secure, encrypted email services,
avoid identifying details in subject/
body of emails. Use
password-protected files or secure
portals for document sharing.

Store files on HIPAA-compliant or
encrypted cloud platform. Use
external encrypted drives for offline
storage. Establish policy for length of
time stored.

Minimize paper usage. Prefer digital
encrypted storage. Keep physical
documents locked, restrict access, and
include shredding policy.

Conduct remote evaluations via
HIPAA-compliant platforms. Ask client
who else is in the room or if there
are any safety / privacy concerns they
are aware of. Ensure they feel safe to
proceed.

Use firewall protected device with virus
protection, multifactor authentication.
Work with informational technology
teams to optimize security.

Ensure compliance with HIPAA and other
privacy laws; obtain informed consent
with clear explanations; educate all
team members on legal and ethical
standards.

Consider that data may be subpoenaed.
Include legal counsel and information
technology teams to ensure data
protection. Recognize attorney-client
privilege.

Consult with IRB before evaluating
deidentified and/or identified data.

EHR: Electronic Health Records; HIPAA: Health Insurance Portability and Accountability Act (data protection); IRB: Institutional Review Board; PHI: Protected

Health Information.

there must be thoughtful exploration of how best to
support evaluators and humanitarian asylum clinics.
Alternative models that provide financial compensa-
tion that is not at the expense of the client—such as
stipend support, institutional support, or philanthropic
funding—deserve consideration to promote sustain-
ability and equity.

Introducing payment models may raise concerns
about potential bias, evaluator credibility, equity in
access, and professional obligations tied to receiving
compensation. Legal and medical communities have a
responsibility to evaluate funding stream models when
scaling services while maintaining ethical integrity and
prioritizing the needs of clients.

Future Directions of Research, Training, and

Dissemination

Further research is needed to understand the current
scope of pediatric asylum medicine work, and once
defined, a pediatric-focused research agenda can help
to guide future directions. Because of the legal nature
of asylum medicine, it is important that research
incorporates expertise from attorneys and immigra-
judges. One study, example,
semi-structured interviews with immigration judges to
assess how tele- versus in-person evaluations affected

tion for used

decision making (Green et al. 2022), while another
included attorneys and judges on an expert Delphi



panel (Hampton et al. 2023). Additional areas for
future research in pediatric legal immigration evalua-
tions include but are not limited to evaluating the
scope of practice, determining case outcomes with
and without forensic evaluations, evaluating feasibility
and acceptability of tele-evaluations, assessing out-
comes with trainee involvement, and qualitatively
evaluating client and family experiences with
evaluations.

There is a need for training and dissemination to
advance current models and best practices for
trauma-informed, child-centric legal immigration relief
evaluations within the complex medical, legal, and
ethical landscape involving multiple organizations and
governing bodies. Existing training opportunities can
continue to incorporate and expand modules that sup-
port pediatric-specific needs and ethical considerations
(PHR Asylum Program 2021; Asylum Medicine
Training Initiative 2023).

The Society for Asylum Medicine, which facilitates
communication and dissemination of key information
and progress in the field, has recently centralized key
resources related to asylum medicine, and it will be
important to continue to simultaneously incorporate
pediatric-specific considerations as norms and stan-
dards work continues to expand (Society of Asylum
Medicine 2021). The Society for Refugee Healthcare
Providers also collates and disseminates late breaking
research and information and holds an annual confer-
ence (Society of Refugee Healthcare Providers 2021).

CONCLUSION

In the evolving field of asylum medicine, and specifi-
cally in pediatric asylum medicine, clinicians face sev-
eral key ethical complexities. We have examined
injustices children experience when seeking legal pro-
tection and the dual roles clinicians face as objective
evaluators and advocates and as medical providers and
experts for legal cases. We further examined ethical
approaches to consent and assent; cultural sensitivity
and humility; trauma-informed care; minimizing
re-traumatization; trainee involvement; mandated
reporting; data security; and funding. While this dis-
cussion has included practical guidance and approaches
to minimize trauma, optimize medical support, and
ensure safety in an adversarial system, evaluations of
children should be avoided if other reliable sources of
information can be used to support their claims for
relief. Evaluators should ensure transparency and offer
multiple opportunities for informed consent and
assent. Medical-legal teams should also ensure that
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networks for support exist when needs are identified
outside of the immediate evaluation. This analysis of
practical ethical considerations and guidance has only
scratched the surface of ethical concerns in pediatric
asylum medicine. There remain gaps in theoretical
frameworks to understand pediatric asylum evalua-
tions. Future work can delve into systemic transforma-
tions to improve child and human rights and minimize
the harm that is inherent in this adversarial system.
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