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The relationship with a parent or primary caregiver is critical to a child’s sense of self, safety, and 
trust. However, many children experience the loss of a caregiver, either permanently due to 
death, or for varying amounts of time due to other circumstances. Children may develop 
posttraumatic responses when separated from their caregiver. The following provides 
information and suggestions for helping children who experience traumatic separation from a 
caregiver. 

 

Children and Traumatic Stress Chronic separation from a caregiver can be extremely 
overwhelming to a child. Depending on the circumstances and their significance, the child can 
experience these separations as traumatic. They may be sudden, unexpected, and prolonged, and 
can be accompanied by additional cumulative stressful events. Situations in which a potentially 
traumatic separation from the caregiver can occur include:  

▪ Parental incarceration 

▪ Immigration  

▪ Parental deportation  

▪ Parental military deployment 

▪ Termination of parental rights 
 
While this fact sheet addresses traumatic separation between 
children and caregivers, the information also applies to other 
traumatic separations such as with siblings or close relatives. 

Challenges for Children with Traumatic Separation 

Children who develop posttraumatic responses to separation 
from a caregiver present clinically similar to children who have 
childhood traumatic grief, a condition that occurs when the 
circumstances related to the death impinge on the grieving 
process. However, different challenges are present for children whose caregivers are still alive 
than for those whose caregivers have died. For example, children with traumatic separation have 
valid reasons to hope for a reunion with the caregiver even if that reunion could not happen for 

many years or at all. Hoping for reunification with the caregiver can complicate the child’s ability 
or desire to adjust to current everyday life and to develop healthy coping strategies.  
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For some children, the most traumatic aspect of the separation is exposure to frightening events, 
such as witnessing a parent being handcuffed prior to incarceration; witnessing a caregiver’s 
beating or rape during immigration; or not knowing whether the caregiver is currently safe (as in 
cases of deportation or deployment).  

Often children are separated from their parents and/or 
siblings when professionals remove them from the home 
to protect them from an abusive or neglectful parent or 
from witnessing domestic violence. Children too young 
to fully understand the danger may perceive the 
separation from the caregiver as the traumatic experience. 
Other children may minimize traumatic experiences (e.g., 
child abuse, domestic violence) that led to the separation; 
they may identify the separation itself rather than the 
abuse or violence, as the worst or traumatic aspect of 
their experience.  

Professionals must recognize, assess, and address in treatment both the circumstances under 
which the separation occurred (e.g., witnessing an arrest) and the underlying cause of the 
separation (e.g., abuse of the child), regardless of which the child identifies as “worst” or most 
traumatic.  

For three years, Elizabeth’s father had beaten her with his belt and burned her with cigarettes. 
She was usually able to hide the marks, but after a particularly volatile night, her 4th grade 
schoolteacher noticed bruises on her arm. Following an investigation, her father was imprisoned 
for the abuse, and she went to live with her grandmother. Elizabeth was quiet and withdrawn, 
and one day she said to her grandmother, “It’s my fault daddy is in jail.” She blamed herself, 
thinking her father must have hit her because she was bad. 

 

Separation from a Parent: Posttraumatic Responses  

Following a very frightening event, children may develop posttraumatic responses that can 
include the following:  

▪ Intrusive thoughts  

▪ Nightmares  

▪ Disturbing images of the separation reenacted in play or depicted in art  

▪ Avoiding reminders of what happened, such as people, places, situations, or things 
associated with the traumatic event  

▪ Negative beliefs about oneself, others, or the event  

▪ Negative changes in mood (e.g., sadness, anger, fear, guilt, shame)  

▪ Changes in behavior (e.g., increased anger, aggressiveness, oppositional behaviors, 
irritability, sleep problems, withdrawal)  

▪ Self-destructive thoughts, plans, or actions  

http://www.nctsn.org/
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▪ Difficulty with thinking, attention, or concentration problems  

▪ Physical symptoms (e.g., stomach aches, headaches)  

 

If a child who has experienced a separation from a caregiver reacts in these ways, the child may 
be having a traumatic response that can overwhelm his or her ability to cope and can interfere 
with the child’s self-perception, ability to be with friends, or performance in school. (For more 
information go to http://www.nctsn.org/trauma-types/traumatic-grief) 

 

In addition to having posttraumatic symptoms related to the separation from the parent, the 
child may face other challenges:  

Viewing the absent parent as “all good”: 
Placing the absent caregiver in a positive light or as viewing that 
caregiver as “perfect” may contribute to seeing the current 
caregiver as “not as good” or to constantly comparing the 
original and current caregivers. The child may feel the need to 
choose between caregivers or may feel “split loyalty”—that 
caring about or loving one caregiver will imply a betrayal of the 
other. The child may demonstrate devotion to the absent 
caregiver (so as not to disappoint him or her) by defying the 
current caregiver (especially w hen believing the absent person 
will return). When this occurs, the child may develop significant 
externalizing behavior problems (e.g., oppositional behavior), 
have multiple placement disruptions, and may lose the ability to 
trust—often seen in youth with complex trauma. This 
sometime rigid view of the “perfect” absent caregiver also can be 
the source of anger toward the people or system the child feels is responsible for keeping them 
apart.  

Minimizing or denying previous traumatic experiences that led to the separation: 
Children removed from the caregiver’s care due to caregiver abuse or neglect may minimize or 
deny these traumatic experiences. They may identify the separation itself as the worst or only 
traumatic aspect of their experience, rather than events that led to their placement in foster or 
kinship care. Rather than acknowledging the caregiver’s role in the separation, they may blame a 
system, other people, or even themselves. These children may have inaccurate information, and 
very young children may be confused or not understand fully the safety reasons for the removal. 

http://www.nctsn.org/
http://www.nctsn.org/trauma-types/traumatic-grief
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Clinicians should be aware of the child’s previous trauma 
history and address the separation clinically in the context of 
other traumatic events, in addition to understanding the 
child’s thoughts and feelings about the separation. Overly 
negative beliefs about the absent caregiver: Children may 
mistakenly believe that a caregiver’s deportation or his or her 
medical, psychiatric, or substance abuse problem was the 
caregiver’s intentional choice to abandon him or her, rather 
than an illness or a result of circumstances beyond the 
caregiver’s control. This belief can lead to the child blaming 
the caregiver, holding on to negative feelings (e.g., sadness, 
anxiety, anger) and engaging in problematic behaviors (e.g., 
aggressive or oppositional behavior, self-injury, substance 
use, running away) in an attempt to cope with those feelings 
and regain some sense of control of the experience.  

 

Negative self-beliefs: Many children believe that something 
they did or did not do caused the caregiver to leave. 
Inaccurate self-blame leads many children to feel bad about themselves or to participate in 
negative behaviors in order to receive the punishment they may feel they deserve.  

Emotional distance: Some children avoid caring about anyone or anything, possibly to keep 
from being hurt again. In some cases, the child may wish that the absent caregiver never return 
or act as if the absent caregiver has died. This type of self-protection prevents the child from 
living in the present, receiving needed support, and experiencing positive relationships. It may 
lead to shutting down feelings and avoiding people, relationships, and situations that lead to 
upsetting emotions.  
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