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2 Greater Boston Jewish Family and Children’s Service, Waltham, Massachusetts, United States

Objective: Latin American immigrant families with young children may endure traumas in home countries and
throughout their journey to the United States. Current evidence suggests that unresolved traumas adversely
affect both parents and children in relation to parenting capacities, positive relationships, and healthy child
development, necessitating culturally responsive interventions. This study aimed to assess clinical outcomes of
trauma-focused child—parent psychotherapy (CPP) for Latin American immigrant mothers with young children
living in the northeastern United States. Method: Eighty-three parent—child dyads participated in the com-
munity-based intervention and baseline evaluation. Participants enrolled in an application of CPP that addressed
child trauma and development, parental trauma symptoms, and enhancing parent—child relationships. Fifty-five
parents completed pre- and postassessments concerning both parental and child outcomes. We conducted
paired ¢ tests to assess changes in outcomes between pre- and postintervention among participants and applied
repeated-measures linear effects models to examine whether changes in outcomes varied by participants’
baseline posttraumatic stress disorder risk. Results: Results from paired 7 test (n = 55) demonstrated significant
decrease in maternal mental health symptoms and trauma-related stress, as well as improvements in parental
reflective functioning, family protective factors, and child socioemotional development. Subgroup analysis
based on posttraumatic stress disorder risk groups suggested that participants who were at risk for posttraumatic
stress disorder showed greater improvements in psychosocial outcomes and parenting capacities, in contrast to
their counterparts. Conclusions: Results from this study indicate the feasibility and efficacy of an application of
CPP for Latin American immigrant families with young children. Future research is needed to better understand
the implementation of interventions to support mental health and parenting for immigrant populations.

Clinical Impact Statement

This study aimed to examine outcomes of child—parent psychotherapy for Latin American immigrant
mothers with young children. Results showed improvements in multiple domains, such as mental health,
parenting, child development, and protective factors, with those mothers reporting greatest trauma
symptoms improving the most. Results support the feasibility and efficacy of the intervention for Latin
American immigrant families with young children.

Keywords: child—parent psychotherapy, maternal mental health, parenting intervention, immigrant

populations

For many immigrants from Latin American countries, the migration
process to the United States may encompass varied traumatic ex-
periences. Prior to beginning migration, they may encounter family
and community violence due to both personal and political conflicts

(Fortuna et al., 2008; Keller et al., 2017). During the migration
journey, immigrants may endure and survive hazardous situations
before reaching the U.S. border safely, including being subjected to
environmental risks and hardships (DeLuca et al., 2010), physical
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violence and aggression (Infante et al., 2012), sexual exploitation
and trauma (Kaltman et al., 2011), and extortion or kidnaping
(Vogt, 2013). Given the recent tightening of immigration laws and
policies in the United States, Latin American immigrants have
reported experiencing or seeing excessive force in interactions
with immigration authorities, including verbal abuse, physical
beatings, and emotional abuse (Slack et al., 2016; Updegrove et al.,
2020), as well as family separation at the border (MacLean et al.,
2019). After coming to the United States, Latin American immigrants
may face daily traumatic events as a result of systemic discrimination
originating in nativism, racism, and ethnocentrism. They are at risk of
experiencing ethno-racial trauma, where psychological distress is
experienced due to witnessing or experiencing discrimination, vio-
lence, and intimidation directed at ethno-racial minorities (Chavez-
Dueiias et al., 2019). Furthermore, daily life in a new, unfamiliar
English-speaking country without family and friends is often chal-
lenging, including limited access to food, housing, employment,
education, and other resources (Lépez Salinas & Teixeira, 2022;
Munger et al., 2015).

Latin American immigrant families with young children may
experience additional traumatic events, such as disruptions in the
child’s education and unstable financial circumstances, after being
separated from home countries and families (Lovato & Abrams,
2021). All of the events described above can impact caregiving, such
that Latin American immigrant caregivers exposed to different types
of trauma may be more likely to experience depression, posttraumatic
stress symptoms, and parenting stress when managing childrearing
(Dosanjh et al., 2023); impaired parenting knowledge and compe-
tencies, including parental reflective functioning (LaBrenz et al.,
2020; Slade, 2023); and use harsh and intrusive parenting behaviors
(Jones Harden et al., 2021). Parental mental health challenges, and
trauma symptoms in particular, have been shown to affect parenting
capacities, as the caregiver can be preoccupied and less attuned to
the child’s emotions, mental states, attachment needs, and overall
behaviors (Lieberman & Van Horn, 2008). Consequently, many
Latin American immigrant children may be placed at risk of com-
promised social, emotional, and cognitive development, including
stressful parent—child relationships (Lara-Cinisomo et al., 2018) and
poor mental health outcomes, particularly depression (Russo et al.,
2024). If not addressed in a timely way, parental trauma experiences,
along with structural and historical oppression, can promulgate
intergenerational trauma cycles in Latin American immigrant families
(Cerdeiia et al., 2021).

Prompt interventions for Latin American immigrant families with
young children are crucial given the importance of the early years for
cognitive, social, and emotional development (Zeanah & Zeanah,
2019). In addition, the obstacles encountered while trying to offer
interventions must also be considered. For instance, Grest et al. (2021)
stressed that timely programs aimed at preventing adverse childhood
experiences must pay close attention to accumulative stressors that
arise at the household level, particularly challenges such as parental
substance use, mental health difficulties, and interpersonal violence.
Despite extensive efforts to advocate for the integration of trauma-
informed resources and practices for children and caregivers affected
by trauma (Ko et al., 2008), current evidence indicates that most
interventions designed to promote optimal parenting in Latin American
immigrant communities do not sufficiently include components that
address the trauma associated with immigration among caregivers and
lack a tailored design to tackle real-life experiences of children and

families (Finno-Velasquez et al., 2023). Besides the lack of trauma-
responsive interventions, Latin American immigrant families often
face struggles such as the high cost of services and obstacles related to
language or culture during their interactions with human services,
potentially deterring them from accessing and receiving services that
they need (Finno-Velasquez, 2014). Furthermore, due to the wide-
spread apprehension within Latin American immigrant communities
regarding encounters with immigration enforcement and possible
repercussions (Cross et al., 2022; Valadez, 2024), many Latin
American immigrant families decide to forgo social and mental
health services and terminate government-supported programs,
which may increase their vulnerability to food insecurity, lack of
health care, and limited other life essentials (Lovato & Abrams,
2022). To adequately support Latin American immigrant caregivers
and prevent untoward outcomes for young children, it is imperative to
address the complex challenges associated with multiple traumas and
the varied experiences encountered. This should involve implementing
strategies to effectively resolve trauma symptoms and better engage
caregivers (Haralson et al., 2021).

One intervention that has the potential to address the multiple
family systems challenges listed above is child—parent psycho-
therapy (CPP). CPP aims to address child and caregiver trauma
experiences and symptoms by supporting and strengthening the
parent—child relationship as a vehicle for restoring the child’s sense
of safety, developing socioemotional functioning and overall mental
health while also addressing contextual factors (e.g., socioeconomic-
related and immigration stressors) that affect the relationship. Core
activities of CPP clinicians include observing behavior, acting as a
conduit between parent and child, integrating a sociocultural lens, co-
constructing a trauma framework, self-reflection and coordinating
care, and collaborating with other service systems (Lieberman & Van
Horn, 2008). Supporting pleasure and play between the caregiver
and child encourages the caregiver’s attunement to the child’s
experiences. The clinician supports parental reflective functioning
by encouraging the caregiver and child to remain attuned to their
bodies and affects, recognize emotional dysregulation, and enhance
self-regulation. Addressing trauma sensitively and directly is effective
in resolving posttraumatic stress and other mental health symptoms
that may be affecting the parent—child relationship and parenting
practices (Lieberman & Van Horn, 2008).

The present study is part of a quasi-experimental program evalu-
ation of an application of CPP for Latin American immigrant families
with young children offered at a community agency. The aims of
the study were to assess individual-level changes associated with
participation in the intervention and to further explore the effect of
maternal trauma on outcomes. Research questions included (a) are
there improvements in measures of maternal mental health/trauma
symptoms, parenting stress, parental reflective functioning, migration
grief, family protective factors, and child’s social-emotional devel-
opment from pre- to postintervention participation? and (b) Does
improvement differ based on the mothers’ trauma symptomatology?

Method
Intervention

A university researcher located in the northeast U.S. partnered
with a community agency that provides a range of parenting and
family services for caregivers and young children. Collaboratively,
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they conducted an evaluation of an application of CPP (Lieberman &
Van Horn, 2008) for Latin American immigrant families with young
children birth to 5 years of age. CPP was developed within diverse
ethnic and racial communities. In accordance with this foundation, the
agency chose to specifically address cultural responsivity by using
bilingual-bicultural clinicians to conduct the intervention in Spanish
and engage families with a peer family support partner (FSP) who was
a Latin American immigrant mother herself. The FSP was the first
person to contact families to assess concrete needs and offer services
such as referrals to food programs, multigenerational educational
programs, and legal assistance, among others. Simultaneously, the
FSP connected them to the clinicians offering CPP and remained
available through the 6- to 8-month treatment.

Procedure

All parents and their children between birth and 6 years of age who
enrolled in CPP between April 2017 and June 2021 were invited to
participate in the evaluation study. Data were collected via in-person
or remote (telephone or video conferencing platform) individual
interviews with the parent by program clinicians or the FSP, who were
trained in measures administration by the university evaluation team.
Paralleling the shift to remote intervention, remote data collection
began in April 2020 in response to the COVID-19 pandemic to ensure
the health and safety of participants, clinicians, and evaluation staff.
The evaluation measures were collected as part of the assessment
process at the beginning, before participants began the CPP inter-
vention and at the end of treatment (approximately 6—7 months after
treatment began). Agency interviewers obtained informed consent
before measures were administered. Consent forms and measures
were available in both English and Spanish, and interviews were
conducted in participants’ language of preference. All research
materials and procedures were reviewed and approved by the uni-
versity institutional review board. Data were entered, cleaned, and
analyzed by the evaluation team. The present study analyzed data
collected from n = 83 mother—child dyads who identified as Latin
American. Of the n = 83 individuals who completed baseline
measures, n = 56 had completed postintervention questionnaires.

Measures

Self-report questionnaire packets including sociodemographic
questions and standardized measures of maternal mental health,
maternal trauma exposure and symptoms, parenting experiences and
capacities, child socioemotional development, family protective
factors, and migration grief and loss. Sociodemographic questions
included mother’s age (in years) and child’s age (in months), region
of origin, marital status, housing status, household income, and
mother’s level of education.

Maternal Mental Health

The Brief Symptom Inventory (BSI; Derogatis, 1993) is a
shorter version of the Symptom Checklist 90-R (Derogatis, 1992).
The 53-item measure assesses psychological distress and psychiatric
disorders in adolescents and adults. Items are scored on a Likert scale
of 1 (strongly disagree) to 5 (strongly agree) with possible scores
ranging from O to 212. The BSI includes one global severity index
(GSI) that measures psychological symptoms of distress and nine

subscales. The present study examined GSI and two of the subscales
(depression and anxiety) only. Although there is no clinical cutoff,
higher scores on the GSI indicate greater levels of distress. The
Cronbach’s a in this sample for the BSI GSI was .96, depression was
.85, and anxiety was .71, all indicating high internal consistency.

Maternal Trauma Exposure and Posttraumatic Stress

A 30-item self-report measure, the Life Stressor Checklist-Revised
(LSC-R; Wolfe & Kimerling, 1997), was used for descriptive pur-
poses to understand the types of lifetime maternal traumatic experi-
ences. Participants select yes (1) for each traumatic event they have
experienced and include their age at the time. The “yes” responses are
tallied to create a total score. The LSC-R has good criterion validity
and test-retest reliability. Frequencies were generated for all positively
endorsed items.

The mothers’ posttraumatic stress symptoms were measured using
the Posttraumatic Stress Disorder (PTSD) Checklist (Weathers et al.,
2013), a 20-item self-report measure that assesses the symptoms of
PTSD according to the Diagnostic and Statistical Manual of Mental
Disorders, fifth edition. Total scores ranging from 0 to 80 were
generated for each participant by summing the scores for each item
(e.g., “In the past month, how much have you been bothered by
repeated, disturbing, and unwanted memories of the stressful expe-
rience?”). Responses are given on a 5-point Likert scale ranging from
0 = not at all to 4 = extremely. Those who have a PCL total score of
greater or equal to 33 are considered to be “at-risk” for PTSD
(Weathers et al., 2013). The internal consistency of the PCL using the
study data was high (Cronbach’s a = .90).

Parenting Stress

Parenting Stress Index—Short Form (PSI-SF; Abidin, 1995). PSI-SF
measures the degree of stress in the parent—child relationship to
promote the early classification of children at risk for development of
behavioral or emotional distress (Loyd & Abidin, 1985). PSI-SF in-
cludes 36-items, each item rated from 1 = strongly disagree to 5 =
strongly agree (e.g., “1 often have the feeling that I cannot handle things
very well” and “I feel trapped by my responsibilities as a parent”), and
three subscales (parental distress, parent—child dysfunctional interac-
tion, and difficult child). The sum of all items is used to calculate total
stress score, ranging from 36 to 180. A higher score indicates greater
level of parenting stress, and those with total stress raw score of 90 or
higher are considered at clinically significant levels of stress. The PSI
total score had high internal consistency (Cronbach’s a = .92).

Parental Reflective Functioning

The Parental Reflective Functioning Questionnaire (PRFQ; Luyten
et al.,, 2017) is an 18-item multidimensional, self-report measure
designed to assess parental reflective functioning or mentalizing.
Parental reflective functioning (PRF) denotes the caregiver’s capacity
to reflect on his/her own mental states and as well as their child’s
including thoughts and feelings. PRF is thought to mitigate the
negative effects of trauma (Slade, 2023). The PRFQ has been
modified and is currently comprised of three subscales, including
Interest and Curiosity (IC; e.g., “I am curious to find out how my child
feels”), Prementalizing (PM; e.g., “When my child is fussy he or she
does that just to annoy me”), and Certainty of Mental States (CM; e.g.,
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“I always know what my child wants”). The items are scored on a
7-point scale from 1 (strongly disagree) to 7 (strongly agree). The
measure has been found to be highly predictive of attachment and has
good internal consistency and discriminant validity. Cronbach’s as for
this sample were .33 (IC), .66 (PM), and .53 (CM), indicating low-to-
moderate internal consistency reliability.

Child Socioemotional Development

The Devereux Early Childhood Assessment (DECA) is a stan-
dardized, norm-referenced behavior rating scale that assesses
within-child protective factors central to social and emotional health
and resilience in infants and young children. Parents report per-
ceptions of their child’s strengths and abilities in three domains:
attachment/relationships (A/R), initiative, and self-regulation, with a
total protective factors score (Fleming & LeBuffe, 2014). The scale
is administered by the age group of the child, that is, infant, toddler,
and preschool. Given that we had an unequal distribution of ages of
children where there were more toddlers than infants or pre-
schoolers, we created an “all age groups” variable for two subscales
(A/R and initiative), and the total protective factors score by taking
the sum of the standardized ¢ scores for each age group. The self-
regulation subscale was not used as it is only assessed for toddlers
and preschool-aged children. Cronbach’s as for each of the sub-
scales by age group demonstrated good to excellent internal con-
sistency (infant A/R: 0.90; infant initiative: 0.92; toddler A/R: 0.81;
toddler initiative: 0.65; preschool A/R: 0.63; preschool initia-
tive: 0.77).

Family Protective Factors

The Protective Factors Survey (PFS; Counts et al., 2010), origi-
nally designed for use with parents receiving child maltreatment
prevention services, was used to measure family protective factors in
four areas: family functioning/resiliency (e.g., “In my family, we talk
about problems”), social emotional support (e.g., “I have others who
will listen when I need to talk about my problems”), concrete support
(e.g., “I would have no idea where to turn if my family needed food or
housing”), and nurturing and attachment (e.g., “My child and I are
very close to each other”). Responses are given on a 7-point scale, and
the mean score is generated for each subscale; a higher score re-
presents higher level of protective factors. Cronbach’s « for each of
the subscales were .67 (nurturing and attachment), .75 (concrete
support), .79 (social support), and .90 (family functioning/resiliency).

Migratory Grief and Loss

The Migratory Grief and Loss Questionnaire (MGLQ) measures
the grief experience of migration (Casado et al., 2010). The 20-item
measure includes an overall total grief score and two subscales:
identity discontinuity (feelings of uncertainty and confusion about
self; e.g., “I feel leaving one’s homeland feels like having a part of
oneself severed”) and attachment to homeland (feelings of nostalgia
or idealization about one’s homeland, feeling drawn to the home-
land; e.g., “I feel there is no better place than my homeland”). The
scales had high internal consistency reliability (Cronbach’s a: .92
[total]; .89 [attachment to homeland]; .78 [identity discontinuity]).

All study instruments except for MGLQ have been validated for
Spanish-speaking samples. For the MGLQ), a native Spanish speaker
on the research team forward-translated the instrument into Spanish
and one of the community agency staff reviewed the content for
accuracy and cultural appropriateness.

Statistical Analysis

One participant who did not complete any items of the PES was
excluded from analysis, making the final total pre- to postintervention
sample size n = 55. Descriptive statistics were generated for all
demographic items and variables used in the regression models. Pre-
to postcomparisons on outcome measures were done using paired
sample ¢ tests with the total sample of n = 55 (Research Question 1).
We further examined whether the changes between baseline and
follow-up were different by maternal posttraumatic stress symp-
toms (PTSD risk) at baseline (Research Question 2). A categorical
grouping variable was created using the total PCL scores. Those
who had a PCL total score of greater or equal to 33 were considered
to be “at-risk for PTSD,” while those who had a total score lower
than 33 were considered to be “not-at-risk for PTSD” (Weathers et
al., 2013). Using PTSD risk as a grouping variable, we ran
repeated-measures linear mixed effects models testing main effects
by group, time, and Group X Time interaction. Participants were
treated as random effects, time point as fixed effects, and we used
an unstructured covariance structure. Homogeneity of variance
assumption was checked using Levene’s test for each level of the
repeated-measures variable (i.e., time). Assumption of sphericity was
not applicable given the two levels of repeated-measures variable (i.e.,
two time points). Normality assumption was checked using histo-
grams and Q-Q plots. Missing data were not included in analysis or
imputed. Restricted maximum likelihood estimation was used as the
estimation method. All analyses were conducted using SPSS and the
SAS OnDemand for Academics software.

Sample Characteristics

The sample (see Table 1) consisted of 55 mothers (Mz. = 30.6
years, SD = 5.87) and their young children (M, = 32.9 months,
SD = 22.1) who were primarily from Central America (81.8%).
Approximately half (52.7%) reported they were never married, had
no high school degree (54.5%), and had an annual income of less
than $24,999 (USD, 43.6%). Average lifetime traumatic events
reported by the mothers were nine for themselves and two for their
children. The top five traumatic events experienced by the mothers
were serious money problems (n = 38), sudden death of someone
close (n = 37), emotional abuse or neglect (n = 34), physical abuse
or harsh punishment by someone they knew (n = 33), and having to
leave a place where they were living because they could not pay or
felt unsafe (n = 33). Mothers’ reports of the most common trauma
events experienced by their children included being separated from
the mother or someone close (n = 17), seeing or hearing physical
fighting in the family (n = 14), undergoing medical procedure or
serious illness (n = 12), seeing or having the knowledge of family
member being arrested or incarcerated (n = 11), and experiencing
illness or injury of someone close (n = 9). Baseline PCL scores
indicated that n = 21 mothers were at-risk for PTSD and n = 34
mothers were not-at-risk for PTSD.
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Table 1
Demographic Characteristics of the Mother—Child Dyad Sample
(n=55)

Demographic n (%) M (SD)  Range
Region of origin®
Central America 47 (85.5)
Caribbean Islands 4(7.3)
North America (Mexico) 1(1.8)
South America 2 (3.6)
Other 1(1.8)
Housing
Shelter 1(1.8)
Housed (e.g., rental, own) 54 (98.2)
Marital status
Never married 29 (52.7)
Married same sex 1(1.8)
Married opposite sex 17 (30.9)
Separated/divorced opposite sex 8 (14.5)
Number of children
One 15 (27.3)
Two 22 (40.0)
Three 13 (23.6)
Four or more 50.1)
Highest level of education
Less than 11th grade 30 (54.5)
12th grade/high school diploma 17 (30.9)
equivalent
College/university—associate’s 3(5.5)
degree
College/university—third year 1(1.8)
completed
College/university—bachelor’s degree 4 (7.3)
Employment (past 6 months)
Unemployed—not looking for work 25 (45.5)
Unemployed—Ilooking for work 6 (10.9)
Employed—part time 12 (21.8)
Employed—full time 12 (21.8)
Household income level (annual)®
$0-$9,999 11 (28.2)
$10,000-$24,999 17 (30.9)
$25,000-$49,999 8 (14.5)
$50,000-$74,999 1(1.8)
$100,000+ 2 (3.6)
Dyad child’s age (months) 329 0-84
(22.08)
Dyad mother’s age (years) 30.6 1941
(5.86)
Trauma history: mother (LSC-R total)® 9 1-19
Trauma history: child (Traumatic Events 2 0-11

Screening Inventory total)

Note. LSC-R = Life Stressor Checklist-Revised.

# Ethnicity is not a mutually exclusive variable. ® Income data missing for
n = 16. “For LSC-R and TESI, the nearest whole integer is reported as
they are counts of trauma events endorsed by participants.

Results
Pre- to Postbivariate Analysis Results

Paired ¢ test results comparing pre- and postintervention changes
observed in the total sample (1 = 55) are presented in Table 2. Positive
changes were found in several dimensions of maternal mental health,
including general severity ( = —2.67, p = .01), depression (t = —2.48,
p = .016), and anxiety (t = —2.75, p = .008), all of which showed
lower mean scores at follow-up. PCL total score significantly
decreased from 25.92 to 17.26 (¢ = —4.25, p < .001). Two dimensions

of the PRFQ, prementalizing (r = —.2.90, p = .006) and certainty of
mental states (# = 3.33, p = .002), also changed. Prementalizing
decreased, indicating a reduction in parental misattributions toward
their child, while certainty of mental states increased, suggesting a
stronger parental belief in their ability to understand their child’s
thoughts and feelings. A postintervention change was also observed
in the initiative dimension of the DECA (¢ = 2.08, p = .04), indicating
that mothers reported their child had a higher ability to use inde-
pendent thought and actions to meet their own needs.

Significant positive changes were also observed in two subscales
of the PFS—social support (f =2.22, p = .031) and concrete support
(t = 2.93, p = .003), where both scores increased from baseline to
discharge. Finally, mothers’ migratory grief and loss also changed at
follow-up. The identity discontinuity score decreased (t = —2.71,
p = .01), indicating a lower sense of uncertainty and confusion
around self-identity. Effect sizes for change were small to medium
(Cohen’s d = 0.28-0.58).

Repeated Measures Mixed Effects Model

The repeated-measures linear mixed effects model compared out-
comes by maternal PTSD risk measured at baseline (see Table 3).
Results showed Significant Group X Time interactions for maternal
mental health global severity (adjusted means for not-at-risk for PTSD
[no PTSD] versus at-risk for PTSD [PTSD] groups at Time 1 [T1]:
M =0.51, SE=0.08 vs. M = 1.47, SE = 0.10; adjusted means for no
PTSD vs. PTSD groups at Time 2 [T2]: M =0.49, SE=0.10 vs. M =
0.89, SE = 0.13, p = .001), maternal posttraumatic stress symptoms
(adjusted means for No PTSD vs. PTSD groups at T1: M = 15.94,
SE =1.37 vs. M = 42.00, SE = 1.74; adjusted means for no PTSD vs.
PTSD groups at T2: M = 13.53, SE =2.13 vs. M = 23.26, SE = 2.73,
p < .001), parental distress subscale of the PSI (adjusted means for no
PTSD vs. PTSD groups at T1: M =27.91, SE = 1.1.68 vs. M = 35.19,
SE = 2.14; adjusted means for No PTSD vs. PTSD groups at T2: M =
27.77,SE=1.37vs. M =29.00, SE = 1.78, p = .03), and social support
subscale of the PFS (adjusted means for no PTSD vs. PTSD groups at
T1: M =4.95,SE=0.28, vs. M = 3.71, SE = 0.35; adjusted means for
no PTSD vs. PTSD groups at T2: M = 5.09, SE = 0.24 vs. M = 4.70,
SE = 0.31, p = .047). Compared to mothers who were not-at-risk
for PTSD at baseline, mothers who were at-risk for PTSD improved
over time in psychosocial outcomes and parenting capacities, ex-
hibiting lower levels of maternal mental health and posttraumatic
stress symptoms, parenting stress, and higher levels of social support.
Furthermore, cross-sectional comparison of means showed that the
two groups were significantly different at T1 on all four outcomes,
while at T2, they were not different on their scores for parental distress
and social support. The depression and anxiety scales on the BSI also
showed Significant Group X Time interaction effects; however, these
subscales did not meet the assumption for homogeneity of variance,
and therefore, are not reported.

We also found a main effect of group for family functioning and
resilience dimension of the PFS (average adjusted mean for No
PTSD vs. PTSD groups: M = 4.95, SE =0.25 vs. M =4.07, SE =
0.31, p = .03; No Significant Group X Time interaction). Those who
were at-risk for PTSD at baseline, on average, had lower family
functioning and resilience compared to those not-at-risk for PTSD.
A significant group effect was also found in the concrete support
subscale of the PFS; however, the scale did not meet the assumption
for homogeneity of variance, and therefore, is not reported.
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Table 3
Linear Mixed Effects Model Results

Time Group Group X Time
Outcome df F P F P F P
BSI-General Severity Index 53 13.72 <.001 31.23 <.001 11.84 .001
7.07 .01 40.24 <.001
PCL-Total 53 35.12 <.001 60.98 <.001 20.93 <.001
17.78 <.001 117.37 <.001
PSI-Total 53 3.66 .06 1.42 24 3.22 .08
2.17 15 0.72 40
PSI-Parental Distress 53 5.63 .02 4.09 048 5.14 .03
3.19 .08 2.54 12
PSI-Dysfunctional Parent—Child Interactions 53 0.01 91 0.13 72 0.90 .35
0.02 .90 0.03 .87
PSI-Difficult Child 53 3.10 .08 0.57 45 0.82 37
2.52 12 0.32 .58
PRFQ-Prementalizing 43 7.55 .009 0.12 74 1.92 17
9.76 .003 0.40 .53
PRFQ-Certainty of Mental States 43 12.39 .001 1.50 23 0.64 43
11.83 .001 1.38 25
PRFQ-Interest and Curiosity in Mental States 43 0.00 .96 0.69 41 3.77 .06
0.24 .63 0.67 42
DECA-Attachment/Relationships 52 0.40 .53 0.10 .76 0.39 53
0.26 .61 0.09 .76
DECA-Initiative 52 451 .04 0.18 .67 0.56 46
4.03 .049 0.11 74
DECA-Total 3.84 .06 0.09 .76 1.02 .32
3.12 .08 0.14 71
PFS-Family Functioning/Resiliency 53 2.28 .14 5.72 .02 1.00 32
1.71 .20 5.00 .03
PFS-Social Support 53 7.27 .009 4.96 .03 4.15 047
491 .03 3.76 .06
PFS-Nurturing and Attachment 53 1.02 32 2.46 A2 0.03 .87
1.02 32 247 12
MGLQ Total 36 4.04 .05 0.63 43 1.42 24
321 .08 0.48 49
MGLQ Identity Discontinuity 36 9.30 .004 5.02 .03 1.52 23
8.10 007 3.90 .06
MGLQ Attachment to Homeland 36 1.56 22 0.00 94 1.08 31
1.09 .30 0.01 91
Note. Significant values appear in bold. For each outcome measure, results of the hypothesis testing (Type III) with interaction term included in the model

are presented in first row, followed by results without the interaction term in the model in second row. Outcomes that did not meet the assumption for
homogeneity of variance are not reported. df = degrees of freedom; BSI = Brief Symptoms Inventory; PCL = Posttraumatic Stress Disorder Checklist; PSI =
Parenting Stress Index; PRFQ18 = Parental Reflective Functioning Questionnaire (18-items); DECA = Devereux Early Childhood Assessment; PFS =

Protective Factors Scale; MGLQ = Migration Grief and Loss Questionnaire.

We also found a main effect of time in several outcomes, including
identity discontinuity of the migration grief and loss scale (average
adjusted mean for both groups at T1 vs. T2: M = 0.87, SE = 0.10 vs.
M = 0.61, SE = 0.08, p = .007), social support (average adjusted
mean for both groups at T1 vs. T2: M =4.40, SE = 0.22 vs. M = 4.86,
SE = 0.20, p = .03), the initiative subscale of the DECA (average
adjusted mean for both groups at T1 vs. T2: M =44.99, SE = 1.53 vs.
M = 48.28, SE = 1.36, p = .049), and two subscales of the PRFQ,
prementalizing (average adjusted mean for both groups at T1 vs. T2:
M =2.89,SE=0.19 vs. M =2.35, SE = 0.16, p = .003) and certainty
of mental states (average adjusted mean for both groups at T1 vs.
T2: M =4.34,SE=0.15vs. M =4.94, SE=0.15, p =.001). These
results suggest that scores of these outcomes changed between pre-
and postintervention assessment irrespective of group. In both groups,
mothers’ feelings of identity discontinuity as migrants, their perceived
social support, and level of prementalizing, as well as their children’s
ability to use independent thought and actions to meet their needs

improved at follow-up. Level of mothers’ certainty of mental states
also increased, which indicates that mothers were more certain about
the mental states of their children, yet it did not reach the level of over-
certainty or a complete lack of ability to recognize opacity of mental
states in children.

Discussion

The goals of this study were to assess individual-level changes
associated with participation in an application of CPP and to
further understand the effect of maternal trauma on outcomes.
Research questions included (a) were there improvements in measures
of maternal mental health/trauma symptoms, parenting experience—
including stress and reflective functioning, family protective factors,
migration grief, and child’s socioemotional development from pre- to
post-CPP intervention? and (b) Did improvements differ based on the
mother’s trauma symptomatology? Given the current imperative to
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engage and address the complexity of immigrant families with young
children affected by multidimensional trauma, the study’s findings are
relevant for intervention development and implementation.

Initial depiction of the sample demonstrated the extensive trauma
experienced by the primarily Central American immigrant mothers,
with close to half of them screening in for possible PTSD. The
description of participants alone supports the notion that engagement
is possible for immigrant families, particularly when an intervention is
easily accessible and affordable, tailored to address the family’s
specific needs stemming from complex traumatic experiences in
home countries and in the United States, and utilizing bilingual/
bicultural staff with a flexible treatment model (Haralson et al.,
2021). Bivariate findings representing the entire sample with small-
to-medium effect sizes were notable, in that improvements were
reported in maternal mental health, including trauma symptoms,
parental reflective functioning, mothers’ report of child’s socio-
emotional development, social and concrete supports, and aspects
of migration grief and loss. Many of these findings support similar
outcomes noted in randomized trials of CPP (e.g., Lieberman et al.,
2005). However, we are aware of no other studies of CPP that included
measures of parental reflective functioning and migratory grief and
loss. Given the importance of PRF for optimal parenting (Slade, 2023)
and the centrality of immigrants’ identities and feelings about home
countries and cultures (Finno-Velasquez et al., 2023), the possibility of
affecting change in these domains is important.

Findings from the repeated-measures linear mixed effects model
delineate differential responsiveness to the intervention, addressing
whether improvements differ based on mothers’ trauma symptom-
atology. Researchers and practitioners offering child-focused trauma-
responsive interventions frequently ask questions regarding what
works best for whom (Fonagy et al., 2015). In this study, findings
demonstrate not only that participant mothers with severe trauma
symptoms engaged in CPP with their young children but compared to
mothers who were not-at-risk for PTSD, they improved over time in
psychosocial outcomes and parenting capacities. More specifically,
after completing the adapted CPP they exhibited lower levels of
maternal mental health and posttraumatic stress symptoms, parenting
stress, and higher levels of social support. The mothers in the at-risk
and not at-risk groups differed on baseline measures in all four of
these domains, indicating that greater trauma symptoms were asso-
ciated with more overall mental health difficulties, greater parenting
stress and less social support. After the intervention, all mothers at-
risk for PTSD improved and were no longer different from the
comparison group in two of the four domains: the parental distress
aspect of parenting stress and social support. Given the challenges of
engaging immigrant families with young children in interventions to
address trauma-related symptoms (Finno-Velasquez, 2014), these
findings show promising evidence that even mothers experiencing
potentially debilitating mental health symptoms that likely impact
parenting capacities, such as anxiety, avoidance, or hypervigilance,
can benefit from a relatively short-term intervention to improve
their mental health, their experience of parenting, and sense of
social support necessary to optimally parent one’s child. Furthermore,
although the initial port of entry for this application of CPP is the
child’s behavior, emotions, and/or trauma, dyadic child—parent ses-
sions, periodic individual sessions focusing on the parent’s history
and emotions as they relate to the child and caregiving, and additional
support for families to access concrete resources may be effective in
reducing maternal symptomatology and improving other protective

factors for the family. Given that many immigrant mothers do not
seek out mental health supports for themselves due to stigma, time,
availability, and other factors, these findings offer the possibility that
mothers can be helped by including them in treatment for their
children, something they may be more likely to embrace.

CPP theory purports that attending to parental trauma experiences is
essential when addressing a child’s trauma symptoms (Lieberman &
Van Horn, 2008) given that the lens through which the parent views
the child is affected by their “ghosts.” Findings from this study support
this notion by showing that addressing parental mental health and
trauma, including experiences related to immigration, may improve
how mothers experience parenting (e.g., level of stress). Ultimately,
maternal mental health in connection to parenting can serve as a
mediator between child trauma and child socioemotional devel-
opment (Ma et al., 2022). The main effect of group we found in our
study demonstrated that, before treatment, mothers at-risk for PTSD
endorsed lower family functioning and resilience. It is possible that
the challenges in family life made these mothers more susceptible to
posttraumatic stress symptoms or vice versa. Finally, the main effect
of time demonstrated positive change for both groups of mothers,
those at-risk for PTSD and those not-at-risk, on reported feelings of
identity discontinuity as migrants, perceived social support, aspects of
PRF, as well as their children’s ability to use independent thought and
actions. Like the bivariate findings, regardless of level of trauma
symptoms, mothers improved over the course of the CPP intervention
regarding their self-identities and to the ways they viewed their
children.

Limitations

This study was by design conducted with a small convenience
sample of mothers and children participating in a community-
based intervention. Therefore, no comparison group was available.
Nevertheless, we created two groups, at-risk and not at-risk for
PTSD, to understand differences in intervention responsiveness;
however, participants were not randomly assigned. Given the small
sample size, we did not assign control variables, nor did we adjust
the significance level by using Bonferroni correction to minimize
Type I error.

Implications for Clinical Practice and Future Research

Evidence has shown that most interventions designed to address
children’s mental health and promote optimal parenting in Latin
American immigrant communities do not sufficiently include com-
ponents that address migration-related trauma among the caregivers
(Finno-Velasquez et al., 2023). For various reasons, such as cost,
language barriers, cultural misunderstanding, and the current climate
of fear of deportation, Latin American immigrant families may forgo
social and mental health services (Lovato & Abrams, 2022). This
study examined an application of CPP that specifically addressed the
posttraumatic stress and overall mental health symptoms of immi-
grant mothers in relation to parenting their young children. By im-
plementing strategies such as offering accessible (in home or in the
community), affordable treatment with bilingual/bicultural clinicians
and a FSP—an immigrant parent herself—the program was able to
engage caregivers and trauma symptoms reduced over the course
of the intervention (Haralson et al., 2021). Furthermore, those
mothers with greater trauma symptomatology may have benefitted
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differentially from the intervention, addressing the important imple-
mentation question of which treatment is beneficial for a particular
population.

In order to continue this line of implementation research for Latin
American immigrant families with young children, future research
should include a comparison group of participants receiving the
intervention that is more typical of available services or a randomized
controlled trial of applications of CPP with immigrant families.
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