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Abstract: The migration experience of unaccompanied foreign minors (UFMs) has sig-
nificant emotional and cognitive implications. The present research explores the way in
which migration trauma influences the cognitive and emotional development of UFMs,
contextualizing the current situation of this population in relation to migration trauma and
neuroeducation. This study aimed to understand these impacts by examining the lived
experiences of UFMs. An interpretative paradigm was adopted alongside a qualitative
methodological approach, employing a collective case study technique to explore individ-
ual narratives in depth. The present findings highlight links between migratory trauma
and cognitive and emotional development through a neuroeducational lens. Emphasis was
placed on the importance of understanding the unique experience of each child and the
critical role of professional support in mitigating the adverse effects of migration trauma.
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1. Introduction
Immigration has significantly increased in recent years [1]. This is true in the case of

UFMs (unaccompanied foreign minors), with the number of such arrivals also increasing;
however, it is important to note that this specific type of migratory experience cannot be
understood in the same way as others, as the younger age of those typically involved
requires special attention be given to both their context and the stage in their life course at
which they find themselves [2].

Migratory contexts often involve very complex situations. The main countries of
origin for UFMs are Senegal (4%), Guinea (5%), Algeria (7%), Mali (8%), and Morocco
(56%). UFMs are frequently fleeing war conflicts, group or intra-family violence, or extreme
poverty, which are inherent to these places. Additionally, these young individuals face
violence and abuse by traffickers during their journeys [3,4]. Alongside these challenges,
additional hurdles, including long wait times, uncertainty about the future, and anxiety
felt upon arrival, must also be considered [5]. This is further complicated by the physical
and geographical distance separating UFMs from their parents, as well as the availability
of support networks in the host country, which hinders their transition to adult life and
relocation [6].

This critical moment in their lives coincides with a sensitive educational stage in
terms of cognitive and emotional development. Lived experiences and the immediate
surrounding environment are particularly vital at this stage [7], as the sensory environment
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plays a decisive role in determining the way in which individuals grow, learn, and develop
socially [8].

When discussing neuroeducation in relation to UFMs, it is essential to recognize that
the migration experience has severe emotional and cognitive consequences for these minors.
This reality presents numerous challenges for this population that remain underexplored
in the current research [9].

It is evident that there is a need to explore the challenges and difficulties faced by
unaccompanied foreign minors (UFMs) during their migration process. Thus, the aim
of the present qualitative research study was to explore the neuroeducational impact of
migration trauma on cognitive and emotional development in UFMs.

2. Theoretical Framework
2.1. Unaccompanied Foreign Minors: Definition and Characteristics

The term unaccompanied foreign minors (UFMs) refers to individuals aged under 18
years who are nationals of a non-EU member state or are stateless, and who, for whatever
reason, access foreign territory without the legal assistance and representation of their
parents or other legal guardian [10]. Their migratory flow is similar to that of adults, with
relevant changes since 2013 [11]. In 2018, this type of migration started to rise abruptly,
with 7026 arrivals being registered [12]. This led the United Nations Committee on the
Rights of the Child to alert Spain and deliver a call for action for it to prioritize adequate
care provision for unaccompanied migrant children [13]. Following this, an alarming
number of 13,012 unaccompanied children was registered, implying a 103% increase over
the previous year [14]. At the end of 2020, approximately 9030 minors were registered. This
drop was due to the fact that, during the SARS-CoV-2 pandemic, humanitarian aid was
prioritized over the registration of minors [15]. It should be noted that the exact number of
the total UFM population is difficult to determine due to a lack of coordination on the part
of regional authorities and a lack of rigor in the calculation of statistics [9].

According to the Ministry of the Interior [16], the main countries of origin of minors
arriving to Spain are Senegal (4%), Guinea (5%), Algeria (7%), Mali (8%), and Morocco
(56%). This has led to the diversification of trans-Saharan routes in an attempt to avoid
maritime border control. However, prior to Moroccan minors becoming the primary
group in the UFM migratory flow to Spain, “sub-Saharan” minors already accounted for a
large part of migration patterns predating the colonial era, due to significant population
mobility across the Sahara. Following colonialism, new borders were defined and the
African continent was divided, leading to the disruption of the trans-Saharan migratory
flow [3]. Most UFMs either lack personal identification documents or only have unreliable
or dubious documentation [17]. In addition, the migratory context from which they come
is often very complex. Indeed, such minors typically come from especially large families
with few economic resources, and at the same time, they are often fleeing war conflicts,
intra-family violence, forced marriages, poverty, etc. [13]. This causes survival costs, abuse
and aggression, and stress and breakdowns [3]. The young age of these minors, ranging
from 10 to 16 years old, exacerbates the fact that they often have problems communicating
in the language of the host country. Added to this, in their new host country, they must take
on new challenges related to being in the care and foster system [13], such as protracted
wait times, uncertainty about the future, and anxiety [5,14].

2.2. Conditions of Children and Adolescents in the Migration Process

In order to understand the challenges and difficulties that children and adolescents
face during the migration process, it is essential to begin by describing the realities they
encounter before starting their migration journey.
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There are multiple factors that influence the decision to migrate. On the one hand,
personal factors emerge, such as the search for a life project that their country of origin
does not allow them to achieve; on the other hand, family circumstances related to abuse or
lifestyle also prevail. Finally, socio-economic aspects can also drive these young people to
emigrate in search of work as a means of financially supporting their families [9].

UFMs typically arrive to Spain in an irregular manner through various means of
entry, although boats are most commonly used, often endangering their health and lives.
Regardless of the means of entry, the process is the same once they cross the border, with
them being located by emergency services and/or authorities who identify them as minors
and verify their age [13,18–20].

The determination of their age has crucial consequences for their protection in the
destination country. In Spain, if a minor is recognized as such under Law 01/1996 [21],
they automatically receive protection under the Convention on the Rights of the Child and
regulations for the protection of minors. On the other hand, if they are wrongly categorized
as an adult, they fall under the jurisdiction of Law 04/2000 [22], which may result in
their expulsion and deprotection, with them being treated as a “dangerous child”. This
erroneous categorization can lead to the denial of fundamental rights, such as access to
housing, education, and family reunification, as their migration is incorrectly deemed to be
for economic reasons and not for the protection of their basic rights or survival. When a
child is properly recognized and registered, the administration must then decide whether
to repatriate or sanction their stay, but, in many cases, repatriation can result in abuse, both
by the authorities and by the child’s own family [23].

When repatriation is not possible, a guardianship and residency process is carried
out. Both processes are often accompanied by delays related to guardianship processing
delays, overcrowded centers, and a lack of identity documentation or registration cards. In
addition, children and adolescents are often completely uninformed about their status [24].

From here on, the care model applied, for the most part, is based on residential care
(centers, residences, and flats), as few children are taken in by foster care programs. Resi-
dential care aims to guarantee the child a safe environment that ensures their development
and allows them to create emotional bonds with other children who have suffered similar
experiences. However, according to a UNICEF report published in 2019, the foster care
system is not well adapted to the reality of children and adolescents [24,25].

One of the main challenges faced by unaccompanied foreign minors (UFMs) is the
eventual loss of their status as minors, which excludes them from protections afforded
under the Protection of Aliens Regime in Spain. Currently, there are only two types of
guardianship, namely family guardianship and supervised flats. This is insufficient in
terms of accompanying UFMs as they transition into adult life. This generates feelings
of helplessness and uncertainty, exacerbated by the lack of state support in terms of
accommodation and means of subsistence. Although UFMs obtain a temporary residence
permit, renewal requires a work contract, which is often difficult to obtain, as the available
jobs are precarious and poorly paid. As a result, these young people face the risk of social
and labor exclusion, increasing the possibility of them becoming involved in criminal
activities due to their vulnerable situation [9,26,27].

2.3. Neuroeducational Consequences of the Migratory Journey in UFMs

Children’s brains are constantly being formed and shaped, starting in the womb. This
period is of vital importance, as, without proper control, interference with physiological
processes can occur and lead to congenital malformations. Prenatal care is, therefore,
of paramount importance. However, in developing countries (usually the countries of
origin of UFMs), prenatal care is often insufficient due to factors such as the saturation
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of the public health system or a deficiency in equipment, personnel, and medication in
hospitals [28].

Following childbirth, the brain is particularly sensitive to factors such as nutrition,
stress, and lack of affection. These can interfere with normal brain development and cause
long-term learning and memory dysfunction by affecting the proper development of the
hippocampus and amygdala. Alongside this, the influence of the environment must also
be considered in light of various environmental factors, such as biological factors (e.g.,
malnutrition and infections) and psychological factors (e.g., child abuse and domestic
violence). Research conducted in African countries revealed that these aforementioned
factors significantly impact learning processes due to childhood experiences related with
abuse, school dropout, or hunger [3–8].

Alongside this, the high number of cases of neglect or oppression found in UFMs’
countries of origin must be considered. Emotional neglect leads to a reduction in the
volume of cortical white matter, with neglected children exhibiting slower development
compared to children from emotionally supportive families. Furthermore, mistreatment
during childhood can cause long-lasting dysfunctions in key neuroregulatory systems and
alterations in the development of fundamental brain structures, resulting in deficits in
cognitive functioning and difficulties in affective and behavioral self-regulation [8,29,30].

Once adolescence arrives, the cultural setting and cultural values begin to play a
crucial role in the formation of the adolescent’s identity. In addition to the problems of
childhood, new issues emerge, such as high drug or alcohol consumption and incessant
fighting in slums. In these highly threatening environments, the continuous secretion of
hormones, such as cortisol, affects brain development. The structural organization of the
prefrontal cortex, which is related to the development of self-control functions, is one of the
most affected areas [3,31].

The migration of children and adolescents usually takes place during the adolescent
stage, which is characterized by different biopsychosocial changes and sensitivity to sources
of stress. For this reason, this transitional stage is affected both by age-related factors, such
as the creation of identity, and factors intrinsic to the migration process, such as separation
from the family group or the gaining of autonomy and independence [32].

The migration journey and the border crossing itself are characterized by emotions
such as fear and uncertainty. The aforementioned adolescent factors combine with high
levels of stress and mixed emotions about not returning. At the border, these feelings are
heightened by the difficulty of access and fears of rejection or detention. This migration
affects children’s defense mechanisms, causing damage to the psyche related to depressive,
manic, neurotic, and adaptive factors. Furthermore, traumatic events suffered during the
journey may cause the child to experience post-traumatic stress and depression, which will
subsequently influence their acculturation process [33–35].

Once in Spanish territory, hope turns into despair and frustration. Detention and age
determination processes are accompanied by emotional reactions that oscillate between
depressive reactions, such as mourning and homesickness, and persecutory reactions,
which are related to fear of the unknown. Furthermore, misinformation about these
procedures produces emotions of uncertainty and distress in children, which affects their
mental and emotional health [24,33,36].

A child’s stay at a reception center also has a socio-cognitive influence on their devel-
opment. Centers are often overcrowded and the conditions under which UFMs sleep, wash,
and live together have a significant impact on their mental health, which can lead to suicide
attempts or addictions. This situation is also exacerbated by insufficient self-regulatory
competence and the questioning of authority figures, often leading to possible impulsive
and aggressive behavior, behavioral problems, and rule breaking [24].
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Likewise, the need to integrate into a new country in a forced and rapid manner leads
to both psychological and emotional problems that often result in situations of exclusion
by the host society, leading to an increase in already existing affective deficiencies and the
emergence of or increase in disruptive behaviors [14].

Once these young people come of age, they must then integrate into wider society
without any support provision. Especially given the fact they are already coming from a
hugely disadvantaged situation, this often leads to emotional and psychological problems
that can lead to disruptive behavior and affective deprivation. In addition, their identity,
values, beliefs and attitudes are chipped away as a new pseudo-identity develops due to
culture shock. This abrupt process of integration into a new culture is related to illnesses
such as depression and anxiety. Furthermore, acculturative stress has been shown to be
related to factors such as discrimination [9,32,33,37].

Finally, it is noted that these young people leave the system without sufficient prepa-
ration to cover their needs, both materially and psychologically, resulting in significant
deficiencies in relation to their psychosocial and emotional wellbeing [9].

3. Materials and Methods
The present study was framed within the interpretative paradigm, following an

eminently qualitative methodological approach using the collective case study technique,
i.e., a rigorous and in-depth interpretative study of a system or unit of analysis, within
which the relevance, impact, and effectiveness of contextual particularization supersedes
the validity of naturalistic generalizations [38].

In-depth interviews were conducted with 11 professionals working directly with
unaccompanied foreign minors (UFMs) in a variety of contexts, including shelters, non-
governmental organizations, social services, and specialized educational programs.

3.1. Participants

The participants were selected through purposive convenience sampling. For this
purpose, a description of personal characteristics was previously requested. Specifically, to
be eligible, participants were required to have a basic knowledge of neuro-pedagogy and be
actively immersed in the field of work of the study context. The academic, professional, and
cultural profiles of the participating informants varied according to their background and
field of study. In order to safeguard the privacy of informants and ensure the study’s com-
mitment to confidentiality, personal identifiers were removed and individual participants
are referred to through the use of coding [Table 1].

Table 1. Coding of informants—own elaboration.

Coding Nationality Job Work Area

A1 Spanish Social educator
(foundation) Ceuta

A2 Moroccan Social educator
(first reception center) Ceuta

A3 Italian Pedagogy professional Rome

A4 Italian Italian language teacher Rome

A5 Spanish Psychologist
(first reception center) Barcelona

A6 Italian Education professional Rome

A7 Moroccan Mediator Granada
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Table 1. Cont.

Coding Nationality Job Work Area

A8 Spanish Lawyer
(border arrival) Granada

A9 Spanish Education professional Granada

A10 Senegal Mediator Canary Islands

A11 Spanish Social worker
(first reception center) Rome

3.2. Procedure

Interviews were analyzed using the MAXQDA 2022. This process involved interview
translation and transcription, followed by the subsequent generation of preliminary codes
to describe the data. The codes were extracted by analyzing the responses to the questions
posed during the semi-structured interviews.

The participation of the interviewees was strictly voluntary. The interviews were
conducted face-to-face or online, depending on the informant needs. The interviews
lasted approximately two hours each. Prior to conducting the interviews, the researchers
generated a rapport with the informants in order to instill a safe and trusting environment.
All the interviews were recorded with permission and transcribed verbatim for a content
analysis. Prior to the analysis, the corresponding interview transcript was reviewed with
each interviewee in order to ensure its veracity.

Data collection for this study commenced in April 2024 and concluded in July 2024,
spanning a total of four months. Over these months, a structured approach was maintained
to ensure consistent and reliable data collection.

3.3. Instrument

In the present research study, semi-structured interviews were conducted. The inter-
views were run ad hoc and based, on the one hand, on an exhaustive review of the existing
literature on the subject and, on the other hand, on experiences shared by the professionals
who validated the interview guide.

The interviews allowed pragmatic information to be gathered about professional
perceptions of the neuroeducational reality lived by the UFM population.

Content validity was determined after administering the instrument to a pilot sample
with similar characteristics. In order to ensure the scientific rigor of the study, compliance
with the criteria of adequacy, relevance, and congruence was rigorously evaluated using
an expert panel. Expert validation was conducted by reporting the agreement along a
three-point Likert scale (1 = inadequate, 2 = adequate, 3 = highly adequate). Items were
only considered for inclusion if they obtained a mean score greater than 2.7. The inter-rater
agreement following this process was K = 2.93.

This study was conducted in accordance with the ethical principles laid out in the
Declaration of Helsinki.

The analysis entailed a thorough examination of the frequency and co-occurrence of
redundant and nested codes, using advanced coding tools in the MAXQDA 2022 in order
to ensure rigorous and systematic data processing.

3.4. Data Analysis

For data reduction and information organization purposes, a deductive system of
categories was established. Categories were defined that met the requirements of the
study [Table 2]. The categories were validated through expert panel consultation and
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triangulation. In order to assess the reliability according to the degree of agreement between
expert judges, Cohen’s kappa coefficient was calculated, revealing moderate agreement
(κ = 0.45).

Table 2. Category system for analyzing interview protocols.

Dimension Category Item

Pre-migration conditions

General conditions of the country of origin 1

Maternal health and prenatal care 2, 3

First years of the child’s life 4, 5, 6

Family and emotional situation 7, 8, 9

Experiences of maltreatment and reasons for emigration 10, 11, 12

Migratory travel

Arrival process 13, 14, 15

Trip details 16, 17, 18

Psychological impact of travel 19, 20, 21, 22

Entry into the country and age determination 23, 34

Development of self-regulation mechanisms 25, 26, 27

Residence in the country of
destination

Conduct and questioning of authority 28, 29, 30

Integration in the host country 31, 32, 33

Emotional deficiencies and cognitive development 34, 35, 36

Experience in shelters 37, 38

Emancipation process 39, 40

Overall assessment of the migration trajectory 41, 42, 43

4. Results
In order to address the neuroeducational factors impacting UFMs during their mi-

gration process, it is essential to begin by describing the realities they encounter prior to
initiating their migration journey. The first variable considered when analyzing the devel-
opmental process of these children pertained to their development during the gestational
stage, as an infant’s brain is constantly being formed and molded in the womb during
this period. This stage is of vital importance, since, without proper control, a disturbance
in physiological processes can occur and lead to congenital malformations. According to
those interviewed, health control during pregnancy is insufficient, as is the coverage of the
mother’s basic needs, due to culture, poverty, and the lack of public health care. Financial
hardship was highlighted as the main factor.

The interviewees also agreed that a lack of resources (30.8%) and poor socioeconomic
conditions (38.5%) pertaining to their country of origin are the main factors that affect
conditions when migrant minors arrive to their destination country. However, other
characteristics such as a lack of opportunities (15.4%), a low schooling rate (7.7%), and war
(7.7%) were also mentioned in the interviews [Figure 1].

It should be noted that this analysis provides an overview of migration conditions.
However, multiple testimonies highlight the fact that the context inherent to the country of
origin is multi-factorial, and so any given reality is subject to different political, economic,
social, and cultural factors, even when talking about minors coming from the same country.

“It depends a lot, a child coming from the southern part of Morocco has nothing to do with
a child coming from the northern part, for example, I have had children from the south
who came from very wealthy families, with a lot of money and, on the other hand, children



Future 2025, 3, 5 8 of 17

coming from the north who have had a much harder life and have been much poorer. And
then, if you compare with other African countries, that are much more different, especially
at a cultural level and at the level of the education they have received, and at the level of
resources, a boy coming from Gambia will have had far fewer opportunities than a boy
coming from Morocco”. [A9]
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However, it is true that most informants report that the minors under study come
from lives marked by abuse, drug and alcohol abuse, school dropout, unemployment, and
fighting. The words most frequently repeated by interviewees when asked about the type
of environment from which these minors come were “violence”, “boys”, “street”, “drugs”,
and “consumption”, amongst others [Figure 2].
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Figure 2. Word cloud detailing UFM backgrounds.

In addition, multiple factors emerged that influence the decision to migrate. The
most important factor in terms of the most commonly mentioned determinant appears
to be to economically support one’s family (39.3%). This was followed by quality of life
(24.3%) and the pursuit of the European dream (18.1%), which also emerged as main
factors. Finally, a number of other factors were also mentioned, although to a lesser extent;
namely war, illnesses that cannot be treated in home countries due to insufficient healthcare
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provision, family reunification, fleeing domestic violence, and, least of all, the possibility of
studying [Figure 3].
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Figure 3. Reasons for departure.

According to the interviewees, such environments have consequences for normal child
development and cause long-lasting cognitive and emotional dysfunction.

“Yes, especially memory, for example, the fact that these kids have early regression, there
is post-traumatic stress and the dissociation they suffer greatly affects the way they
understand their own trauma, many times they forget, even, things that have happened
because of post-traumatic stress”. [A5]

With regards to the decision to migrate, three alternatives emerged, with migration
stemming from either the child making the decision to migrate alone, the family making
the decision, or both agreeing that the child will migrate [Figure 4].
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It is also important to note that it was often mentioned by interviewees that society
encourages children from an early age to consider it necessary to flee their country in order
to have a better future and take care of their family economically. This means that these
children are pressurized, almost brainwashed, from a very early age.

“To be sent here, they must have one foot in childhood and one foot in adulthood”. [A6]

“If you start telling a child when they are very young that Spain is good, that they have to
go to Spain, that the good life is in Spain, it is normal that when they are 15 years old
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they will say I am going to Spain, but it is not really their decision, it is rather something
that has been instilled in them since they were a child”. [A9]

Arrival in the country of destination occurs irregularly. Different means of transporta-
tion may be used; however, the specific type of transport opted for usually endangers
the traveler’s health and life. Along the journey itself, the risk of abuse and violence also
exists, which has an impact on subsequent post-traumatic stress and will directly affect
child development. This being said, regardless of the form of entry, the outcome is always
the same, with the arriving minor being picked up by emergency services and/or local
authorities who identify them and verify their age.

Figure 5 presents the relationship between factors pertaining to the migratory journey
and post-traumatic stress. Given the subsequent effects of this stress on child development,
it is clear that migration conditions, to a large extent, affect both cognitive and emotional
aspects of the child.
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The interviewees agreed that the time at which the minors’ age is determined repre-
sents one of the most impactful moments in terms of the possible later development of
mental disorders in these minors, due to the fact that this event is characterized by emotions
such as fear and uncertainty.

“He told me how they started bombarding him with questions during the age determination
process. He had a dent in his head and they started asking him about the dent in his head,
that he likely got as a kid fighting over a piece of stick, literally, in Morocco or Algeria,
and, well, they just kept pushing him about the dent in his head until he couldn’t handle
the stress or the situation anymore and he started hearing voices”. [A11]

“They usually come with stress and fear, since they usually come with a lot of fear about
being caught as adults, because if they are deemed to be adults, their plans are totally
ruined, and all the effort to get to Spain, comes to nothing, and I tell you, many are
afraid and when the time comes for them to do the test they do not want to leave their
rooms”. [A2]

With regards to the situation in reception centers, a number of different opinions
emerged from the interview transcripts. Notably, the perceptions appear to differ according
to the geographical and socioeconomic area in which the center is located. A summary table
is presented below that exhibits some of the opinions given by the participants [Table 3].

Nonetheless, both the integration of children in a new country and the way in which
they relate to their environment have a profound impact on their psychological and emo-
tional wellbeing. These processes not only affect adaptation to their new life, but they can
also aggravate the difficulties they face. In general, the interviewees stated the belief that
integration cannot be achieved for several reasons, including the limited independence of
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the minors involved, cultural differences, the individual personalities of the minors, and
the resistance of the host society.

Table 3. State of centers.

Interviewee Key Observations Positive Aspects Negative Aspects

A2
Poor conditions: prefabricated
houses in desolate areas with

hygiene issues.
- Inadequate living conditions

(rats, poor sanitation).

A4 Highly structured schedule with
organized daily activities.

Good organization
and structure.

Lack of flexibility; may not
meet individual needs.

A6 Overpopulation is a major issue. - High number of residents
per center.

A5
Limited resources overall; differences

between short-term and
long-term centers.

Better resources and
educational access in

some centers.

Scarcity of resources,
affecting quality of life

and support.

A9
Variation in center quality: some well

managed, and others with poor
infrastructure and management.

Well-managed centers offer
good conditions and
appropriate ratios.

Poor resource management
and infrastructure at

some centers.

A11
Centers try to replicate a natural

environment, but it is not
comparable to home life.

Better than previous
situations; attempt

to naturalize.

Conditions are not ideal
compared to a family home.

A7
Privatization of the sector as a

business; problems with relocating
minors without their input.

- Issues with privatization and
relocation of minors.

A1
Very poor conditions: inadequate

shelters, infrastructure issues, lack of
activities and support.

Deplorable conditions,
insufficient activities,

security issues.

Improve infrastructure;
increase activities

and support.

A3 Centers are well equipped
and staffed.

Well-prepared centers and
trained staff.

“Here in Ceuta they don’t even have the opportunity, know that here they are under the
guardianship of the city and, therefore, they cannot go out alone, literally, they are in a
prison, they can only have outings accompanied by their monitors”. [A2]

“At an adaptive level it is complicated, because, at the end of the day, Spain is a racist
country, in which there are many behaviors of this type that make it much more difficult
for these boys to integrate, and, also, at a religious and cultural level there are many
differences, for example, they do not take well to women giving them orders, so this
cultural and religious shock makes integration much more complicated”. [A5]

“Null, they put zero effort into integrating”. [A9]

“There is a lot of stigmatization of this group both in Italy and Spain”. [A11]

In relation to emancipation, it was noted that minors are neither accompanied through
nor prepared for this process. In general terms, the present study revealed several chal-
lenges, which are presented in the following figure [Figure 6].

By means of a conclusion regarding the results produced by the present study, the
following graph summarizes the main neuroeducational and emotional factors affected
by migratory trauma in unaccompanied foreign minors (UFMs). This graph illustrates
the prevalence of various cognitive, emotional, and behavioral difficulties reported in
the interviews, highlighting the profound impact that the migratory process has on the
development and wellbeing of these minors. The data emphasize the urgent need to
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implement specific support strategies to address the complex needs of UFMs and promote
their resilience and adaptation to new realities [Figure 7].
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5. Discussion
The main aim of the present research was to analyze the neuroeducational factors

that affect the migratory trauma experienced by unaccompanied foreign minors. The
interviews conducted shed light on the existence of certain specific factors that directly
bring about neuroeducational changes that subsequently affect the cognitive and emotional
development of minors.

Some experts agree that inadequate prenatal monitoring can lead to a disturbance
in physiological processes and congenital malformations, considering prenatal care and
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maternal healthcare provision to be major factors regarding fetal development. In agree-
ment with that expressed by the informants in the present study, the authors consider that
prenatal care in developing countries is often insufficient. This is due to factors such as the
saturation of public services or the insufficiency of equipment, personnel, and medication
in hospitals. Similarly, the authors of the present study also consider pre-existing beliefs
and the social setting to play a role in determining the lack of medical provision. Inter-
estingly, vulnerable situations such as unwanted pregnancies have also been suggested
as determinants in existing literature, but were not mentioned in any of the interviews
conducted here [28].

The minor’s background context emerged as the second main factor affecting their
development. The informants agreed that the context inherent to the migrant’s origins is
often highly complex. In this sense, aspects such as scarce economic resources, war conflicts,
and domestic violence were mentioned in the testimonies. However, no information was
found in reference to other common issues, such as forced marriage or poverty. This may
be due to the fact that the professionals interviewed had mostly worked with male minors.
With regards to threatening environments, drug use and violence emerged both in the
interviews and in the literature review [3,13].

It should also be noted that the study informants concurred that children’s memories of
their countries of origin were often mired in experiences of neglect or oppression. Emotional
neglect diminishes the volume of cortical white matter in the brain and slows development
relative to children from emotionally supportive family units. Furthermore, mistreatment
during childhood can generate long-lasting disturbances in core neuroregulatory systems
and alter the development of fundamental brain structures, resulting in defective cognitive
functioning and impinged affective and behavioral self-regulation [8,29,30].

In accordance with that reported by previous research, migration factors related mainly
with family economic support were revealed, and the collaborating study experts agreed
with their importance. Similarly, the search for a life project or escape from abuse are also
mentioned by the existing research. In contrast, health does not emerge as a factor in the
existing literature [9].

In relation to arrival in the country of destination, many authors share the perspective
uncovered in the present study that arrival is tinged by challenges faced throughout the
journey and the risk of abuse or violence. Both the present informants and the existing
literature also highlight aggressions perpetrated by the local population [3,39].

In this sense, previously conducted research argues that the threatening environ-
ments that UFMs are exposed to, both before and during migration, produce a continuous
secretion of hormones, such as cortisol, that affect brain development. The structural
organization of the prefrontal cortex is especially affected by this, with concomitant effects
on the development of self-control functions [8,28].

In relation to the age determination process, previously published findings concur
with the present outcomes that indicate influences on the child’s defense mechanisms,
causing damage to the psyche related to depressive, manic, neurotic, and adaptive factors.
Likewise, it was mentioned that traumatic events suffered over the course of the journey
may cause a child to experience post-traumatic stress and depression, which will later
influence the acculturation process [33–35].

With regards to the capacity of centers to meet these children’s needs, opinions have
been raised in relevant literature that support the assertion that centers guarantee the minor
a safe environment that supports their development and allows them to create emotional
bonds with other minors with shared experiences [3]. In contrast, other authors have
argued that these foster care systems are not suitably adapted to the reality lived by the
children they are supposed to cater to [24].
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Likewise, the existing literature agrees with the interviewees in the present study in
that the need to integrate in a new country in a forced and rapid manner leads to both
psychological and emotional issues that often converge in situations of exclusion by the
host society. This creates a vicious cycle in which already existing affective deficiencies are
further exacerbated, driving the emergence of new or heightened disruptive behaviors [14].
In line with this, it is clear that, once they reach adulthood, these young people must
integrate into society from an already highly disadvantaged situation, without any support.
This leads to emotional and psychological problems that can result in disruptive behaviors
and emotional deficiencies [9].

Finally, it is important to highlight that no studies currently exist that specifically
address the emotional and cognitive factors underlying unaccompanied foreign minors
(UFMs). This research gap means that the unique psychological and developmental chal-
lenges faced by these individuals remain largely unexplored and misunderstood. Under-
standing these factors is crucial for developing effective support systems and interventions
tailored to the specific needs of UFMs. Addressing this research void will be essential
for informing policies and practices aimed at improving the wellbeing and integration of
UFMs into society.

6. Conclusions
The present findings make it possible to confirm that the migration experience imposes

severe and profound limitations on the emotional and cognitive development of UFMs,
affecting their ability to adapt and thrive in their new environment.

From an emotional standpoint, it was revealed that many minors experience emotional
suppression and dysfunctional self-regulation, which can lead to significant emotional
and behavioral disorders. Additionally, they face feelings of abandonment and emotional
breakdown, as they constantly strive and struggle for their mere survival. These factors
not only affect their overall wellbeing, but they also impact their ability to form affective
relationships and adequately adapt to their new context. Resilience in the face of psy-
chiatric pathologies also shows wide individual variability, indicating different ways in
which minors process and confront trauma and highlighting the need for personalized
intervention approaches.

In terms of cognitive development, the present study identifies that many minors face
learning difficulties, cognitive regression, and interrupted development. These difficulties
are crucial for understanding the way in which migration trauma impacts minors’ ability
to acquire and process new knowledge. This impact can have significant consequences
for their academic performance and their capacity to adapt to a new educational and
social setting.

As the global refugee crisis continues to escalate, the future of refugee minors, par-
ticularly in relation to migration trauma, demands urgent attention. The present findings
suggest that, without immediate and long-term interventions, the compounding effects
of trauma may hinder these children’s capacity to thrive in new environments. However,
by understanding the nuanced ways in which trauma manifests across different develop-
mental stages, it is possible to pave the way for more specialized support systems. Looking
forward, it is crucial that collaborative frameworks be fostered across different educational,
social, and psychological domains in order to equip refugee minors with the resilience
and resources required for them to aspire to a bright future. The present study, therefore,
underscores the need for a sustained commitment to addressing migration trauma, steering
away from one-time interventions towards a more holistic and dynamic process that is
aligned with the minors’ growth and integration stage. Finally, there is an urgent need to
develop support approaches tailored towards the individual experiences of minors. The
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implementation of strategies based on the neuroeducational perspective is essential for
addressing the complex emotional and cognitive difficulties identified in the present study.
By understanding and applying these factors, more effective interventions can be designed
that not only enhance the wellbeing of UFMs, but also facilitate their successful integration
into society, promoting healthy and sustainable development.
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