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1 April 2018 
 
The Honorable Thomas Homan 
Acting Director, U.S. Immigration and Customs Enforcement 
500 12th St, SW 
Washington, DC 20536  
 
Dear Acting Director Homan:  
We are writing on behalf of the Mount Sinai Program in Human Rights in New York City 
(https://mountsinaihumanrights.org) . Our program’s mission is to advance health, dignity, and 
justice, both locally and globally, by providing pro-bono, trauma-informed medical 
assessments, mental health evaluations, and access to social services and continuity medical care 
to U.S. asylum seekers who are survivors of torture and human rights abuses. Our collective 
experience working with asylees extends back many years and has been acquired in a city and 
state that are among the most common destinations for asylees in the United States. We are 
writing regarding Immigration and Customs Enforcement’s (ICE) end to its policy of 
presumptive release of pregnant women and adolescents from immigration detention facilities to 
express our concern about the mental health impact of this decision on both the mother and their 
future child. 
 
Elevation in general stress levels, irrespective of psychiatric diagnosis, increases the risk for 
pregnancies that are small for gestational age and for pre-term birth as well as low birthweight. 
(3)  More specifically, depression during mid-term pregnancy may increase risk for small for 
gestational age pregnancies. (4) Although more studies are needed to clarify findings regarding 
other outcomes, PTSD has itself been associated with low for gestational age pregnancies and 
lower rates of breastfeeding. (5)  Finally, there is increasing evidence that maternal stress causes 
changes in gene expression that become transmitted in utero through so-called “transgenerational 
transmission of trauma”, contributing to the risk of their offspring  eventually developing a range 
of psychiatric illnesses later in life. (6) 
 
On top of the many other factors that may jeopardize the health of detainees' pregnancy, 
including limited prenatal care in their home country, these psychological factors only add to the 
obstetrical risks posed by detaining pregnant women and adolescents. The emerging research on 
the effect of maternal stress on unborn children is pointing towards a significant connection 
between the two. We therefore respectfully urge you to reconsider ICE's updated policy for 
detaining these women and adolescents and would welcome the chance to any answer questions 
you may have about our professional opinion on the matter. 
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Sincerely, 

 
Craig L. Katz, M.D. 
Clinical Professor of Psychiatry, Medical Education, and System Design and Global Health  
Icahn School of Medicine at Mount Sinai  
New York, NY, USA 
 

 
Kim Baranowski, Ph.D. 
Adjunct Clinical Professor, Medical Education 
Icahn School of Medicine at Mount Sinai 
New York, NY, USA 
 
Elizabeth Singer, MD, MPH 
Assistant Professor of Emergency Medicine and Medical Education 
Icahn School of Medicine at Mount Sinai 
New York, NY, USA 
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C.A. Anderson et al. / Multiple case study using CQR analysis 95

groups for a total of 158 participants. Researchers at
each of the state agencies made primary contact with the
State Director and agency leaders and these individuals
subsequently assumed primary responsibility for partic-
ipant engagement and coordination efforts for all data
collection. The researchers found the leadership, mid-
management personnel, and rehabilitation counselors
to be open and candid in their responses to the inquiries
regarding best practices. They were also willing to
share documents and other materials the researchers
requested and were interested in the observations made
during data collection regarding best practices and how
they could improve within their own states.

Data collected at each state agency were analyzed
using a modified CQR methodology with members
of the research team following the research protocol.
Although discussion and differing viewpoints served
as valuable functions of this process, the group reached
consensus in identifying domains and core ideas that
accurately represented the data. The detailed results of
the study are portrayed in an interpretive narrative report
consistent with the constructivist paradigm and will be
presented and discussed in separate articles within this
special issue in terms of promising best practices (Del
Valle et al., 2014) and organizational environments and
cultural factors (Sherman, et al.). Overall, 14 promising
service delivery practices, 15 promising organizational
practices, and 12 organizational and cultural factors
were identified in the study.

4.1. Modified CQR methodology – data analysis

Domain identification. The first step in analyzing
data using CQR methodology involved review of par-
ticipant responses gathered through interviews and
observations. Based on the interview questions, each
member of the research team divided data into relevant
domains, or topic areas, independently. Domains serve
as the starting point in grouping or clustering copious
amounts of information and may include context and
specific strategies or interventions (Hill et al., 1997).
Following the independent review and domain identifi-
cation stage, the group convened to discuss suggested
domains, add or delete domains as needed, and reach
consensus on the final domains used to accurately por-
tray results. The draft domains were sent to the external
auditor for review. Auditor input was considered and
discussed as a team with revisions to the domain areas
made accordingly.

Core ideas. Following domain identification, the
researchers independently summarized the content of

each domain into brief abstracts with the intent of cap-
turing the essence of each domain in as few words as
possible and with enhanced clarity (Hill et al., 1997).
Core ideas including brief abstracts or summaries were
developed for all material within each domain for the
study. The draft core ideas were sent to the exter-
nal auditor for review, and based on auditor feedback,
appropriate changes were subsequently made. The team
then met to discuss the suggested core areas, revise
as needed, and arrive at consensus before moving to
cross-analysis of the data.

Cross-analysis. The final step in the CQR process
was a cross-analysis involving the development of cat-
egories to describe consistencies across the core ideas
within domains (Hill et al., 1997, 2005). Cross-analysis
is more complex than the previous steps of domain
and core idea identification and allows for a higher
level of abstraction. The cross-analysis process required
the researchers to creatively and dutifully derive cat-
egories by identifying common themes or elements
across responses within the sample. The researchers
again independently reviewed the core areas identified
within each domain and suggested potential categories.
The team subsequently met to compare categories and
determine which best represented the data (Hill et al.,
1997; Ladany, Thompson, & Hill, 2012). Hill et al.
(2005) recommend characterizing categories using fre-
quency terms rather than numerical representations,
with general results applying to all or all but one of
the cases, typical results applying to at least half of
the cases, and variant results applying to at least two
but fewer than half the cases. However, as noted ear-
lier, because the research team was concerned about
the difficulty in delineating responses ascribed to indi-
viduals and the potential of unintentionally distorting
results, they opted to not use frequency terms to illus-
trate representativeness with focus group data. Instead,
the research team agreed to modify the cross-analysis
process consistent with focus group data in previous
CQR studies (Sue et al., 2007, 2008; Veach et al., 2001).

Use of an auditor. Integrating the assistance of an
auditor, who is familiar with the study, but external
to the consensus process, is a unique feature of CQR
methodology (Ladany et al., 2012). The auditor for this
study was provided access to raw data including inter-
view and focus group transcripts and provided objective
input to determine whether (a) data were accurately
assigned to the domains; (b) key material in the domains
was accurately abstracted into core ideas; and (c) the
wording of core ideas was concise and reflective of the
raw data (Hill et al., 1997). Hill et al. (1997) recommend
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