Bill C-4 : The impact of detention
and temporary status on
asylum seekers’ mental health

January 2012

Brief for submission to the House of Commons Corteribn
Bill C-4, thePreventing Human Smugglers from Abusing Canada's
Immigration System Act

Janet Cleveland, PhD
Psychologist and researcher
Centre de recherche et de formation, CSSS de ldadgoa
(Research centre affiliated with McGill University)

Cécile Rousseau, MD
Professor, Division of Social and Cultural PsyalyiaMcGill University
Scientific Director, Centre de recherche et de fdrom,
CSSS de la Montagne

Rachel Kronick, MD
Psychiatry resident, McGill University



Table of contents

Executive Summary 1
1. Detention of asylum seekers in Canada: Curreratsin 7
2. Bill C-4: Practical implications 9
3. Our study: The impact of detention on adult asykesekers’ mental health 10
3.1. Study method 10
3.2. Study results 10
3.2.1. Premigration trauma 10
3.2.2. Mental health symptoms 11
3.3.Examples — adults 12
3.3.1. Marie — Detention of a woman with a life-threataniliness 12

3.3.2. Abdi — Detention of a youth whose father was kililedront of him 13
4. Our study: The impact of detention on children &ardilies 13
4.1. Examples — children 14
4.1.1. Rapid deterioration of an 11-year-old girl duringegemonth detention 14
4.1.2. Long-term impact of a traumatic arrest followedabrief detention 14

4.1.3. Detention of a mother and newborn baby 15
4.2. Separation of children from parents: Not an acd#ptalternative 16
5. The Sun Sea asylum seekers 16
6. International studies on the impact of detentioradualt asylum seekers 18
6.1. United Kingdom and United States 18
6.2. Australia 18
6.2.1. Suicide and self-harm in Australian immigrationetgton 19
6.2.2. Combined impact of mandatory detention and tempstatus 19
7. International studies on the impact of detentiorcloiidren and families 20
8. Conclusions 21

9. Recommendations 23



Executive summary

Detention of asylum seekers in Canada: Current sitation

In over 95% of cases, asylum seekers are detamealibe of concerns about their
identity documents or a possible failure to apgeammigration proceedings.
Less than 5% of detained asylum seekers are egpecied of criminality,
security risk or danger to the public

Asylum seekers are detained either in Immigratiatdihg Centres or in high-
security provincial jails

Immigration Holding Centres are run as medium-ggcprisons, with razor-wire
fences, security guards, and surveillance cameeywhere. Men and women
are held in separate wings, with a special sed¢tioohildren detained with their
mothers. There are regular searches with metatiese and sometimes body
searches. Personal effects are confiscated orahVitake-up times, meal times
and all other activities are regulated by rigiceailSuicidal detainees are either
placed under 24/7 individual surveillance, usuailgolitary confinement, or
transferred to a provincial prison.

Detention is for an indeterminate period, until ilgration authorities have
completed identity checks or other verificatioms2D09-2010, the average
detention time was 28 days. Detention review hgarmust be conducted by the
Immigration and Refugee Board within 48 hours aftieest, then after 7 days,
and then every 30 days.

All asylum seekers except pregnant women and miax@frandcuffed, and
sometimes shackled, during transportation, notatign in need of specialized
medical care at a hospital. Detained asylum seekaysbe chained during
medical procedures. For example, one study paatitizvas chained to the
dentist’s chair during surgery for an abscessethtdbhospitalized, detainees are
almost always chained to their beds as well asgo@naer guard. Many asylum
seekers forego medical treatment rather than emgitine shame of being seen in
public handcuffed like a criminal.

Over the last five years, 650 children (on averdgee been detained every year
in Canada for immigration reasons, according teiafif statistics. The real figure
is far higher. Many children are not counted irsthstatistics because they are
not personally detained, but rather “accompanymgdétained parent. Children
may also be taken away from detained parents auglin foster care.

The situation under Bill C-4

Asylum seekers designated under Bill C-4 will beoanatically incarcerated in
high-security prisons (either in Immigration Holdi€entres or in provincial

jails) for a minimum of 12 months without any accés release. Even children,
pregnant women, trauma survivors, persons whowacelal, and persons who are
mentally or physically ill, will have no right tgaly for release.

Under Bill C-4, children must be detained, justl&dults. They will either be
imprisoned with their mother, if she is in an Imnaigon Holding Centre, or
separated from both parents and placed in a yagtody centre if the parents are



incarcerated in a provincial prison. In all casesdcen will be separated from
their fathers.

* Asylum seekers will remain detained until finaloksgion of their refugee claim,
which currently takes two years. Although the goweent hopes to accelerate the
process, bureaucratic delays are inherent to psowesefugee claims, especially
for large groups. If refugee status is denied,giadlireview proceedings will
likely last for years.

* The Minister of Public Safety’s discretionary povwerelease designated asylum
seekers in “exceptional circumstances” does noraffidequate protection. In
Australia, which also imposes mandatory imprisonnoenasylum seekers,
similar discretionary powers are rarely exercigan in cases involving repeated
self-harm and suicide attempts by children.

» If their refugee claim is judged to be well-foundddsignated persons will
nonetheless be deprived of the right to permaresntiency and to family
reunification for five years.

» All these sanctions will be imposed on people wieoreot even suspected of
criminality or representing a threat. Any grougwb or more refugee claimants
may be designated as an “irregular arrival”, simpdgause the government
suspects that they may have obtained travel doctsnfiemm smugglers or that
normal processing might be too time-consuming.

Our study: The impact of detention in Canada on asym seekers

Our findings: Adult asylum seekers

» Our results are based on a systematic, scientifatysof a representative sample
of 122 asylum seekers held in immigration detentientres in Montreal (Laval)
and Toronto, and a comparison sample of 66 nontedasylum seekers.

* The majority of asylum seekers arriving in Candutztt{ detained and
nondetained) have experienced multiple seriousrtedia events and should be
considered psychologically vulnerable. On averagglum seekers had
experienced 9 serious traumatic events such asgahgs sexual assault, murder
of family or friends, and being close to death.

» Detention, even for short periods, is harmful tglas seekers. After a median
detention of only 18 days, over three-quarters wénécally depressed, about
two-thirds clinically anxious, and about a thirddhdinical post-traumatic stress
symptoms.

» For previously traumatised persons, imprisonmenttggger retraumatisation, as
evidenced by the high levels of post-traumaticsstr©ur study shows that
detained asylum seekers are almost twice as ld®eir nondetained peers to
experience clinically significant post-traumaticests symptoms.

* Numerous scientific studies have shown that beamyided of control over one’s
daily life and trapped indefinitely in a demeansiwiation is a risk factor for
depression. We found that depression rates werelb@¥er among detained
asylum seekers than among their nondetained p&exgety rates were also
considerably higher among detainees.



In short, our findings show that for asylum seekdetention very frequently
leads to high levels of psychological distrespldces asylum seekers in a
position of disempowerment, uncertainty, isolatiang humiliation, in which
they are treated like criminals despite having cattech no crime.

Our findings: Familiesand children

Even short terndetentionhas a negative impact on children, both directly an
also because parents often become too depressesh@ods to provide adequate
care. Over time parental distress tends to woisah ability to care for children is
increasingly likely to be impaired.

Detention of women who are pregnant or have reggnten birth may have
particularly serious consequences because of thetinme impact of maternal
depression on the child’s physical and mental healt

Children may experience long-term detrimental effedter release from
detention, including nightmares, sleep disturbaseeere separation anxiety, and
decreased ability to study.

Our findings: Sun Sea asylum seekers

We interviewed 21 asylum seekers who had arrivethetMV Sun Sea, after
their release from detention.

All had experienced extremely high levels of premaign trauma. Almost all had
experienced months of constant shelling and hegilieey fire during the Sri
Lankan civil war. They had lived under tarps obimkers and witnessed loved
ones killed or maimed. Many had been injured théveseand all had been very
close to death.

A majority of the respondents had been torturetrobery severely. For
example, one man had been hung upside down, dipedater trough, beaten
with sand-filled plastic pipes, and subjected ta@k execution.

Most had been detained for months in overcrowdegpsaun by the Sri Lankan
army after the war. Then, on the MV Sun Sea, the® insufficient food and
water.

Upon arrival in Canada, all 492 Sun Sea asylumessekere detained: the men
in a high security provincial prison for male crimals, the women without
children in a prison for female criminals, and tinddren with their mothers in a
secure youth custody centre. Typical detentionogsrivere about 4 to 8 months.
All the respondents reported that their worst eigpee in Canada was having
been repeatedly questioned by CBSA officers inrg genfrontational manner,
often concerning the very painful events they hgokeenced.

About three-quarters of the Sun Sea respondentstegpsevere and persistent
sleep problems, nightmares, and intrusive thougbsistent with post-traumatic
stress disorder. The traumatic images concernedmypimemories of wartime
trauma in Sri Lanka, but also painful memorieshaiiit detention in Canada and
fears of being sent back to a country where theghtrface persecution.



Studies in other countries: The impact of detentiorand temporary status

Studies of adult asylum seekers

Numerous studies have shown very high levels ofluayric symptoms
(especially depression and post-traumatic streasng detained refugee
claimants, even after short periods. Symptoms gdlgevorsen over time,
particularly among the many asylum seekers who keaperienced premigration
trauma.

In the United Kingdom, after a median detentiomily 30 days, 76% of detained
refugee claimants were clinically depressed contpar®6% of a nondetained
comparison sample.

In the United States, after about 5 months in deten86% of refugee claimants
showed clinical levels of depression, 77% clineaxiety, and 50% clinical post-
traumatic stress disorder. At follow-up a few manitter, the mental health of
those who were still detained had continued toraetge, whereas it had
substantially improved among those who had beeaseld and granted
permanent status.

The clearest evidence of the harm associated wiitt-term detention of asylum
seekers comes from Australia, which for years labgolicies similar to Bill C-

4. In 2010-2011, for example, there were over lihBRlents of self-harm in
Australian immigration detention centres, includéguicides, for a population of
about 6000 people detained for a median of 10 nsofithis is over 10 times the
suicide rate in the general Canadian populatiod,iavolves detention periods
similar to those imposed by Bill C-4.

Australian researchers found that, three years adtease, refugees who had been
detained over 6 months and then granted tempotaitysswere still very
distressed, with half still experiencing clinicalels of both depression and post-
traumatic stress. Four years later, a follow-upgtghowed a substantial decrease
in psychiatric symptoms among individuals who hadlfy obtained permanent
residency. This clearly shows the negative impattmporary status on mental
health, especially post-detention.

Studies on asylum-seeking children and families

In the UK, researchers found that even after nedftishort detention (average of
43 days), children showed symptoms such as pastfiic stress, depression,
suicidal ideation, behavioural difficulties and épmental delay as well as
weight loss, difficulty breast-feeding in infantspd refusal, and regressive
behaviours.

An Australian study of 10 asylum-seeking familiéd @dults and 20 children)
detained for a prolonged period found that alldng child suffered from major
depressive disorder and half from PTSD. A majasitghildren frequently
contemplated suicide, and five had self-harmed.tMbthe younger children
showed developmental delays as well as attachmmeinb@havioural problems.
The parents all suffered from major depressionrandt from PTSD. All parents
had persistent suicidal thoughts, and a third liemgoted suicide.

In 2004, after an in-depth inquiry into the impattetention on asylum-seeking



children, the Australian Human Rights Commissionateded that “Children in
immigration detention for long periods of time atehigh risk of serious mental
harm.” The Inquiry found that many children had gyoms such as
developmental delays, bedwetting, nightmares, séiparanxiety, sleep
disturbance, and depression. A number of childiem @ngaged in suicidal
behaviours such as self-cutting, attempted hangirigking shampoo or
detergent, or voluntary starvation. Previously cetept parents, notably women
giving birth during detention, were often too degs@d to adequately care for
their children. The Commission found that the Aalsin government’s failure to
implement health professionals’ repeated recomnterdato remove children
and their parents from detention constituted “crulumane and degrading
treatment” contrary to the Convention on the Rigiftghe Child.

In January 2012, four asylum-seeking children wésixafigure’ settlement from
the UK government in compensation for the negatiyeact of their 13-month
detention. During detention, the children had depet multiple problems
including hand tremors, refusal to eat, hair lossurrent nightmares, and severe
anxiety. Eight years after release, the four ckibdstill had numerous symptoms,
including insomnia, intrusive frightening memoradetention, phobic reactions,
and reduced ability to concentrate and study. Téeademic performance, which
had been excellent before their detention, remaimgaired.

Placing children in foster care while keeping thgrents detained is not an
acceptable alternative in mental health terms.dddscientific evidence suggests
that separating children from their parents maynoee harmful than detaining
them with their parents.

Conclusions

Even short-term detention has a negative impadtodim adults and children that
may persist after release. Longer detention temdggravate symptoms and
increases the likelihood of long-term mental hephbblems.

Mandatory detention without access to review ferfihst 12 months will
inevitably cause high levels of mental health peotd, particularly depression
and post-traumatic stress.

Detention places asylum seekers in a positionsgrdpowerment, uncertainty,
isolation, and humiliation, all of which are maj@sk factors for depression.
Being deprived of any means to challenge one’sntiete considerably
accentuates the level of disempowerment and inesg&e likelihood of severe
depression and suicidality.

Detention of pregnant women and new mothers petbay at a serious risk of
long-term physical and mental health problems. &lieoverwhelming medical
evidence that maternal depression may result wegaad often permanent
damage to the child.

Trauma survivors, both adults and children, alseeraparticularly high risk of
developing mental health problems in detention.risgmment can trigger
retraumatisation, as evidenced by high levels st{@umatic stress symptoms
among detained asylum seekers. Our study showsnbsttasylum seekers have



experienced multiple serious traumatic events,aaadherefore psychologically
vulnerable.

» Taking children away from their parents while thtdr are detained is generally
harmful for the children and should not be viewsaaiable alternative to
detention.

* In 2010, the UK government announced its intent@mput an end to the
detention of children for immigration reasons. ésere not to be detained
either, as the government recognizes that sepgretildren from their parents is
generally harmful. In deportation cases, families/rhe held for a maximum of 3
days in a secure residential facility. Asylum-sagkiamilies and children may be
detained for a maximum of 24 hours at the portndfye and are usually then
released and referred to social services. AlthabghUK government is still far
from fully realizing its promise to end child detiem, their policies contrast
sharply with the Canadian government’s plan to isgor children for one year
without access to independent review, and to sep#ram from one or even both
parents during their detention.

Recommendations

For all the reasons set out in this brief, we sihpmecommend that Bill C-4 be
withdrawn.

If the government chooses to adopt Bill C-4 despétpotentially disastrous effects, at
the very least the following amendments should bderin order to minimise harm:

* Children and their parents should be exempted fietantion.

* Speedy access to detention review by an indeperlemal should be provided
in all cases.

* Pregnant women, trauma survivors, and personsrsygfédcom physical or mental
illness should not be detained except as a lasttrdbdetained, they should be
provided with comprehensive medical and psychokdgiapport. Vulnerability
should be taken into account when deciding whedhmarson will be released.

» Persons who obtain refugee status should have imateegtcess to permanent
residency and family reunification (i.e., the 5-4ydalay should be eliminated).



The impact of Bill C-4 on the mental health of asyim seekers

Our research team has recently completed a stutlyedmpact of detention in Canada
on adult asylum seekers’ psychological healthe study is funded by the Canadian
Institutes of Health Research and involves coltectf both quantitative and qualitative
data in Montreal and Toronto. The team includes:

o Cécile Rousseau, Professor, Division of Cultura 8ocial Psychiatry, McGill
University; Scientific Director, Centre de rechezdt de formation, CSSS de la
Montagne (Centre affiliated with McGill University)

o Janet Cleveland, psychologist and researcher, €detrecherche et de
formation, CSSS de la Montagne

o Francois Crépeau, United Nations Special Rappodetihe Human Rights of
Migrants; Professor of international law and holdethe Hans & Tamar
Oppenheimer Chair of Public International Law, MitGniversity

o Delphine Nakache, Assistant Professor, Schooltefational Development and
Global Studies, University of Ottawa

o Lisa Andermann, Assistant Professor, Culture, Comtyand Health Studies
Department of Psychiatry, University of Toronto.

Rachel Kronick, resident in psychiatry at McGill iMersity, conducted a qualitative
study on the experiences of detention of childmeth families.

Before presenting the results of our study, we kikkfly describe the current detention
system in Canada and the conditions that wouldgidrender Bill C-4.

1. Detention of asylum seekers in Canada : Currergituation

Under existing immigration law, asylum seekersdaalled refugee claimants) arriving
in Canada may be indefinitely detained in prisde-institutions on purely
administrative ground®ver 95% of asylum seekers who are detained adeheglause
an immigration officer is not satisfied as to thdentity or believes that they may not
appear for an immigration procedure. Less than béletained asylum seekers are even
suspected of criminality, security risk or dangette public:?

In Toronto and Montreal, asylum seekers are deamémmigration Holding Centres
(IHCs), destined exclusively for migrants. Theralso a small IHC in Vancouver for
short-term detention (less than 72 hours). Inthiéoregions, or when there is not enough
space in IHCs, asylum seekers are detained indeghrity provincial prisons alongside
criminals.

Immigration Holding Centres are run as medium-ggcprisons, with fences topped
with razor wire, centrally controlled locked doosgcurity guards, and surveillance
cameras everywhere. Men and women are held inaepaimgs, with a special section
for children detained with their mothers. There r@gular searches with metal detectors,
and sometimes body searches. Personal effect®afiscated on arrival. Wake-up times,



meal times and all other activities are regulateddid rules. For example, one of our
study respondents was placed in 24-hour solitanfimement because he refused to get
up at the 6AM wake-up call. There are virtuallyautivities except TV, so people have
nothing to do except wait and worry. There is asewand a part-time family doctor, but
no mental health services. Suicidal detaineesitrergplaced under 24/7 individual
surveillance, usually in solitary confinement, @nisferred to a provincial prison.

All asylum seekers except pregnant women and mar@fiandcuffed, and sometimes
shackled (chained at the feet and waist), duriagsportation, notably when in need of
specialized medical care at a hospital. Detainghliasseekers are sometimes chained
during medical procedures. For example, one oktuay respondents was chained to the
dentist’s chair during surgery for an abscessethtddospitalized detainees, including
women who have just given birth, are generally mbdito their hospital beds in addition
to being under guard. Many respondents told usttiey had refused to go to hospital

for essential medical treatment or tests rather thee the humiliation of being chained

in public. For example, a man who had severe baalil@ms after having been tortured
because of his participation in a pro-democracyenwent said:

| wanted to go to hospital but | didn’t go becatisgy want to handcuff me and
chain my feet. | refused. | was shamed to go teitaldike that. | had pain, it was
So bad.

Why was it so important for you not to be chained?

Because | am not criminal. | was shamed to go spital because people are
thinking “Who is he, has he killed somebody here?hy country, | was looking
for freedom and they put me in the political j&lp much bad, | can’t say how it
was bad. When | come to this country, | come ferfteedom. | was shamed to
go to hospital with chains, | refuse them.

Detention is for an indeterminate period, until igration authorities are satisfied as to
the person’s identity or have completed other adiiigy checks. In 2009-2010, the
average detention time was 28 d&y®etention review hearings must be conducted by
the Immigration and Refugee Board within 48 hodtsrarrest, then after 7 days, and
then every 30 days.

Between 2005 and 2010, official Canadian BordeviSes Agency (CBSA) statistics
show that 650 children (on average) were officidiyained every year in Canada for
immigration reason$? The real figure is far higher. Many children amt oounted in
these statistics because they are not personalgrundetention order. Instead, they are
“accompanying” a detained parent. For example wbanan gives birth during detention
and returns to the detention centre with her nem-baby, the latter is not counted in the
statistics. In other cases, particularly when parare detained in a provincial prison,
children are taken away from their parents andqulac foster care.



2. Bill C-4: Practical implications

Asylum seekers designated under Bill C-4 will b&adeed either in Immigration Holding
Centres or in provincial jails. They will therefdpe in institutions run as high-security
prisons. In British Columbia, the most likely destiion for boat arrivals, asylum seekers
will be held in provincial jails.

The Immigration and Refugee Board (IRB) will beredrfrom reviewing detention for
the first 12 months, so even children, pregnant emnorture survivors, or persons who
are mentally or physically ill will have no way ttemand early releaseRefugee claims
currently take about two years to process, andafth the government hopes to cut
processing times, there is no guarantee that dabwill be achieved even in simple
cases. In the event of a mass arrival processingfefee claims will inevitably be
slower, if only because of lack of interpretersvas the case for the Sun Sea migrants. If
their refugee claim is rejected, designated as\@aakers may apply for judicial review
and would be detained until the end of the procegdiAs many legal experts believe
that Bill C-4’s detention provisions violate ther@alian Charter of Rights, constitutional
guestions will undoubtedly be raised, and legateeaings may well drag on for years.
The first detention review would be after 12 mon#rsd then every 6 months. For all
these reasons it seems plausible that detentiater @ill C-4 will typically last about 12
months, and sometimes longer.

Under Bill C-4, children will either be imprisonedth their mother, if she is in an
Immigration Holding Centre, or separated from bmdinents and placed in a youth
custody centre if the parents are incarceratecpio@incial prison. If a husband and wife
are both in a provincial prison they are not uguallowed to communicate, and so far as
we know there is no provision allowing imprisonedgnts to visit their children in a
youth custody centre. In all cases children wilskparated from their fathers. There is
no provision allowing children to be released itite community during the first year.

Although the Minister can order release, this ieepudiscretionary and only available in
“exceptional circumstances”. In Australia, the Mter had very similar discretionary
powers but rarely exercised them to release ‘bwatads’, even in cases involving
repeated self-harm@ne case, for example, involved a 10-year-old bbg twice
attempted to hang himself and repeatedly slasledrhis. The government refused to
free him despite a recommendation by the detemgotre manager, supported by 18
reports by mental health professionals documenhtiadoy’s deteriorating mental health,
the repeated self-harm incidents, and the urgeed fa immediate releage.
Unfortunately, there is no assurance that the anadinister of Public Safety would be
any more likely than his Australian counterparexercise his purely discretionary and
exceptional power to release persons detained Bill€3-4.

Finally, designated asylum seekers who are recedraz refugees will be deprived of
the right to permanent status and to family reaatfon for five years. Studies in
Australia have shown that temporary status is asatwith high levels of depression
and aggravation of post-traumatic stress sympfohiolonged separation from family



implies greater isolation and lack of social suppahich substantially increase the risk
of physical and mental health problems. Refuged#s t@mporary status are likely to
have difficulty finding good jobs and are more es@d to poverty, which is also a major
risk factor for physical and mental health diffices.

3. Our study on the impact of detention on adult adum seekers’ mental health

The goal of our study was to identify the impactietention in Canada on asylum
seekers’ mental health. The main study involvedtaiylum seekers. The findings of a
smaller study involving detained children and faesilare reported in section 4.

3.1 Study method

For the adult study, we interviewed 122 adult asykeekers detained in either the Laval
(Montreal) or the Toronto Immigration Holding CemtPermission to conduct interviews
inside the two Immigration Holding Centres had bebtained from the Canadian Border
Services Agency (CBSA). A comparison group of G&erdly-arrived adult asylum
seekers who had never been detained in Canada etathphe same questionnaires. By
interviewing two groups of asylum seekers who wemalar in all respects except that
one group had been detained and the other not,axe able to identify the impact of
detention on their mental health.

The interview included two standardized mental thegliestionnaires, the Harvard
Trauma Questionnaire and the Hopkins Symptoms Qisgakhich are internationally
recognized as scientifically valid and have beerdusr over twenty years with both
refugee and non-refugee populations around thedw®Hese questionnaires serve to
measure premigration traumatic experience, posttadic stress symptoms, anxiety and
depression.

For both the detained and nondetained groupsttidy sample is highly representative.
For the detained sample, researchers visited thal lzead Toronto Immigration Holding
Centres weekly in 2010-2011 and invited all asykegakers who had been detained for at
least a week to take part in the study. The nomiedasample was recruited through
community and government agencies providing resiglesnd settlement services to
asylum seekers in Montreal and Toronto. Researcheénsot select or filter participants

in any way. All eligible individuals, without distction, were invited to participate.

3.2 Study results

3.2.1 Premigration trauma

Asylum seekers in both the detained and nondetajraaps had experienced an average
of 9 traumatic events (out of a possibility of 28)ich is an exceptionally high level of

trauma exposure. As shown in Table 1, the seven frezgiently reported trauma events
were the same for the two groups, in almost exdlb#dysame order.
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These results show that the detained and nonddtgnoeips are closely comparable in
terms of premigration trauma exposure. One caretber infer that differences in their
current mental health symptoms are due to everisdhperienced after arrival in
Canada, i.e., whether or not they were detained.

Table 1: Premigration trauma events— Detained and ondetained asylum seekers

Detained Nondetained
Total 9.3 trauma events 9.2 trauma events
(average)
Events by 1. Life in danger 1. Life in danger
order of 2. Physical assault 2. Physical assault
frequency 3. Family in current danger 3. Family in current danger
4. Threats or harassment by 4. Family or friends assaulted
government agents 5. Forced separation
5. Forced separation 6. Threats or harassment by
6. Family or friends assaulted | government agents
7. Murder of family or friends | 7. Murder of family or friends

The results also show that asylum seekers arrimii@anada have generally been
exposed to multiple, serious traumatic events.pRe@ho have undergone an average of
9 major traumatic events such as being physicabpalted, having family or friends who
were assaulted and/or murdered, and being at fidkaih, are by definition potentially
vulnerable in mental health terms.

3.2.2 Mental health symptoms

Our findings reveal that levels of post-traumatress, anxiety, and depression are higher
in the detained group than in the nondetained grasiighown in Table 2. Recently
arrived asylum seekers often experience high leMgbsychological distress even when
not detained. However, detention, even for shaibpe, considerably increases distress
levels: over three-quarters become clinically deped, about two-thirds are clinically
anxious, and about a third have clinical post-traticrstress symptoms. Detained

asylum seekers were almost twice as likely to @gpee post-traumatic stress symptoms
as their nondetained peers. Depression rates Wwerg 80% higher among detained
asylum seekers than among their nondetained p&exgety rates were also considerably
higher among detainees.

These results are all the more striking becaustysespondents had been detained for
quite short periods. The median time in detentiblenvquestionnaires were completed
was 18 days, with 94% of respondents having betairael less than 2 months. Our
study demonstrates that even short-term detengoerglly has a serious negative impact
on asylum seekers’ mental health.
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Table 2: Mental health symptoms — Detained and noretained asylum seekers

Detained Nondetained
Post-traumatic stress 32% 18%
Depression 78% 52%
Anxiety 63% 47%

This is not surprising. As already mentioned, nasstium seekers have undergone
multiple traumatic events such as violence linkeetheir political opinions, religion,
ethnicity, gender, or sexual orientation. Many alsdergo considerable hardship to
reach Canada. When they finally get here they expdae safe. Instead they find
themselves handcuffed, then locked up in a pristipped of their belongings,
surrounded by guards and surveillance cameras,dheiy movement closely controlled.
Deprived of their liberty for an indeterminate etj they are treated like criminals.
Detention places asylum seekers in a positionsgrdpowerment, uncertainty, isolation,
and humiliation, and is generally perceived as sirgund arbitrary. For previously
traumatised persons, this can trigger retraumatisaas evidenced by the high level of
post-traumatic stress symptoms. Being deprivednofrol over one’s daily life and
trapped indefinitely in a demeaning context witiyigtle ability to change the situation
is recognized as a strong predictor of depression.

3.3 Examples - adults

To illustrate the experience of detained asylunkaes here are the stories of two people
we interviewed during the study. Names have beangéd to protect confidentiality.

3.3.1 Marie: Detention of a woman with a life-thteing iliness

Marie is a young woman from sub-Saharan Africa vditgr her losing her parents, was
forced to marry an older man who already had othees. She carries the scars of her
husband’s many violent assaults. Marie claimedgedustatus on arrival. At her
compulsory medical examination, she learned thatsis a life-threatening disease. The
next day, her immigration agent decided to arrestlecause of concerns about her
identity. She was detained for three months. Alyaadghock at learning about her
illness, Marie feels deeply humiliated at beingdwarifed and shackled when taken to an
external clinic for medical care. She is also fimabout the well-being of her two young
children that she had to leave behind with a frjesigce she is now unable to work and
send back money for their upkeep. Marie reportsgha cries every day, although it is
worse on days when she is handcuffed. As her detewears on she becomes
increasingly distraught, alternating between peviotiwithdrawal, tears, agitation, and
despair.
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3.3.2 Abdi: Detention of a young man whose fathes Willed in front of him

Abdi is a young man from Somalia whose father whedin front of him by warlords.
He tells usThe day | see my father gone | am saying ‘Thihesend of my life.” In his
home country he tried to hang himself, but was@tddoy his uncle who then managed
to obtain false documents for him so that Abdi ddide to Canada. With tears in his
eyes, Abdi tells us that he constantly has imagémss mind of his father’s assassination:

It's like | see it again. I'm dreaming every dag.rmy mind | don’t believe and |
sometimes think | can see again my father.

You feel sad?

Yes, | feel sad(He starts to weep).feel angry sometimes. He’s the only person
who help me, he help me too much. | try to forgdtibis not easy, | remember
many things. If my father not die | would be witimh | wouldn’t be here. My
father loved me. He did so much for me. In Somdlig, hard to go to school, and
he fight for me to go to school. He’s my everythikig help me for everything.

Abdi shows all the signs of post-traumatic strasserdier, combined with intense grief for
his father. Since his father’'s death a few mon#rex he has suffered from serious
insomnia, as well as having repeated nightmaresepiarts crying every night, and
sometimes has thoughts of ending his life, althduglassures us that he will not act on
them because it is against his religion. He is alspeasingly frustrated because his
immigration agent refuses to accept that Abdi ighle to obtain additional identity
documents from his war-torn country. He adds “ltke | am not a human being. | am
trying to tell the truth and he treats you like yame lying.” As his detention wears on
Abdi feels increasing despair.

As illustrated by these two examples, many asylaeksrs are already highly vulnerable
because of the traumatic events experienced in¢bantry of origin, and may have
symptoms of post-traumatic stress disorder, anxdsgression, complicated grief, and a
variety of other psychological difficulties. Detaont typically aggravates these symptoms
by placing people in a situation in which they feehted like criminals although they
have not committed any criminal offense. The lordgtention continues, the higher the
likelihood of long-term psychological harm and tbever the likelihood of recovery.
Vulnerable people need empathic support to overdbemaftermath of trauma, not
imprisonment.

4. Our study: The impact of detention on children ad families

In 2011 our team met with 18 families, either dgror after their detention. Unlike the
main study with adults, which was limited to asylaeekers (that is, persons whose
refugee claim had not yet been heard), the studietafined families included both
asylum seekers and persons whose refugee claitdeadrefused. Therefore several
families had lived in Canada for years, and hada@em children. In-depth interviews

13



were conducted with parents, as well as observatigounger children at play, and
interviews with older children.

Three main findings emerge from our interviews #dremedical literature. First, it
appears that short terdetentionrhas a negative impact on children, both directly an
because parents often become distressed and suableso adequately care for their
children. Second, several families we interviewad heen separated — parents from
children, and husbands from wives — during detenfitne separation was clearly very
distressing for both parents and children. Thietedtion of women who are pregnant or
have recently given birth is particularly worrisofmecause of the negative impact of
maternal depression. We observed several casdsiah wiothers had difficulty

providing adequate parental care for their childrenause they were depressed and

anxious. This phenomenon is well-documented incaéonger-term detentich® *°

4.1 Examples — children
In the following examples, some details have bétmeal to preserve confidentiality.
4.1.1 Rapid deterioration of an 11-year-old girlrthg one-month detention

An asylum-seeking family was detained for one mamith their 11-year-old daughter.
The mother and daughter were separated from therfat the Immigration Holding
Centre. Prior to detention the girl was healthgpad student, with no previous
psychiatric difficulties. During detention she dimped profound withdrawal (speaking
little and spending most days lying on a couctheadcommon area), food refusal, weight
loss, tearfulness, and sleep difficulties. Aftetedention hearing at which release was
refused, she cried, expressed despair, and voneipedtedly. She spent most of her time
watching television as there are very few othevaigs, and was not even able to go
outside because she had no winter jacket. Shdwalbtreceived a few hours of
language tutoring each day in the last two weeldeténtion.

After release, many of the 11-year-old’s symptomproved. Nonetheless, she still had
regular nightmares of her mother being grabbeddoyepne and taken away and was not
able to fall asleep without her parents present.

This case illustrates the rapid deterioration ofigd in detention over a period of only
four weeks. The isolation from other children ahe lack of appropriate stimulation and
education were important factors. Given the stnmeglical evidence that childhood
experiences affects development and health foreieof children’s lives, the
inadequacy of education for children in detent®nofi serious concert.

4.1.2. Long-term impact of a traumatic arrest fatkd by brief detention

A family with three Canadian-born children aged 2nd 7 was detained for 5 days
following rejection of their refugee claim. Duritige arrest, the parents were handcuffed
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in front of the children. The four-year-old boyeiito escape, and CBSA officers ended
up physically forcing him into the van.

After release from detention the children showeghigicant psychological problems. The
seven-year-old girl, who was previously healthy dnthg well at school, became
severely withdrawn and had difficulty speaking wattiults and peers. Her academic
performance declined. She also had regular niglesnamnd difficulty falling asleep.

The four-year-old boy developed phobias of poldak-coloured vans, and dogs, and
refused to go to pre-school for the first six mandifter detention because he was too
frightened to leave the house. He had regular teitgperums, was unable to fall asleep
without his parents present, and would not tolelbgiag in a room with the door closed.

A year after detention, the eldest two childrenenstill struggling with anxiety, sleep
problems and irritability, and met diagnostic aigefor PTSD.

In short, although detained only 5 days, the childnave continued to experience long-
term debilitating symptoms after release. The sgvef the children’s symptoms

appears to be due to the combined effect of traetifs: the harsh circumstances of their
arrest, their detention, and the continued precafitheir status since their release. In
particular, the sudden eruption of security offscerto their home, seeing their parents
handcuffed, and being forced into the van, cleaolystituted a traumatic event for the
children.

4.1.3. Detention of a mother and newborn baby

Shortly after arriving in Canada, an asylum-seekuwognan gave birth by C-section,
complicated by heavy bleeding requiring multipensfusions, and was hospitalized for a
week. Her husband had been unable to escape fenmhthme country, so she was alone
and fearful for his safety. Two weeks after disgedirom hospital, mother and infant
were detained because of concerns about identdyrdents. During the research
interview she is markedly tearful and describes Wddficult it is for her to care for her
four-week-old baby on her own while imprisoned:

The guards are nice to the baby, and love the By give me gifts.
But it is not good to be in detention with a babyThe guards are not
allowed to hold the baby so if | go to the bathrolomave to put him in
the bed. You need help, support when you are bysgtiu | was told |
couldn’t carry heavy things after my caesareani@ecbut the guards
are not allowed to carry the baby carrier, so lehevlift it myself.

The mother was advised by health care professidoaat a special diet while breast-

feeding, especially given the complications duidegvery, but was told that she would
have to eat the regular food offered in the dedententre.
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She reported that the experience of detention,ledupith the hardship she was fleeing
had taken away her “confidence” in herself, and sha felt that she was being punished.
She said “I try to be strong when | see [my bablyit acknowledged that she was not
able to provide the mothering she would like tochese the detention depleted her
emotional strength.

When asked about her perception of Canada shedepianada is supposed to be a
civilized country. To detain a mother and babyas civilized.”

4.2 Separation of children from parents: not an aceptable alternative

Under current immigration legislation, detainedidten are always separated from their
father and sometimes from both parents. In Immignatiolding Centres, men are in a
unit separate from the one in which children arartmothers are detained, although
fathers are allowed to spend brief periods eachndthythe rest of the family. In some
cases one or both parents are detained and chddeguiaced in foster care. This option
is often presented as a more humane alternativdydbln our study and the medical
literature suggest that separating children froeirtparents may be even more harmful
than detaining the children with both parents.

One study of Sudanese youth seeking asylum in 8 1dund that when children were
separated from their immediate family they wermateased risk of PTSE.Moreover,
children who were placed in foster homes rathem tiusing with other Sudanese youth
or families also had higher rates of PTSD. Anostady demonstrated that children
whose parent was separated from them due to inmpnient had significantly higher
stress reactions than other refugee child?&imilarly, other studies have shown that
when children fleeing organized violence are ablmaintain secure attachments to
family members they are protected from some optyehological consequences of
trauma* In sum, the scientific evidence suggests thatrs¢ipg asylum seeking children
from immediate family, or placing them in fostemmes can be detrimental to these
children’s mental health and development.

5. The Sun Sea asylum seekers

On August 13, 2010, the MV Sun Sea arrived in BhnitColumbia carrying 492 Sri
Lankan Tamil asylum seekers, including 63 women4thdhildren. All were
immediately detained: the men in one high-secymityon, the women without children
in another prison, and the children with their neoghin a secure youth custody facility.
As appears from a confidential CBSA memo obtaingd Wancouver Sun journalist
through Access to information, government policyswasystematically seek continued
detention, first on identity grounds, and if idépntivas established, “on any other
available grounds®. Children and their mothers were detained foraup months, while
adults without children were typically detained abé to 8 months.

Our team interviewed 21 Sun Sea asylum seekersthaéie release. Almost all had
trapped between opposing forces during the finakpltof the Sri Lankan civil war, and
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had endured months of constant shelling and hedMgwy fire. They had lived under
tarps or in bunkers and witnessed loved ones kdletiaimed. One man described how,
in his dreams, he was still haunted by the cries gifavely injured woman, unable to
stop and help her because he was running for safétyhis young son in his arms. Many
had been injured themselves, and all had beenclesg to death. Fifteen of the 21
respondents reported having been tortured. One foi@@xample, described being hung
upside down for hours, lowered into a water trougggten with plastic pipes filled with
sand and subjected to a mock execution. After #ue many were confined for months
in overcrowded camps run by the Sri Lankan armtgroshort of food and water and
exposed to arbitrary arrest. On board the Sun@ke@spondents had suffered from lack
of adequate food and water. Then, upon arrivinganada, husbands were separated
from their wives, and fathers from their childramd all were detained. In addition they
were repeatedly questioned by the Canadian Borel®ices Agency (CBSA), anywhere
from 3 to 20 times depending on the individualetmtews lasted between two to eight
hours. Officers would ask the same questions avéroaer again, confronting them
about minor inconsistencies, often implying thatythvere lying. Often, the questions
dealt with the extremely painful traumatic evetigtthey had recently experienced.
Many respondents became increasingly distraugtiteaisdetention continued, in some
cases to the point of becoming suicidal.

A young woman recounted how her treatment in Canadasified the distress linked to
trauma endured in Sri Lanka:

The worst thing that happened to me here was tB&ACkept asking me
guestions about the incident that caused me so memtbreakShe starts
crying). We were all in a bunker. There was another fanmiére, with small
children. There was not enough room for everyone.gate the best protected
place to the small children, and my uncle and granehts slept at the top
because there was not enough space inside. Afshah us. My uncle died that
day, and so did my grandparents who had broughipn®y mother was injured.
She got shrapnel in her leg and was not able tk. W&} aunt also. All those who
were not completely inside the bunker were injuwedilled. CBSA asked me
again and again to repeat this story, again anihagighough | was crying. It
caused me so much stress and pain.

Over two years after this event, she still had migires about the incident almost every
night. Overall, about three-quarters of the Sunr®spondents reported major sleep
problems, nightmares, and intrusive thoughts. Talpicrespondents described being
unable to asleep because invaded with images nflvetarrested and questioned by
Canadian authorities or being deported to Sri LanKace persecution. One youth, for
example, reported nightmares of a prison guardtgigpout his number to summon him
for a CBSA interview. Many respondents also rembrigghtmares and vivid memories
of wartime trauma, most often images of shellind dead bodies.

The Sun Sea asylum seekers are exactly the kipdaple targeted by Bill C-4, and they
were detained for periods similar to what may bgeeked under the bill. These are
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people who had already undergone tremendous suffegfore arriving in Canada, and
whose psychological health was further damageaibgthy detention and repeated
guestioning. Their situation is emblematic of wbae can expect if Bill C-4 is adopted.

6. International studies on the impact of detentioron adult asylum seekers:

Scientific studies from around the world unanimgugiow that detention negatively
impacts asylum seekers’ psychological heHitBtudies also show that the prevalence
and severity of psychiatric symptoms generallye@ase with length of detention. This is
particularly true for individuals who have expexed serious premigration violence, as
is the case for most asylum seekers. However, glvert-term immigration detention is
likely to lead to high distress levels.

6.1 Studies in the United Kingdom and United States

In the United Kingdom, researchers compared a god@sylum seekers and failed
claimants who had been detained for a median afa38 with a community sample of
nondetained asylum seekers. Despite the relatsredyt detention period, 76% of the
detainle7d group was clinically depressed comparedip26% of the non-detained
group

In the United States, a study of asylum seekershaaobeen detained for a median of 5
months found that 86% were clinically depresseép Thad clinical levels of anxiety, and
50% had clinical levels of post-traumatic stresodier. A few months later the same
people were re-interviewed. The mental health o$¢hwho were still detained had
continued to deteriorate, whereas it had substhnimaproved among those who had
been released and granted permanent stafthis study is particularly relevant because
the duration and conditions of detention are simdavhat may be expected under Bill
C-4.

6.2 Studies in Australia

The most directly relevant scientific studies cdnoen Australia because their asylum
seeker detention system is, to our knowledge, tigane in the world that is closely
comparable to the proposed Bill C-4 regime. Sir@@2] Australia has imposed
mandatory, indefinite, unreviewable detention dragylum seekers entering without a
visa, until final resolution of their refugee claifrom 1999 to 2008, refugees received
only temporary status and were barred from bringjiregy family to Australia. Since
2008, Australia has gone back to granting permastais to all refugees. However, it
contilr;ues to detain all those who arrive withoutsa, a majority of whom arrive by
boat:

The Australian immigration detention system haslseeental health disaster. Close to
90% of formerly detained ‘boat arrivals’ have sufsently been accepted as refugees
and then as Australian citizens, so this can agayi a cost for the host society in terms
of integration difficulties and increased use ddlite service$:
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In November 2011, the Australian government annedracfurther softening of their
detention policy following repeated riots and a eav suicidal behaviour among
detained asylum seekers (see details below, s.Fdm now on, asylum seekers arriving
by boat will generally receive “bridging visas”rfglar to temporary resident visas in
Canada) and be released into the community asaobealth, security and identity
checks are completédin short, even Australia is now tacitly recognizihg failure of

its mandatory, unreviewable detention regime fatlzorivals.

6.2.1 Suicide and self-harm in Australian immigoatdetention

In 2001, at the height of the previous wave of naoy detentions in Australia, rates of
suicidal behaviour were about 40 times higher fennm Immigration Detention Centres
(IDCs) than in the general male population, andlgéaice as high as among male
criminal prison inmates. For women detainees, natre about 25 times the community
average. Boys under 18 detained in IDCs were al@tstes as likely to engage in
suicidal behaviour as boys in the general commuAityignificant number of children
under 12 were suicidal, which is very unusual. Blaicbehaviour included actual
suicides and serious self-harm such as attemptagirigg throat-slashing, wrist-cutting,
drinking shampoo or detergent, voluntary starvagind lip-sewing?

In 2010-2011, with about 6000 people in Austral@migration detention centres, there
were over 1100 incidents of threatened or actughsem, including 6 suicide$ 2 This

is over 10 times the suicide rate in the generala@in populatioi® On Christmas
Island, where most asylum seekers arriving by boatdetained, the situation was
particularly alarming, with 620 self-harm incideinssix months®

Current rates of suicidal behaviour amongst asydeekers in Australia are particularly
relevant to the debate on Bill C-4 because 63%adé in immigration detention in
Australia as of September 2011 had been held $grtlean a year, with 34% detained for
less than 6 montH,

The rate of suicidal behaviour in immigration deitemis currently so high that
Australia’s Ombudsman has recently launched arsiigegion into the “deteriorating
psychological health of detainees” and the “upsimgbe number of incidents of self-
harm and attempted suicid&”. The Australian Parliament is also currently cariihg a
“‘comprehensive inquiry'into immigration detention, largely in responseitds in
immigration detention centres as well as grave eorabout detainees’ mental heafth.
This is only the most recent of a string of ingesrinto the innumerable severe problems
inherent in long-term immigration detention.

6.2.2 Combined impact of mandatory detention ampteary status

An Australian study found that, three years aftdease, refugees who had been detained
over 6 months and then granted temporary statiitati very high levels of mental
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health problems, with more than half still expeciag clinical levels of both depression
and post-traumatic stress disorder (PTSD). Tempatatus was the strongest predictor
of depression and one of the main factors coningub PTSD, with a much larger
negative impact on mental health than premigratiaama>® Four years later, a follow-
up study involving the same individuals showed lassantial decrease in psychiatric
symptoms among those who had finally been grantesh@gnent residency after initially
receiving only temporary status. By contrast, trental health status of those granted
permanent residency from the outset remained staliies shows that the change from
temporary to permanent status was a decisive fattbe improvement of the refugees’
mental health

Another Australian study found that refugees who been detained and then granted
temporary status had much higher levels of PTSPre#sion and anxiety than refugees
from the same country who had quickly received aremt status without being
detained At follow-up two years later, refugees who stilchanly temporary status were
even more anxious, more depressed and generally digiressed, while the mental
health of those granted permanent status rematabter improved.

In sum, asylum seekers who were first detainedtlaed granted temporary status had
serious mental health problems that persisted ydtesrelease from detention. The
severity of psychiatric symptoms was proportiomdength of detention. Temporary
status was linked with continuing high levels ofnta health problems, which decreased
substantially once refugees were granted permasatuis.

7. International studies on the impact of detentioron children and families

Scientific studies from around the world have shdlat detention is harmful to children,
both directly and also because their parents dem ¢do depressed and anxious to
provide adequate parentifd.

In the UK, researchers found that detention ofdtkit was associated with post-
traumatic stress symptoms, major depression, slimdation, behavioural difficulties
and developmental delay as well as weight losficdify breast-feeding in infants, food
refusal, and regressive behaviotirimportantly, these children were detained for
relatively short periods of time (on average, 48jlasuggesting that even brief detention
can be detrimental to children.

An Australian study of 10 asylum-seeking familiéd @dults and 20 children) detained
for a prolonged period found that all but one cisildfered from major depressive
disorder and half from PTSD. A majority of childrkead frequently contemplated

suicide, and five had either slashed their wristsjoired themselves by banging their
head on the wall. In younger children developmedéddys were common, as were
attachment and behavioural problems such as sepasaitxiety and bedwetting. The
parents all suffered from major depression and rinost PTSD. All parents had
persistent suicidal thoughts, a third had attemptedde, and the others reported that the
only reason they refrained from suicide was becafisieeir children°

20



In 2004, the Australian Human Rights Commissionlighkd the findings of an in-depth
investigation into the impact of detention on asylseeking childrefi.During the period
covered by the inquiry, the majority of childrenreeletained for less than 12 months.
The Inquiry found that many children had symptonnshsas developmental delays,
bedwetting, nightmares, separation anxiety, slegjordbance, and withdrawal. A number
of children also developed more severe symptomadireg mutism, stereotypic
behaviours, refusal to eat and drink, self-harnd, suicide attempts. Anxiety and
depression interfered with children’s ability tafa and develop normally. Previously
competent parents often became so demoralisethéhatvere unable to adequately
fulfill their parenting role. In particular, womewho gave birth during detention were
frequently too depressed to care for their bal#iesl even the most functional parents
were profoundly frustrated at being powerless tavjale a caring and nurturing
environment for their children. The Commission daded that:

“Children in immigration detention for long periodétime are at high risk of
serious mental harm. The [Australian governmeri&silire to implement the
repeated recommendations by mental health professithat certain children be
removed from the detention environment with thairgmts amounted to cruel,
inhumane and degrading treatment of those chiloiréietention”, in violation of
s. 37 a) of the Convention on the Rights of thddChi

In January 2012, UK media reported that four asys@mking children had won a ‘six-
figure’ settlement from the government in compeiosafor the negative impact of their
13-month detentiorf During detention, the 12-year-old girl became dseped,
developed a hand tremor, refused to eat, and lestaged to fall out. The 7-year-old
girl had recurrent nightmares, and all childrenezignced intense anxiety. Eight years
after release, the four children still had numersymptoms, including insomnia,
intrusive frightening memories of detention, photaactions, and reduced ability to
concentrate and study. Their academic performamgieh had been excellent before
their detention, remained impaired.

Finally, detention of pregnant women and new matheparticularly problematic
because of the high risk of depression. Depressipnegnancy is associated with
increased risk of obstetrical complications, inahgdmiscarriage, premature delivery,
intrauterine growth restriction, and maternal higood pressure The babies of depressed
or stressed mothers are more likely to have a dmealll circumference and elevated
levels of stress hormones, and are at increadedfrlanguage difficulties, cognitive
impairment, attention deficit hyper-activity diserd ADHD) and behavioural
dysregulation in later life. In summary, detainprggnant women puts them at risk of
depression, which can have serious negative consegs for their baby. If mother and
infant remain in detention after the baby is bolne, likelihood of long-term psychiatric
and developmental problems is even greater.
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8. Conclusions

Deprivation of liberty is an extreme measure, uguaiserved for criminals or

individuals who constitute a threat to public safétnder Bill C-4, however, asylum
seekers who are exercising their right to seekegtmin from persecution and who are
not even suspected of criminality or dangerousnélébe incarcerated for at least a year
without access to review by an independent tribunal

There is considerable scientific evidence that eshet-term detention leads to high
levels of depression and post-traumatic stress symgpamong asylum seekers, while
longer-term detention tends to aggravate symptémdssziduals who have experienced
premigration violence are particularly at risk.

Our study shows that the vast majority of asyluekses detained in Canada have
experienced serious and multiple premigration trasisuch as being physically
assaulted, receiving death threats, or seeing péwple being killed, and are therefore
psychologically vulnerable. On arriving in Canadsylum seekers are in need of support
to overcome the aftermath of trauma. Instead, uBde€-4, they will be treated like
criminals: handcuffed, locked up, under constanteallance, their every movement
closely controlled. For previously traumatised pess this can trigger retraumatisation.
Our study showed that even after brief detentitwoa three weeks), detained asylum
seekers were almost twice as likely as their naidetl peers to have serious post-
traumatic stress symptoms.

In addition, detained asylum seekers were far ke to be depressed than those who
had not been detained, even after a brief imprigmnDepression is strongly linked to
feeling powerless, both in terms of lack of contveér one’s daily life and loss of hope
for a better future. Taking away asylum seekerktrig demand release may prove even
more damaging than detention itself, depriving tledrtheir sense of agency and their
ability to make their voice heard.

In Australia, C-4-type policies of long-term, uni@vable detention have resulted in very
high levels of self-harm and suicidal behaviour amdetained asylum seekers. When
refugees were granted temporary (rather than pesntpstatus upon release, they
continued to experience high levels of depressmmhpost-traumatic stress disorder for
years after being released. In most cases, sympiahmot abate until they finally
received permanent status.

Multiple scientific studies have shown that detemtis harmful to children, both directly
and because their parents are often too depressleahaious to provide adequate
parenting. Detained children often develop mengallth problems such as depression,
nightmares, sleep disturbances, separation anxietsglopmental delays and reduced
ability to learn and study. Some children becomeidal and self-harm.

Detention of pregnant women and new mothers mag kapecially grave consequences
because of the very high incidence of depressiaongndetained asylum seekers.
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Depression during pregnancy may cause seriouss@ndtimes permanent, harm to the
baby’s physical and mental health. Depression ym methers is a major risk factor for
attachment problems, which may result in long-temotional and developmental
problems for the child*

Under Bill C-4, detained children would always leparated from their fathers and in
many cases would also be separated from their meothiaking asylum-seeking children
away from their parents to place them in youth@dgtcentres or other forms of foster
care is likely to be very damaging to the childeenl destructive of the family unit.

In 2010, the UK government announced its intentioput an end to the detention of
children for immigration reasorid Parents are not to be detained either, as the
government recognizes that separating children fteeir parents is generally harmful. In
deportation cases, families may be held for a marinof 3 days in a private apartment
(with kitchen, lounge, bedrooms and bathroom) seeure residential facility equipped
with on-site healthcare and a children’s play afesylum-seeking families and children
may be detained for a maximum of 24 hours at thieqieentry, and are usually then
released and referred to social services. Theymoape further detained unless deemed
inadmissible or dangerod$Although the UK government is still far from fulhgalizing
its promise to end child detention, their polictesitrast sharply with the Canadian
government’s plan to imprison children for one y@éhout access to independent
review, and to separate them from one or even jathnts during their detention.

9. Recommendations

For all the reasons set out in this brief, we silpmecommend that Bill C-4 be
withdrawn.

If the government chooses to adopt Bill C-4 despétpotentially disastrous effects, at
the very least the following amendments should bderin order to minimise harm:

» Children and their parents should be exempted fietantion.

» Speedy access to detention review should be prowidall cases.

* Pregnant women, trauma survivors, and personsrswgfcom physical or mental
illness should not be detained except as a lasttrdbdetained, they should be
provided with comprehensive medical and psychokdgiapport. Vulnerability
should be taken into account when deciding whedhmarson will be released.

» Persons who obtain refugee status should have imateegtcess to permanent
residency and family reunification (i.e., the 5-4ydalay should be eliminated).
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