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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 whowacedal, 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 docisnfiemm 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 ldeeir nondetained peers to
experience clinically significant post-traumaticess 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@de¢r 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@onds to provide adequate
care. Over time parental distress tends to woimah 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 thetine 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, dippediater 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, tha® 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 tnddren with their mothers in a
secure youth custody centre. Typical detentionogisrivere 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 thougbrsistent with post-traumatic
stress disorder. The traumatic images concernedmypimemories of wartime
trauma in Sri Lanka, but also painful memorieshafiit 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 oflayric 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 eaperienced premigration
trauma.

In the United Kingdom, after a median detentiomialy 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 wiith-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 clinicalkls 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 liggpted 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, s¢iparanxiety, 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 thggrents 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. lAésere 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 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 bdarin order to minimise harm:

* Children and their parents should be exempted fietantion.

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

* Pregnant women, trauma survivors, and personsrsygféécom 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).



