
Complexities of disclosure for former child soldiers within the Canadian context 
Authors: Joëlle Badman & Dustin Johnson  
Sponsoring Organization: The Roméo Dallaire Child Soldiers Initiative 
https://www.childsoldiers.org/ 
 
Abstract 
There are currently an estimated 65.6 million forcibly displaced people in the world, with 55% of 
them coming from just three countries: South Sudan, Syria, and Afghanistan.1 All three of these 
countries, and 11 others listed by the UN,2 face the use of child soldiers, and many refugees fleeing 
these countries are children. It is likely that many child refugees coming to Canada and other 
Northern nations are former child soldiers (FCS). 
 
However, there is a lack of accurate data regarding the numbers or experiences of FCS migrants, 
due to the threats they face if they speak out. Whitman and Liebenberg (2015) write “Many of 
Canada’s immigration laws and policies appear to contradict [the Optional Protocol on children 
and armed conflict], rendering Former Child Soldiers vulnerable to the threat of prosecution and 
deportation.”3 It does not appear that this situation has changed. FCS are also often subjected to 
stigmatization due to the violence they have played a role in perpetrating. 
 
The threat of legal measures and stigma limits the opportunity for FCSs to talk about their 
experiences and therefore access services and supports to meet their unique needs. The possibility 
of prosecution or deportation may be an important factor impacting the integration process of 
FCSs into Canada. This information, likely not disclosed during assessment and intake processes 
for fear of prosecution, can impact the ability of service providers and educators to support FCS.  
 
This paper explores the complexities of disclosure for FCSs within the Canadian context, 
reviewing the existing literature on the use of child soldiers, the psychosocial impacts from this 
experience, how Canadian immigration law and policy impacts FCSs, and to what extent Canadian 
supports for immigrants are able to help FCSs. Based on this review, it makes recommendations 
for capacity building and policy changes that could enhance our understanding of the numbers 
and experiences of FCSs in Canada, the supports they receive, and systems they interact with, and 
could create positive shifts in the integration process for FCSs. 
 
 
Introduction 
As of 2016, fifty-four armed groups and seven state armed forces across fourteen countries in Asia, 
Africa, and South America are reported by the UN for the recruitment and use of child soldiers.4 
In the UN’s reports, and in this paper, the definition of a child soldier is that from the Paris 
Principles, a core document guiding the international community’s response to the use of child 
soldiers: 
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Any person below 18 years of age who is, or who has been, recruited or used by an armed 
force or armed group in any capacity, including but not limited to children, boys and girls, 
used as fighters, cooks, porters, spies or for sexual purposes.5 

 
Most child soldiers do not fall under the stereotypical view of a child (usually a boy) carrying a 
gun. Many are used in non-combat support roles (i.e. as cooks, spies, porters, etc…), and the form 
of their use varies widely between different armed groups and forces, dependent on a variety of 
factors.6 Similarly, the ways in which children and youth are recruited into violence broadly falls 
into three categories: forced, coerced or voluntary. The types of recruitment used vary between 
the group using the child, their aims, and the political, social and economic context within which 
they operation. In the case of voluntary engagement, it is important to recognize that while the 
child does have agency and control over their actions, what they perceive to be the available 
choices to them is highly constrained by their context.7  
 
Former Child Soldiers as Immigrants to Canada 
Existing literature on war-affected youth in Canada primarily focuses on refugees who have fled 
persecution and violence, and not on those who have also participated in violence. Consequently, 
comparatively little is known on the specific experiences and challenges of former child soldiers 
in Canada. 
 
Canada receives many refugee applications from countries where child soldiers are presently used 
or have been in the recent past. For instance, in 2017, of the 47,425 refugee applications received 
by the Canadian government, 20,338 of them were from countries where child soldiers are 
currently used according to the UN, or where they have been used at some point since 2005. In 
2017, 7,549 refugees from these same countries were granted status in Canada, out of 13,559 
persons who received status that year.8 
 
While the vast majority of these refugees and other immigrants to Canada, were likely never 
soldiers, whether as children or adults, there are many former child soldiers who do immigrate to 
Canada.9 A number of former child soldiers who have become residents of Canada have become 
well-known public figures and advocates, including Emmanuel Jal from South Sudan, and Michel 
Chikwanine from the Democratic Republic of the Congo. Many other FCSs have immigrated to 
Canada but have not been open about their experiences, whether from fear of legal consequences, 
stigma, or the belief that Canadians will not understand or want to listen.10 
 
Psychosocial Impacts of Child Soldiering 
The majority of people living in conflict areas tend to be exposed to a range of traumatic events, 
and in some contexts, child soldiers may be exposed to even greater psychological harm. Much of 
the research related to refugee youth exposed to traumatic stressors and violence has focused on 
those traumatic events in relation to their pre-migration, migration and post-migration 
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experiences.11 While exposure to violence is a key component identified in the pre-migration 
experience, there is limited research that distinguishes between the impacts of exposure to 
violence versus participation in violence.  
 
In conflicts such as that in northern Uganda and neighbouring countries with the Lord’s 
Resistance Army (LRA), a group widely known for its use of child soldiers in sustaining conflict, 
children were exposed to and committed particularly brutal acts, including sexual violence, 
torture, and cannibalism. One study of children in the area found that children who had never 
been recruited/abducted into the armed group had a post-traumatic stress disorder (PTSD) rate 
of 8.4%; those who had, at some point in time, been abducted to be used as child soldiers had a 
PTSD rate of 33%; and those who had been abducted for a period longer than a month had a PTSD 
rate of 48%.12 Similar studies in Uganda, Democratic Republic of the Congo (DRC), and Sierra 
Leone found high rates of exposure to traumatic experiences and of PTSD symptoms among 
children who had been recruited.13 
 
Child soldiers are of course not the only children in armed conflict who suffer from psychological 
trauma. Most children in war zones will at some point witness violence, be injured, displaced, 
attacked, or feel threatened. For instance, a Save the Children study in Syria from 2017 found that 
most Syrian children face ongoing mental health problems from the conflict, with the potential 
for a high incidence of toxic stress from years of exposure to the war.14 Evidence indicates though 
that being a perpetrator of violence is more likely to lead to PTSD, compared to other forms of 
trauma.15 
 
It is important to note that while much of the research on the impacts of trauma on child soldiers 
has focused specifically on post-traumatic stress disorder (PTSD), there are a multitude of 
impacts that complex trauma can have on children and youth beyond PTSD, including grief, 
depression, low self-esteem, eating disorders, stress, anxiety and conduct disorders, as well as 
physical health impacts, whether they be cardiovascular, sexual, immunological.16  
 
The violence perpetrated by child soldiers themselves, by the armed forces and groups they belong 
to, and the sexual violence that they, both boys and girls, are subjected to while recruited 
contribute to hostility and stigma from their communities that makes rehabilitation and 
reintegration challenging.17 While FCSs who have come to Canada could face less stigma as they 
are no longer in the immediate community which was victimized during armed conflict, they face 
greater challenges from having to integrate into a new, Northern society with different 
conceptions of the role of the individual, and of family and community responsibilities, and lack 
of experience with wartime violence.18  
 

                                                      
11 Pieloch, Kerrie A., Mary Beth McCullough, and Amy K. Marks, “Resilience of Children with Refugee Statuses: A 
Research Review,” Canadian Psychology 57:4 (2016): 330-339, doi:10.1037/cap0000073, p. 332. 
12 Elisabeth Schauer and Thomas Elbert, “The Psychological Impact of Child Soldiering,” in Trauma Rehabilitation 
After War and Conflict, edited by Erin Martz, 311-360, New York: Springer Verlag, 2010, p. 322. 
13 Schauer and Elbert, “The Psychological Impact,” p. 322-323. 
14 Alun McDonald, Invisible Wounds: The impact of six years of war on the mental health of Syria’s children, 
London: Save the Children, 2017. 
15 Schauer and Elbert, “The Psychological Impact,” p. 328. 
16 Marshall, E. Anne, Kathryn Butler, Tricia Roche, Jessica Cumming, and Joelle T. Taknint, “Refugee Youth: A 
Review of Mental Health Counselling Issues and Practices,” Canadian Psychology 57:4 (2016): 308-319, 
doi:10.1037/cap0000068; Pieloch, et al., “Resilience of Children with Refugee Statuses: A Research Review,” 332-
334. 
17 Schauer and Elbert, “The Psychological Impact,” p. 343-347. 
18 Whitman and Liebenberg, “Barriers to resilience processes,” p. 158-159. 



Research suggest that unaccompanied minors are at a greater risk for mental health challenges 
than youth who seek asylum with parents or family members.19 As a result of challenges with 
reintegration and stigma within one’s own community, this integration into Canada, if refugee 
status is granted, is often times done alone and without an extended family or community of 
support.  
 
Among mental health professionals, there is an increasing call to move away from more 
traditional, pathological approaches to mental health care as it relates to complex trauma, which 
is often associated with emphasizing symptoms, negative experiences and diagnosis of disorders. 
The desire is to move towards mental health models that are focused more on strength-based, 
systems based and asset-based interventions. This speaks largely to the need for culturally 
relevant and appropriate understandings of mental health, strengths, and resources, beyond 
western understandings of psychosocial well-being.20 
 
The current gaps in this area are particularly highlighted by research demonstrating how Canada 
deals with aiding refugee and immigrant youth who have experienced war, and provides an 
indication of some of the challenges that FCSs in Canada face. Blanchet-Cohen and Denov found 
that war-affected youth in Quebec struggled due to too much emphasis placed on specialized 
mental health assistance and did not take a holistic approach involving families, communities, 
and the input of youth on what was best for them.21 Kanu found that African refugee children who 
had experienced war and settled in Manitoba faced academic, economic, and psychological 
barriers that not all refugee support programs were adequately designed to address. These 
programs lacked evidence-based approaches specifically for war affected refugees, leading to 
isolation and exclusion.22 Amidst other pressing needs related to resettlement and integration, 
mental health care may not be a priority for FCSs as they attempt to ensure their other basic needs 
are met.  It is therefore vital that service providers work in a manner that acknowledges the 
intersection between positive mental health and well-being and having one’s basic needs met.23  
 
As concepts of strengths and resources can vary across cultures, it is important for those who are 
providing mental health support services to be aware of those variances and consider their client’s 
perspective in assessing what their own strengths and resources are24.  Such a move would require 
greater exploration into the resilience and strengths of war-affected youth, many of whom 
demonstrate positive growth and bring with them considerable psychosocial resources in their 
settlement into Canada.25 Some researchers argue that emphasis on positive youth development 
(PYD) and posttraumatic growth (PTG) would shift the discourse around mental health service 
provision from one that is deficit based to one that emphasizes the concept of positive change in 
the aftermath of trauma.26  
 
Lastly, not all FCSs who come to Canada immigrate when they are children. It is important to 
remember that the refugee and immigration process is rarely linear nor does it happen quickly, 
with many former FCSs living in internally displaced peoples’ camps, refugee camps and/or 
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traversing across many borders before reaching Canada soil.27 Many may have immigrated after 
they became adults, and some may have continued serving in armed forces and groups after 
turning 18. Consequently, programs designed only for war-affected youth may overlook providing 
adequate supports to adults who have had similar experiences at a younger age. 
 
Canadian Immigration Law & Policy Relevant to FCSs 
The current structure of Canadian immigration law and policy relevant to FCSs causes legal 
barriers that may prevent FCSs from speaking about their experiences or seeking support due to 
the fear of prosecution or deportation.  
 
The status of refugees internationally and in Canada is determined under the 1951 Convention 
Relating to the Status of Refugees, the 1967 Protocol Relating to the Status of Refugees, and their 
implementation into Canadian law under the Immigration and Refugee Protection Act, 28 
Immigration and Refugee Protection Regulations.29 Child refugees are also addressed under the 
Convention on the Rights of the Child. 
 
Under Canadian law, refugee status can be granted either to a person who is eligible for protection 
under the 1951 Convention and 1967 Protocol (Convention refugee), or is considered a person in 
need of protection, which is based on them facing torture, death, or cruel or unusual treatment in 
their home country.30 Under the Convention, and as implemented in Canadian law, a refugee is 
someone outside their country of nationality or of habitual residence if stateless, who faces a “well-
founded fear of persecution for reasons of race, religion, nationality, membership in a particular 
social group or political opinion.”31 It can be convincingly argued that being recruited as a child 
soldier, particularly if the child is under 15 at time of recruitment or if the recruitment is forcible, 
counts as persecution of a social group.32 
 
Refugee status cannot be granted to persons for “whom there are serious reasons for considering 
that: (a) he has committed a crime against peace, a war crime, or a crime against humanity, as 
defined in the international instruments drawn up to make provision in respect of such crimes.”33 
In the convention, “serious reasons” are not specifically defined, nor has that threshold been 
clarified since, which gives immigration authorities leeway to interpret it as they see fit.34 
 
A person, whether claiming refugee status or traveling for other reasons, may be refused entry to 
Canada on the basis of security grounds, which include “engaging in or instigating the subversion 
by force of any government,”35 “engaging in terrorism,”36 or “being a member of an organization 
that there are reasonable grounds to believe engages, has engaged or will engage in acts referred 
to in paragraph (a) [espionage against Canada], (b) [subversion by force], (b.1) [subversion by 
force of a democratic government] or (c) [terrorism].”37  
 

                                                      
27 U.N. High Commissioner for Refugees. Global trends: Forced displacement in 2014. Geneva: UNHCR, 2014. 
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28 Immigration and Refugee Protection Act, S.C. 2001, c. 27. 
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30 Immigration and Refugee Protection Act, 96-97. 
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32 Matthew Happold, “Excluding Children from Refugee Status: Child Soldiers and Article 1F of the Refugee 
Convention,” Immigration & Nationality Law Review 24 (2003): 255-300, p. 263-267. 
33 Convention on the Status of Refugees, art. 1(F). 
34 Jenny Poon, “Representing Child Soldiers Seeking Asylum,” Canadian International Lawyer 12:1 (2018): 41-47. 
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Such a person may also be refused entry on the grounds of “serious criminality,”38 whether the 
offense took place within or outside of Canada. This section contains exceptions for offenses under 
the Young Offenders Act and the Youth Criminal Justice Act, but these exceptions appear to only 
apply to offenses committed in Canada.39 
 
Under both international and Canadian domestic law, it remains unsettled exactly what the 
parameters should be for determining if a former child soldier, who may have committed serious 
international crimes, should be granted asylum. Minimum age of criminal responsibility and 
approaches to youth justice vary between countries, and many child soldiers commit such crimes 
under duress. While such issues should be addressed in the asylum and immigration process, the 
guiding principle of best interests of the child under the Convention on the Rights of the Child 
should be adhered to,40 which articulates that children must be considered when decisions are 
made that will affect them, and that their best interests must be of primary concern, particularly 
in relation to decisions made around budgets, policy and law.41  
 
When a person makes a claim for refugee status in Canada, they must truthfully answer all 
questions asked of them by the officer reviewing the claim.42  
 
Consequently, FCSs who apply for refugee protection in Canada, or immigrate through other 
channels, are faced with a dilemma: their participation in armed conflict likely bars them from 
entry to the country, as most organizations that use child soldiers are non-state armed groups 
opposed to governments, some of which are designated as terrorist organizations by the Canadian 
government.43 If asked, failure to report their association would only lead to greater legal trouble 
if it was discovered later. While exceptions are made for offenses committed as a child in Canada, 
there appears to be no recourse for FCSs. While there is an exception if they can prove to the 
government that they are sufficiently rehabilitated, this only applies to serious criminality, and 
not inadmissibility for security reasons.44 
 
Canada is not alone in facing these issues. A number of legal scholars have written FCSs applying 
for asylum in the United States, but a comparable analysis under Canadian law could not be 
located.45 While there are legal similarities between the two countries, the United States has not 
ratified the Convention on the Rights of the Child, and may have a stronger national security focus 
in their legal and policy approach. 
 
Recommendations 
Due to the difficulties faced by FCSs in Canada in seeking support rooted in their culture, in 
discussing their traumatic experiences with social workers, educators, and health professionals, 
and the fear of placing their status in Canada in jeopardy due to their former experiences as child 
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soldiers, the Canadian government should change its immigration laws and regulations to 
facilitate rehabilitation and integration. Former child soldiers, the countries they come from, and 
Canadian society would all be better served by an immigration policy that promotes the 
rehabilitation of and support for FCSs to healthily and successfully integrate into Canadian 
society.  
 
Important changes would include:  

1) Raising and clarifying the threshold where participation as a child soldier would bar them 
from entry to Canada, with sufficient attention to the age of the child when they became a 
child soldier, what their role was within an armed force or group, and to what extent they 
could refuse to obey unlawful orders.  

2) When communicating with refugees and immigrants to Canada, the government should 
make sure that these criteria are clearly understood, and that simply having been a child 
soldier is not something that will disqualify them.  

3) Data should be collected on the number of FCSs denied entry into Canada after disclosing 
their previously involvement a child soldiers in conflict and violence.  

 
Educators, social workers, and health care professionals who work with refugees and immigrants 
should also be informed of and understand these criteria, so that they can assure FCSs they may 
work with that they can discuss their experiences as soldiers without fear that their admission 
might jeopardize their status in Canada.  
 
Clear guidelines from professional regulatory bodies on how to deal with disclosures from FCSs 
would help regulated service providers (i.e. social workers, psychologists, medical doctors, nurses, 
etc…) in terms of understanding the balance between potential legal responsibilities related to the 
duty to warn and their professional obligations related to confidentiality and acting in the best 
interest of their client (in particular if these are in conflict).   
 
While most professional regulatory bodies have clearly outlined mandatory reporting policies 
including the Duty to Warn/Inform (so as to prevent imminent danger to persons and/or the 
public), the assessment of whether someone is an imminent threat or danger to the public (and 
whether their past actions can influence that assessment) relies heavily on the clinical judgement 
of the practitioner. Therefore, a disclosure from a FCS could be interpreted as a risk of imminent 
danger to the public by a professional not familiar with the complexities and intricacies of conflict 
and violence.    
 
Additionally, some professional regulatory bodies also have mandatory reporting when it comes 
to criminal acts committed by children under the age of 12. The College of Physicians and 
Surgeons of Ontario, for example, mandates that physicians report any instance of a “child less 
than twelve years old and has killed or seriously injured another person […]”.46 There is a lack of 
clarity in terms of context and criminality within Canada and outside of Canada, which could serve 
as a deterrent for disclosure, particularly for parents seeking support for their children. 
Addressing this so as to enable service providers to be confident in their capabilities to support 
FCSs all the while ensuring they are maintaining their legal and professional responsibilities is 
central to supporting disclosures from FCSs and providing them with adequate support and 
community services. Further exploration of this issue, in relation to professional regulations, 
should be undertaken in consultation with these bodies to identify potential avenues for 
amelioration.   
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Additionally, for those providing direct mental health support services, strategies for exploring 
and addressing mental health and trauma as a result of participation in violence, and not just from 
exposure to violence, with a focus on understanding conflict and violence, would help to ensure 
FCSs are being provided with contextually relevant and culturally appropriate support services 
that aim to foster positive mental health, wellbeing, and social integration.  
 
Finally, better information on the numbers and experiences of FCSs in Canada would be beneficial 
for improving the services available to refugees and immigrants as they adjust to life in Canada. 
 
Conclusion 
Former child soldiers face significant traumatic experiences during their time in armed forces and 
groups from perpetrating, witnessing, and being victims of violence. Many FCSs migrate to 
Northern countries such as Canada as immigrants and refugees. Current refugee and immigration 
law in Canada, and international refugee law under the refugee convention, does not provide 
adequate protection for FCSs as vulnerable persons who have also perpetrated violence. Between 
potential legal jeopardy, a focus on meeting basic needs, and cultural barriers, FCSs in Northern 
countries may not be accessing, or have access to, the support services they need to live well and 
succeed in Canada. Better knowledge of and on FCSs, changes in immigration law and policy, and 
in practice by those who support immigrants and youth are needed to ensure that all refugees and 
immigrants to Canada have access to all that they need to thrive in their new home. 
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