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War and conflict are major causes of human
suffering. They also cause environmental
degradation, contribute to global warming,
perpetuate inequalities and undermine democracy.
Health professionals have a long history of being
engaged with various aspects of armed conflict
in a positive manner. This has included providing
humanitarian relief, facilitating ceasefires and the
cessation of conflict, promoting disarmament and
peacebuilding, and providing impartial evidence on
the perpetration of war crimes.
Medact grew out of the medical peace movement
and is the UK affiliate of the Nobel Laureate
‘International Physicians for the Prevention of
Nuclear War’ (IPPNW). Today, Medact continues
to promote disarmament, seek the abolition of
nuclear weapons, and reduce the power and
influence of the global military-industrial complex.
We promote the universal right to health as a
platform for peacebuilding and more effective
international diplomacy and cooperation.
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Foreword
The UK stands apart from most countries worldwide in recruiting children into the armed
forces. This needs to change. Most people and many bodies concerned with the rights and
protection of children think that the minimum age for consent to enter the armed force
should be eighteen years.
In this report, we describe the biological and physiological reasons why children should not
be encouraged to make a decision to join the armed forces. 16 and 17 year olds (and to a
lesser extent, many young adults as well) are still maturing emotionally and intellectually.
This period of development is characterised by more impulsive and emotionally driven
decision-making, which is only tempered by cognitive and rational decision-making
processes further on in the developmental trajectory.
On top of this, this report describes how military recruitment is concentrated among 16 and
17 year olds who may be particularly vulnerable to marketing techniques and materials that
glamorise war, and fall short of being comprehensively truthful about life in the military.
All too often, the claim is made that military life can be good for troubled adolescents. The
argument is that the military can provide discipline and a sense of purpose for individuals
who may be struggling with education, or who are engaged in self-harming or antisocial
behaviour. There are two things wrong with this viewpoint. First, there is evidence that
military life may be harmful to the health and wellbeing of those recruited as adolescents.
Second, there are other ways to support adolescents who are struggling with their
education and social situation, and if the military is presented as the only viable option, then
the recruitment of under 18s cannot be considered to be consensual.
This report is focused on the wellbeing of children, and particularly those that are recruited
into the military. But by challenging this practice, it also speaks to a wider issue of how the
military interacts with our school systems and society more generally.
In our view, the UK’s over-reliance on the use of military force to ensure national security
is misguided, and results in part from an over-militarised culture that crowds out the need
to use preventative measures to combat the threat of war and violent conflict. Indeed,
the peace agenda has become all the more important owing to a growing recognition that
national security cannot be achieved in isolation of a global security that meets the basic
needs of all countries, and all peoples.
As the world shrinks and the earth degrades, national security will only be achieved if we
are more intentional and forward thinking about seeking peace, preventing violent conflict
and promoting equity. We know from the scientific literature that the determinants of peace
include, among other things, democratic governance; gender equity; strong legislation on
arms control; and tolerance across religious, ethnic and national divides.
If we invested more in the disciplines of conflict transformation, peacebuilding and peace
education, developing positive peace initiatives across all strata of society, more children
would recognise that military force is not the only way to secure their future. In the
meantime, it’s time to join all other permanent members of the UN Security Council and
end the recruitment of children into the armed forces.
Dr David McCoy
Director of Medact, medical doctor, public health physician and academic

“I am concerned that
those recruited into
the armed forces as
children are more
likely to die or be
injured in action, and
more at risk of mental
health illnesses, than
adult recruits. This
report convincingly
argues against the
recruitment of children
and sends a clear
message to the health
community that they
must speak out against
this dangerous and
outdated practice.”
Ben Griffin,
Veterans for Peace UK
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Introduction
The United Kingdom is one of a small number of countries worldwide to recruit children (defined as
any person under the age of 18*) into the armed forces. It is the only country in Europe and the only
permanent member of the United Nations (UN) Security Council to recruit 16 year olds. 2 3 Despite the
prohibition of deployment of minors to war zones, the UK deployed at least 8 under 18s to war zones
in error between 2005 and 2010. 2 4 5
In recent years, a wide variety of experts, groups, and organisations have strongly recommended that
the Ministry of Defence raise the minimum recruitment age with immediate effect. These include
multiple UN and UK parliamentary bodies 2 6 7 8 such as the UN Committee on the Rights of the Child,9
the UK’s Joint Committee on Human Rights,10 the Equality and Human Rights Commission,11 and
the Child Rights International Network (CRIN).12 Other calls for a rise in recruitment age have come
from major British children’s organisations,13 human rights groups,14 many faith groups,15 individual
MPs from across the political spectrum,16 17 and veterans themselves.18 According to a nationwide poll
conducted in 2014, 77% of the general public support a rise in the recruitment age to 18.19
In this report, we set out the health case for banning the recruitment of children into the UK armed
forces, and raising the minimum recruitment age to at least 18 years with immediate effect. Our case is
broadly based on two main concerns:
First: Those recruited into the armed forces as children have a greater chance of being deployed on
the frontline and suffering from long-term physical and mental health problems when compared to
those recruited as adults.
Second: The current practices of the UK armed forces for recruiting children do not meet the
criteria for ‘voluntary and informed consent’.
By setting out this case, we challenge the argument that the culture of discipline within the armed
forces is the most appropriate pathway for troubled teenagers who have suffered from a disordered
or difficult home and family life. We contend that it is not the best way to protect vulnerable individuals
from being drawn towards criminal or other self-destructive activity.20 Instead, we argue that such
children are better served by being offered alternative forms of social support and development,
including through vocational pathways which are likely to present fewer risks to long-term health and
fewer concerns over full and informed consent.

* According to The United Nations Convention on the Rights of the Child (1989), which has been ratified by the UK, a child is a human
being below the age of 18 years unless under the law applicable to the child, majority is attained earlier.1
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Background information
Recruitment: What are the
current rules?
All information about military recruitment policy in
this section is taken from the ‘Ministry of Defence
Terms and Conditions of Service’ – available online
here: http://www.army.mod.uk/documents/
general/TermsofService.pdf 21
Enlistment into the British armed forces has been
voluntary since the 1960s, when National Service
ended. Today, the armed forces can accept
applications from individuals aged 15 years
and 7 months or more, with a view to enlisting
successful candidates on or close to their 16th
birthday.22 In the financial year 2015 – 2016,
22.2% of recruits into the UK army were under
the age of 18.23
When recruited into the armed forces, children
are initially not permitted to leave for a period
of six weeks, beginning from their first day. They
cannot leave during this time even if their parents
or guardians inform the army that their children
wish to come home. They may only be granted
permission to leave at the discretion of their
commanding officers.21
After this initial period, and before six months
have passed since their first day, children have
the right to give 14 days’ notice in writing to their
commanding officer. Following these six months,
children have the right to give three months’
notice until they reach the age of 18. This period
of three months can only be reduced if both the
child and their commanding officer agree.21 As
soon as they reach their 18th birthday, and if six
months have passed from the date they enlisted,
recruits in the army have no ‘discharge as of right’
until they turn 22.21

22 out of every 100 UK army recruits
are under 18
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Adolescence: An important but vulnerable period
The Royal College of Paediatrics and Child Health describes adolescence as the “period between
childhood and adulthood, largely bounded by 10 and 20 years of age, characterized by rapid
development in psychological, social and biological domains.”24
The actual pace and pattern of physical, psychological and social development varies not just from one
individual to another, but also across different socio-cultural settings. However, there is evidence that
significant changes occur between the ages of 16 and 18 years, and that further change continues for
several years beyond the age of 18 years in many individuals. 25 26 27
Cognitive neuroscientists have described two distinct neurobiological systems which undergo changes
during adolescence: a ‘socio-emotional’ system in the limbic region of the brain; and a ‘cognitive control’
system located in the prefrontal cortex.28 The interaction between the changes in these two systems
is central to the healthy social and emotional development of adolescents as they become adults.29
However, the process is also associated with risks and vulnerabilities that can translate into unhealthy
outcomes.
An underlying cause of these risks and vulnerabilities is a mismatch in the development of the socioemotional and cognitive control systems.30 More specifically, the arousal of the socio-emotional system
during early adolescent development precedes the structural maturation of the cognitive control
system and its connections to areas of the socio-emotional system.31 The former involves a dramatic
increase in dopaminergic activity which leads to increases in reward-seeking behaviour and which
stimulates adolescent risk-taking behaviour.31
The cognitive control system also undergoes dramatic change during adolescence when the prefrontal
cortex region of the brain experiences a decline in grey matter volume due to synaptic pruning.27 The
change involves the maturation of cognitive control which produces more advanced self-regulation
and impulse control, as well as the development of a number of cognitive functions involved in longerterm planning, conscious decision-making, and self-awareness.32 However, the development of the
cognitive control system begins later and is more gradual, taking longer than the development of the
socio-emotional system. Recent evidence suggests that the development of the prefrontal cortex is not
completed until young adulthood, often the early 20s.33
The adolescent and young adult brain
Prefrontal cortex
(the front part of
the Frontal lobe):
Development is
completed in young
adulthood (often early
20s), and permits
more advanced
self-regulation and
impulse control.

Limbic system
Cingulate
gyrus

Parietel
lobe

Frontal
lobe

Temporal
lobe

Thalamus
Occipital
lobe

Fornix

Amygdala

Hippocampus

Pons
Medulla
oblongata

Cerebellum

Parahippocampal
gyrus

Socioemotional
system: Increase in
dopaminergic energy
during adolescence
leads to adaptive
exploration and
risk-taking behaviour.
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Thus, while adolescent risk-taking behaviour is being stimulated by the arousal of the socioemotional
system, the cognitive control system is still developing. This helps explain certain features of adolescent
behaviour, most notably their greater preoccupation with immediate social rewards and risk-taking
behaviours.
However, the changes and developmental processes involving the adolescent brain, including the
process of synaptic pruning which affects learning, memory and cognition abilities, are malleable and
influenced by the external environment and social experiences of the adolescent.30 34 35 36 Because of
its enduring effects on the trajectory of development, this period of neural plasticity is a critical time of
vulnerability but also of opportunity.37
In most normal and healthy situations, social experimentation and risk-taking behaviour can help
adolescents learn and develop essential skills and knowledge in preparation for adulthood.29 By
contrast, poverty, home instability, lack of community resources, reduced social connections, neglect,
trauma and other forms of childhood adversity can impair the development of cognitive skills and
educational attainment, among other things.38 The prefrontal cortex is particularly sensitive to high
stress environments which may retard development and undermine complex decision-making capacity
at later stages of adolescence.39 40
The effect of emotional and social drivers on adolescent development may be particularly manifest
in teenage decision-making and their concerns with identity development and formation, with ‘fitting
in’ with social groupings, and in working out what they should do when they leave school.41 42 Social
identity theory posits that an individual’s self-concept is shaped by both intrinsic characteristics (such as
personality traits) and social identities formed by the groups that teenagers belong to or identify with.43
A crucial stage of psychosocial development involves confusion between ‘identity’ and ‘role’ during
which an individual seeks to form both a social and occupational identity.42 But this developmental
process may not be fully resolved until late adolescence or early adulthood, making a teenager’s search
for an identity particularly vulnerable to outside influence.41
In sum, adolescent decision-making is more likely to be influenced by emotional and social drivers and
rewards than that of adults, 31 44 and to be biased towards risk-taking. This is pertinent when it comes
to making decisions with long-term implications, such as signing up to the armed forces. Individual
and environmental risk factors, combined with adolescent neurobiological changes, can lead to
some adolescents being more vulnerable to external pressure and influence than others, and making
decisions that are neither fully informed nor understood.
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Health Impacts
The short and long-term physical and mental health effects of a career in the armed forces are varied
and complex. One clear trend in the available research is that military personnel, and in particular those
who are younger and from disadvantaged backgrounds, are at a higher risk of some mental health
problems than their matched demographic counterparts in the general population.
Before describing these negative health impacts further, it is worth emphasising that once they have
turned 18, personnel who were recruited as children into the UK army are more likely to end up in
frontline combat roles (which carry the greatest mental and physical health risks) than those who were
recruited as adults.45 46 47

Higher Fatality and Injury Rates
As personnel who were recruited as children are more likely than adult recruits to end up in frontline
combat, they have an increased likelihood of experiencing some form of physical or psychological
trauma, and of being killed.45 47 48 The fatality rate of the (frontline) combat infantry in Afghanistan was
seven times higher than that in the rest of the armed forces.46 Soldiers who enlisted at the age of 16
were approximately twice as likely to be killed or injured in Afghanistan when compared to soldiers who
enlisted above the age of 18.49

Male under-20
suicide risk

PTSD rates
among Iraq war
veterans

PTSD rates
among Iraq war
veterans

Death and
injury rates in
Afghanistan

Fatality rates
in Afghanistan

British Army

Personnel with
highest levels of
childhood adversity

Those who joined
with no GCSEs

Soldiers enlisted
at 16

Combat
infantry

General UK
population

Other personnel

Those who joined
with A levels

Soldiers enlisted
over 18

Rest of armed
forces
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Post-Traumatic Stress Disorder
Exposure to combat is a risk factor for Post-Traumatic Stress Disorder (PTSD) and other mental
disorders, particularly among younger personnel 47 50 51 52 53 and individuals with pre-existing psychosocial vulnerabilities and mental health conditions.46
Among Iraq War veterans in the UK, personnel with the highest levels of childhood adversity were
nearly four times more likely to screen positive for PTSD compared to those without such a background
(7.2% vs. 1.9%).46 Similarly, studies of Vietnam War veterans in the United States indicate that young
age at enlistment and young age at entry into a frontline combat role were both associated with higher
rates of mental illness, even after controlling for other age related variables such as the degree of
combat exposure. 54 55 56

Alcohol Misuse
Rates of alcohol misuse are considerably higher in the UK armed forces than in the general population.
The relative frequency of hazardous drinking among military men is nearly twice as high as that in the
general population, and three times higher for military women.57 Young age is particularly associated
with alcohol misuse in the UK armed forces.58

Self-Harm and Suicide
Self-harm and suicides in the UK armed forces are more common among younger personnel and exceed
rates for young civilians.59 60 61 Although overall rates of suicide are lower in the UK armed forces than
in the general population, 57 there is a 64% increased risk of suicide among young men (under the
age of 20) in the Army when compared to the general population. 62 Young veterans (aged 16-24) or
early service leavers are also at an increased risk of suicide when compared to the general population.
Between 1984 and 2013, under 20 army male suicide risks were 47% higher than under 20 male
suicide rates in the general population. 62 These findings are mainly a result of a higher prevalence of
pre-service vulnerabilities amongst young recruits to the armed forces.57

Poor educational opportunities
A large body of evidence shows a strong positive relationship between education and health.63 In the
armed forces, educational under-achievement is a marked risk factor for PTSD as well as other common
mental disorders, alcohol misuse, aggressive behaviour and violence.64 One study found a PTSD rate
of 8.4% among Iraq War veterans who had joined the armed forces with no GCSE qualifications,
compared to 3.3% among those with A levels.46
The Army’s provision of education for children is based upon ‘Functional Skills’ qualifications rather
than GCSEs. ‘Functional Skills’ are one of the lowest educational qualifications offered in the UK, and
cover elementary numeracy and literacy for completing basic everyday tasks.65 By providing these
qualifications only, the Army chooses to fall short of recommended minimum standards for the 16 to 18
age group, which is the attainment of a GCSE C grade in Maths or English. 66 67 A low level of education
offered to children in UK military training is also likely to have negative implications for future social and
employment prospects upon return to civilian life.68
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Consent – Voluntary and Informed?
Minimum age rules for children are a means for society to protect children from decisions and activities
that may be harmful to them, or others. In the UK, you cannot legally buy alcohol or cigarettes until you
are eighteen. You cannot drive until you are seventeen. But you can be recruited into the armed forces
aged sixteen.
In the NHS, the minimum age for individual consent for a medical procedure is sixteen.69 But for this
consent to be valid, it must also be voluntary and informed, and the person consenting must have
the capacity to make an informed decision. For the decision to be voluntary, it must be made without
undue influence or pressure from others. For it to be informed, all known information with respect
to consequent benefits, risks and alternatives must be provided in a way that can be understood and
internalised as part of a decision-making process.
In the NHS, patients are also entitled to withdraw consent to treatment at any time, unlike in the Army
where once a child recruit reaches the age of 18, s/he can be locked into a contract for several years.
More importantly, many of the pre-conditions for voluntary and informed consent are not being
met. This is primarily because marketing and recruitment practices do not involve the provision of
balanced information, and because much of the recruitment targets vulnerable children from socially
disadvantaged backgrounds.70 71 In 2008, the UN Committee on the Rights of the Child expressed
concern that the UK’s ‘active recruitment policy’ of minors may consist of the targeting of children who
come from vulnerable groups, and called on the MoD to review its policy.9
Many children who are recruited into the armed forces have poor or no GCSE qualifications. In 2004,
for example, the Ministry of Defence stated that Army recruits had an average of 0.9 of a GCSE (at
grade C or above).72 The Army requires only that recruits have Entry Level 2 literacy and numeracy
qualifications (the national school curriculum equivalent for attainment at ages 7-9).† However, despite
this policy, in 2015 the Army was shown to have enlisted recruits with literacy skills at Entry Level 1
(equivalent to the reading age of a 5-7 year old).74
According to a study of state secondary schools in Greater London which were visited by army
recruiters between September 2008 and April 2009, children from the most socio-economically
disadvantaged backgrounds were contacted more often by Army recruiters than other children.75
As would be expected given the concentration of recruitment in socio-economically disadvantaged
areas, a high proportion of armed forces recruits have a history of adversity in their childhood. A 2007
study of men in the armed forces found that 37.5% had previously encountered problems with the
police, 17.9% had been suspended or expelled from school, and 9.7% reported having been regularly
hit by a parent or care-giver as children.76 Experiences of childhood adversity are particularly common
among Army recruits when compared to recruits in other forces. The proportion of young people from
disadvantaged backgrounds is higher in the Army than in either the RAF or the Navy.77

†

According to the Literacy Trust, adults below Level 1 (two steps above Entry Level 2) ‘may not be able to read bus or train timetables or
check the pay and deductions on a wage slip.’ 73
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The concentration of recruitment among children from socio-economically disadvantaged areas means
that they are more likely to have had their developmental progress towards informed decision-making
set back by experiences of childhood adversity, and more likely to feel that their alternative future
career or educational opportunities are limited. This problematises the idea that they are giving full
voluntary consent to armed forces recruitment. What is more, experiences of childhood adversity
are a pre-service vulnerability leaving recruits more susceptible to the mental health risks outlined
previously.
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Conclusions
It’s time to raise the minimum recruitment age to 18 …
This report sets out two inter-connected arguments that underpin the call to ban the recruitment of
children under the age of 18 into the armed forces.
First, the risks associated with an armed forces career are greater for those recruited under the age
of 18 than they are for those recruited as adults. They are more likely to die or be injured in action, and
to suffer mental health problems such as alcohol abuse, self-harm and suicide. Children who join the
armed forces also face greater risks to health than their demographically matched counterparts in the
general population.
Second, the normal process of neural, cognitive and psychological development leaves some
adolescents particularly susceptible to making ill-judged decisions, especially in the context of
marketing techniques that glamourise life in the military or take advantage of the propensity of
adolescents to take risks.
There are strong reasons to doubt that all child recruits have given fully informed consent because
recruitment materials are not tailored to the relatively low reading and educational level of many of the
children who are targeted for recruitment, nor is the information contained in these materials balanced
or complete.
It is frequently argued that recruitment into the armed forces provides a potentially positive experience
for many adolescents and young people who come from socially disadvantaged or difficult backgrounds.
It is also often assumed that enlistment into the armed forces may be the only career path for many
young people who lack viable alternative options for employment.72
However, while the lack of work and employment opportunities for young people from socially
disadvantaged backgrounds is undoubtedly part of a wider problem in society, it is a weak justification
for the recruitment of children into the armed forces.
Adolescence is an important period of cognitive and emotional development which ideally requires 16
and 17 year olds to be in an environment that allows continued learning, skills development and social
support. For those who lack a nurturing home or school environment, the armed forces should not be
the only viable alternative option. This would undermine the legitimacy of their consent.
The age of majority (a point which marks the formal transition from childhood to adulthood) is 18 in
the UK and under international norms. While the transition from child to adult is a gradual process that
takes place over a period of years, varying from one individual and one culture to another, marking an
‘age of majority’ and using this as a minimum age for certain activities can and does provide greater
protection to children.
Evidence suggests that the current practices involved in the recruitment of children into the armed
forces in the UK contradicts both legal and moral imperatives around consent, and presents serious
health concerns.‡ We therefore join the widespread call for the age of majority to become the minimum
recruitment age in the UK.

‡

A lack of voluntary and informed consent breaches the UN Convention on the Rights of the Child (CRC) and its Optional Protocol on the
Involvement of Children in Armed Conflict (OPAC). 1 82
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