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Adverse childhood experiences in children of parents who 
are refugees affected by trauma 

What is the risk of adverse childhood experiences 
(ACEs) for a child who grows up in Denmark with 
a parent who is a refugee affected by trauma? In 
The Lancet Public Health, Line Bager and colleagues1 used 
Danish registry data to address this question. As one 
might expect, the authors showed that these children 
are at higher risk of experiencing adversity compared 
with the rest of the population. More strikingly, the 
authors also showed that children of parents who 
migrate to Denmark from a refugee-sending country 
have a markedly higher risk of experiencing adversity.

Estimates from several high-income countries, 
including Denmark, show that about half of all 
children experience childhood adversity,2,3 and the 
experience of childhood adversity is more common for 
children growing up in disadvantaged socioeconomic 
circumstances.4 Adversities such as childhood 
maltreatment, parental separation, and household 
mental illness frequently co-occur and are related 
to many adverse health and social outcomes in later 
life.2,5 Our studies of the Danish population show that 
trajectories of childhood adversity are associated with 
an increased risk of mortality in early adulthood,6 
and that they explain up to half of the association 
between parental education level and mortality in early 
adulthood.7 

The study by Bager and colleagues1 built on the 
extensive literature in this area by examining the 
experience of adversity in children of parents who are 
migrants to a high-income country, and in a smaller 
subgroup of children of parents who are refugees 
affected by trauma who received treatment at specialised 
clinics. Bager and colleagues followed up a population 
of more than 2·5 million children who were either born 
in Denmark or who migrated to the country before their 
second birthday, and lived in Denmark between 1990 
and 2016, to their 15th birthday. Children of parents 
who are migrants from refugee-sending countries and 
children of parents who are refugees affected by trauma 
were compared with all other children in Denmark. 

Bager and colleagues’ findings showed that children 
with parents who are refugees affected by trauma had 
a higher risk of experiencing parental serious mental 

illness, parental substance use disorder, parental 
disability pension, not sharing the same address with 
both parents in early childhood, and parental somatic 
illness compared with the rest of the population.1 This 
increased risk was independent of country or region of 
origin of the parents. Additionally, children of parents 
who are refugees affected by trauma were shown to 
be at higher risk for accumulation of ACEs than the 
rest of the population.1 Bager and colleagues’ findings 
further showed that the much larger group of children 
of parents who migrated from a refugee-sending 
country—about 10% of the study population—had 
a markedly higher risk of adversity than the general 
population, particularly for poverty, not sharing the 
same address with both parents in early childhood, 
parental disability pension, and parental somatic illness 
and serious mental illness. 

Bager and colleagues’ study findings highlight 
interconnected issues related to migrant health, 
the intergenerational transmission of trauma, and 
socioeconomic conditions for children of parents who 
have migrated from a refugee-sending country, with 
implications for policy. Premigration experiences, 
such as exposure to torture, and traumatic experiences 
during migration, clearly have the potential for 
intergenerational impacts.8 Early identification, referral, 
and treatment at specialised clinics are likely to be 
appropriate forms of intervention in affected individuals 
and families. 

The children with parents who migrated from a 
refugee-sending country additionally represent a 
target group for public policy. The parents of these 
children might also have experienced high levels of 
trauma. Additionally, the postmigration context might 
contribute to the experience of adversity in children 
of parents migrating from refugee-sending countries. 
Policies introduced in Denmark in 2002 have led to lower 
income levels and increasing levels of poverty in migrants 
who are refugees,9 and there is a growing literature on 
the adverse health consequences of non-health-targeted 
policies for migrants in high-income countries.10

Although the use of register data is the great strength 
of Bager and colleagues’ study because it allowed 
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the authors to obtain objective information on the 
occurrence of ten different ACEs over the course of 
childhood, the registers do not include information 
on other important ACEs, such as discrimination 
or bullying.11 Another limitation is that selection 
mechanisms might have resulted in only some 
parents who are refugees affected by trauma receiving 
treatment at the specialised clinics, such as those with 
more severe symptoms, or those with higher health-
seeking behaviour. As such, not all children of this 
parent group might be identified, and some might be 
misclassified in this study. 

In summary, the study by Bager and colleagues shows 
that children of parents who are refugees and affected 
by trauma are at increased risk for several ACEs, as well 
as experiencing accumulation of ACEs. Worryingly, the 
study also shows that children of parents who migrated 
from a refugee-sending country are at increased risk for 
adversity; however, this group might be amenable to 
policy intervention. 
We declare no competing interests.
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