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Mental disorders in offspring of parents who have been 
homeless
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Homelessness is a pressing public health and 
humanitarian problem, which has probably worsened 
in many developed countries in the wake of austerity 
policies implemented after the global financial crisis of 
2007–08.1 The residents of many large cities have sadly 
become accustomed to seeing homeless people sleeping 
in doorways or begging for change in their streets.

Homeless people can also be parents and, as 
Sandra Feodor Nilsson and colleagues2 report 
in The Lancet Public Health, a parental history of 
homelessness is a risk factor for poor mental health in 
children. The authors used record linkage to follow up 
a nationwide, prospective cohort of 1 072 882 children 
aged 0–16 years in Denmark from Jan 1, 1999, to 
Dec 31, 2015. A register of individuals in contact with 
homeless services provided data on parental history of 
homelessness, and data on mental disorders in parents 
and their offspring was obtained from a psychiatric 
case register covering the population of Denmark. 
These study features substantially improved on smaller 
and less well controlled studies than the present study, 
which have reported higher rates of mental disorders in 
the children of parents with a history of homelessness 
than in those whose parents had not been homeless.3

Nilsson and colleagues found that children born to 
a parent with a history of homelessness were more 
likely to receive a psychiatric diagnosis (IRR 2∙5 [95% CI 
2∙3–2∙7] for homeless mother, 2∙3 [2∙2−2∙5] for homeless 
father, and 2∙8 [2∙4−3·2] for two homeless parents) than 
children of parents without such a history (after adjusting 
for year and the child’s age, sex, and country of origin). 
The risk was reduced after adjusting for a parental history 
of mental illness or substance use disorders and parental 
age at birth, but remained significant. Children who had 
two homeless parents were at greater risk of developing 
attachment disorders (IRR 32∙5 [24∙6−42∙9]) and 
substance use disorders (3∙7 [1∙5−9∙0]) than those whose 
parents had not been homeless. The cumulative risk of a 
child developing a mental disorder by the age of 15 years 
was 35∙9% (95% CI 27∙1–44∙8) if their mother had a 
history of homelessness and a psychiatric diagnosis. The 
risk was 10∙2% (10∙1–10∙3) for children whose mothers 
had no such history.

There are many reasons why parental homelessness 
would increase the risk of mental disorders in offspring. 
Homelessness makes parenting difficult and it is usually 
accompanied by social adversity and poverty.4 Unstable 
housing interferes with children’s schooling and 
prevents them from developing friendships and social 
relationships with peers. There could also be genetic 
risks of developing mental disorders that increase the 
risk of parental homelessness and their offspring’s risk of 
developing these disorders. 

Like all studies that link large administrative datasets, 
Nilsson and colleagues’ study is restricted in its ability to 
control for important confounders that are not assessed 
in these datasets. These factors include the availability 
of alternative family support, undiagnosed mental 
disorders in parents, and the parents’ and children’s 
pre-existing risks of developing these disorders. These 
cofounders limit the authors’ ability to make inferences 
about the specific ways in which homelessness 
contributes to the development of mental disorders in 
children.

Nonetheless, the study findings clearly show that the 
children of homeless parents are at increased risk of 
developing attachment and substance use disorders. 
These mental disorders are likely to further diminish 
the life chances of these children by reducing their 
educational attainments and subsequent employment 
opportunities. These disorders also reduce their chances 
of developing healthy and satisfying relationships in 
adulthood.5 Denmark has a well developed social welfare 
system; the predicament of children with homeless 
parents is likely to be much worse in countries that have 
radically cut social welfare and health services in times of 
austerity.

Nilsson and colleagues’ findings strengthen the case 
for improving health services and social support for 
homeless adults and their children. It is less clear, in the 
absence of good quality research,6,7 which interventions 
will most effectively reduce homelessness and its 
attendant social disadvantages. Finding better ways 
to address parental homelessness should be a research 
priority for services that seek to improve the mental 
health of homeless people and their children.
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