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Executive Summary

Coming of Age in Exile (CAGE) has been a multidisciplinary re-
search project, funded by the Nordic Research Council (Nord-
Forsk) during 2015-2020, for more information see https://
cage.ku.dk/. CAGE has been led by the Danish Research Cen-
tre for Migration, Ethnicity and Health (MESU) at the Depart-
ment of Public Health at the University of Copenhagen and
carried out in collaboration with researchers at the Migration
Institute of Finland, Turku; the Norwegian Centre for Violence
and Traumatic Stress Studies (NKVTS), Oslo; the University of
South-Eastern Norway, University of Bergen, University of Go-
thenburg, and the Centre for Health Equity Studies (CHESS),
Stockholm University/Karolinska Institutet.

During the last fifty years, the number of people moving to
the Nordic countries has increased. From the 1970s onwards,
a large part of non-Nordic immigration has consisted of refu-
gees and their families. Children below 18 years of age com-
prise a sizable proportion of refugee immigrants, i.e. 25-35%
of the refugees in the Nordic countries, and about twice as
many when children born in exile are also included. In welfare
typologies, the Nordic countries are often considered as sim-
ilar in terms of their welfare state policies, but there are also
important differences between countries in terms of immigra-
tion policy and economic context. The Migration Integration
Policy Index (MIPEX), a comparative policy analysis tool used
by the European Union, has shown that during the period
in which the CAGE study was conducted, Denmark ranked
far behind the other Nordic countries, with more restrictive
integration policies related to financial support, family reunifi-
cation, and possibilities for naturalisation. Key economic fac-
tors also differ considerably between countries, with Sweden
and Finland having had higher rates of youth unemployment
during recent decadesThe Nordic countries, with their excel-
lent national registers, provide a unique arena for compara-
tive studies of refugee children and youth in order to obtain
an understanding of contextual factors in the reception coun-
tries for the integration of young refugees.

The aim of the CAGE project has been to investigate inequal-
ities in education, labour market participation, and health
during the formative years in young refugees, and how they
relate to national policies and other contextual factors. CAGE
has used a mixed methods strategy built around a core of

cross-country comparative quantitative register studies in
national cohorts of refugees who were granted residency
as children (0-17 years) during 1986-2005 in Denmark, Fin-
land, Norway and Sweden, with follow-up until 2015. These
quantitative register studies have been complimented
with policy analyses and qualitative studies of key mecha-
nisms involved in the development of these inequalities.

Main findings
Education

With regards to education policies, Finland, Norway, and
Sweden have provided equal rights to education for all chil-
dren, while asylum-seekers in Denmark have been excluded
from entitlements to upper secondary education. Newly ar-
rived immigrant students are offered language training in the
respective Nordic language and introduction programmes
that are organised by mainstream (inclusion) or introductory
(segregation) classes, with Sweden and Finland having more
strongly favoured the inclusion model. Due to decentralised
school systems in the Nordic countries, the choice of inclu-
sion in mainstreaming classes or separation in introductory
classes remains open to local, municipal decision, implying
large regional differences within countries in the educational
introduction of refugee children.

In terms of educational outcomes, refugee children in all four
countries overall had lower educational achievements than the
native-born majority population, but with great heterogeneity
within the refugee population. Refugees originating in middle
income countries tended to have better outcomes than those
originating in low income countries, and refugee children who
arrived in the Nordic countries before school age had better
educational outcomes than those who arrived at later ages.
In all four countries, the gap in upper secondary educational
attainment between refugees and the native-born majority was
of a greater magnitude than the corresponding achievement
gap in university education. In the cross-country comparison,
refugee children in Denmark and Finland had the lowest edu-
cational achievements, while those in Sweden tended to have
the highest, but with the largest differences by age of arrival.

The qualitative study on educational and psychosocial tran-
sitions among young refugees upon resettlement in Norway
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revealed that schools and teachers had varying, and some-
times insufficient, knowledge and competence of how to re-
late appropriately to the diverse group of refugee students
and their multifaceted educational, and psychosocial needs.
Furthermore, the study’s findings outlined three central di-
lemmas that school staff might encounter in their work to
support newly resettled refugee students; 1) balancing ref-
ugee students’ educational and psychosocial demands; 2)
seeing the individual refugee student vs group-level challeng-
es; and 3) sustaining students’ high motivation to succeed at
school vs preparing for future careers. Some teachers report-
ed that they were often in doubt about how to relate to the
high educational aspirations of students who did not seem to
have the necessary prerequisites to achieve their ambitions.
The school staff interviewees tended to focus more on educa-
tional than psychosocial issues when commenting on young
refugees’ challenges in school. The findings also highlighted
that non-teacher-professionals (e.g. school health workers
and social workers) can have an important additional psycho-
social role for refugee students. The qualitative study on ad-
dressing immigration-related health inequalities through eg-
uitable education demonstrated that some teachers called for
a provision of integrated mental health services with special
knowledge of refugee health, in order to reduce the negative
effect of mental health issues for educational achievements
and support health-and wellbeing initiatives in school.

Labour market

Regarding labour market policy, the Nordic countries have
taken slightly different approaches in targeted active labour
market measures to integrate refugees and other immigrants
into the labour market, yet all four countries connect immi-
gration and asylum policies to labour market integration. In
recent years, however, the workfare related view of employ-
ment has become more dominant, with employment seen as
a key to integration and a compulsory condition for long-term
residency.

In terms of labour market participation, young refugees had
a more disadvantaged labour market position at ages 25 and
30 relative to their native-born majority peers in the quanti-
tative register study. As many as 18-31% of refugees were
neither in education, employment or training (NEET) at age
30. Gender differences in labour market attachment among
refugees were also observed, with 39-51% of male refugees
having a core labour market attachment at age 30, compared
to 27-40% among female refugees. However, there was sub-
stantial heterogeneity within the refugee group by origin.
Between countries, refugees in Denmark had the greatest rel-

ative disadvantage in comparison with the native-born major-
ity population. In the group with completed upper secondary
education, employment differences between refugees and
their native-born majority peers were considerably smaller
than those observed among the group with no upper second-
ary education.

A qualitative Finnish study on employment revealed that refu-
gee youth face a double challenge of unemployment, by be-
ing both young and being refugees. Personal networks were
described as a key factor for successful entry into the Finnish
labour market. Even though pressure is still largely placed on
refugees to integrate into the Nordic labour markets, there
are encouraging signals about the employers’ adaptation and
attitudes. Employers expressed a desire for more resources for
language training and courses on Finnish work culture target-
ed to refugees. The Finnish employers also highlighted that
the bureaucracy in hiring immigrants should be reduced.

Health

Health reception policies were introduced throughout the
1980s and the early 1990s in all four countries, with infec-
tious disease control and need for acute care as the primary
components. In recent years, health reception policies in all
four countries have taken a more holistic approach by also
considering the mental health burden of asylum seekers and
refugees, with Denmark having the largest focus on refugee
mental health upon arrival. At the same time however, Den-
mark is the only Nordic country that does not have national
policy legislation which explicitly states that asylum-seeking
children are entitled to healthcare services on an equal foot-
ing with resident children.

The register study of health indicators described the situa-
tion of refugees who had immigrated to Denmark, Norway,
and Sweden as children during 2006-2015, when they were
between the ages of 18-43 years. Refugee men in Denmark
stood out with a consistent pattern of higher risks for exter-
nal cause mortality, disability/illness pension, outpatient psy-
chiatric care, substance abuse, and psychotropic drug use
compared with female refugees and the male native-born
majority in Denmark. Male refugees in Sweden and Norway
also had increased risks relative to native-born majority men
for psychiatric indicators, and also in Sweden for disability/
illness pension. The results further seemed to indicate possi-
ble barriers for accessing psychiatric care for male refugees,
particularly in Sweden. Overall, refugee women had a health
profile more similar to the native-born majority populations
than refugee men in all three countries, and for substance



misuse an even better profile than that of native-born ma-
jority women.

A Danish qualitative study described how health reception of
asylum-seeking children and families is performed and ex-
perienced in asylum centers. On the one hand, this study
demonstrated the unique positive role of child health nurses
as actors in the Danish asylum system, as they have managed
to reach families through tailored, coherent, and empower-
ing relationships. On the other hand, the study described the
everyday struggles of asylum-seeking families to maintain the
positive parenting practices encouraged by the nurses in a
context with limited material resources and crowded housing
with little space for family intimacy.

Unaccompanied minors

A register study of unaccompanied refugee minors in Norway
and Sweden showed a consistently disadvantaged pattern of
their life trajectories compared with accompanied refugee mi-
nors. This pattern was seen for indicators of severe mental
health problems, educational outcomes, and being in NEET
(not in education, employment or training) at ages 25 and
30. Being in the core work force at age 25 stood out as the
only social indicator in which unaccompanied refugees were
doing the same as or better than accompanied refugees, but
this situation was reversed at age 30.

Implications

The results of the CAGE register studies demonstrated in-
equalities among young refugees relative to native-born ma-
jority populations with regards to education, labour market
participation, and health, in all four Nordic countries. Having
an upper secondary education facilitated entry into the labour
market, linking these two policy areas in a life course per-
spective. In the CAGE study, it was not possible to study the
direct links between the education and labour market indi-
cators and the health outcomes, but such a link is supported
by previous international and Nordic research in the general
population.

The gap in educational achievement between refugees and
the native-born majority was greater in upper secondary edu-
cational attainment than for higher education. Given this, and
the overall importance of completing upper secondary educa-
tion for labour market entry, policy improvements which facil-
itate upper secondary education attainment should be of high
priority in all four Nordic countries. Such policies should con-
sider the message from the qualitative CAGE studies, in which
teachers asked for more flexibility in educational provisions

and possibilities for further education in the task of educating
newly arrived refugee students. Young refugees were found
to have higher rates of NEET at age 30 than the native-born
majority in all four countries. This situation has high costs in
terms of poor health and well-being in young refugees, but
also economic costs for the society. Policy and practice that
can meet these challenges should therefore have high priority.

The CAGE results demonstrated the particular challenges of
low-educated refugees to find employment in competitive
Nordic labour markets characterized by high-skilled jobs. The
qualitative labour market study highlighted that young refu-
gees’ educational and career paths have not been linear, but
have rather been characterized by shifting periods of employ-
ment, unemployment, work traineeships, volunteer work and
education.

An increased burden of severe psychiatric disorders and sub-
stance misuse was identified in inpatient psychiatric care utili-
zation among male refugees in all participating countries, and
for psychotic disorders among female refugees. Indications
of barriers to accessing care, most clearly demonstrated in
Sweden, suggest a need for improved policy in this area. Such
policies could include increased mental health content in ex-
isting health reception policies, with the Danish practice as
a good example, but this also needs to be addressed within
psychiatric services provision.

Unaccompanied refugee minors were found to have greater
inequalities in educational achievement, labour market par-
ticipation, and health compared with accompanied refugee
minors. This confirms previous assumptions about their vul-
nerability due to lack of family support and higher burden
of psychological trauma. Their special needs should be ad-
dressed in policy.

In all countries there were clear gender differentials with re-
gards to health outcomes and labour market participation
relative to the native-born majority populations. Female refu-
gees had a health profile that was more similar to that of the
native-born majority populations than did male refugees, but
were less represented in the core labour force. This knowl-
edge should be used in the design of future policy in these
areas.

The cross-country comparative register studies demonstrated
that refugees in Denmark, the Nordic country with the most
restrictive immigration policies according to the 2015 MIPEX
indicator, were disadvantaged in almost all education, labour



market, and health indicators relative to the native-origin ma-

jority population and similar groups of refugees in Finland,
Norway, and Sweden. This seems to suggest that immigration
policy with the intention to send signals to potential asylum
seekers outside of the country comes at a price for refugees
that have already settled. Hypothetically, these inequalities
could be a direct consequence of policy, or the lack thereof in
important areas, as well as a consequence of broader social
sentiments and attitudes about immigration that may result
in the implementation of restrictive migration policy. Further
studies are needed to clarify the mechanisms behind this.

The register data in the Nordic countries provides a unique
opportunity for the evaluation of key national policies. The
comparative register studies in the CAGE project also served

as a type of natural experiment, which entailed a cross-coun-
try comparative study of the efficiency of the infrastructure in
each country that provides register data for such research. In
this comparison, the Danish register infrastructure was found
to be the most effective, while the Norwegian was found to
be the most complicated and expensive, in fact delaying the
register studies in the CAGE project by several years. Further
Nordic harmonisation of this infrastructure is important to
facilitate the good use of this unique data resource at the
Nordic level.
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Introduction

Authors: Signe Smith Jervelund and Allan Krasnik
Contributors: Henry Ascher, Andrea Dunlavy, Ketil Eide,
Karl Gauffin, Elli Heikkila, Anders Hjern, Anne-Katrine
Rosenkrantz de Lasson and Lutine de Wal Pastoor

By the end of 2019, refugees worldwide were estimated to
amount to 26 million people; of these more than half were
children below 18 years of age (1). Increased refugee immi-
gration within recent decades, has resulted in demographic
changes within the Nordic welfare states. Efforts to promote
social and economic equality of refugees may contribute
to increased social cohesion, a stronger labour force, more
economic growth and decreased spending on social welfare
services in the Nordic countries. The diverse backgrounds of
refugees have created major challenges in the provision of
education, health and other welfare services in an equality
perspective.

Reducing inequality is integral for the achievement of the
United Nation’s Sustainable Development Goals (The 2030
Agenda) (2). These goals cannot be achieved without tak-
ing into account the rights and needs of refugees, internally
displaced people, and immigrants, an increasingly large and
vulnerable population group. Promotion of good health and
wellbeing, and provision of quality education for all are some
of the means available to combat the existing inequities, as
are responsible and safe immigration policies. Also essential
to attaining the UN goals is the acknowledgement of the in-
terconnection between the challenges: good health facilitates
education and labour market participation; education enables
upward socioeconomic mobility, and is a key to escaping pov-
erty and can enhance chances of good health. Thus, these
challenges cannot be tackled in isolation but must be tack-
led simultaneously. To understand and target one issue in a
meaningful way also requires an understanding of the other
issues.

The Nordic cross-disciplinary collaborative research project
“Coming of Age in Exile” (CAGE), carried out in Denmark, Fin-
land, Norway, and Sweden from 2015-2020, funded by Nord-
Forsk, aimed to investigate how education, employment, and
health interconnect and jointly play a role in the process of

settlement during the formative years in young refugees. Util-
ising cross-country comparisons, CAGE aimed to understand
how the post-settlement context shapes refugee children’s
life trajectories in terms of health and socio-economic equali-
ty in the Nordic countries.

The project was organized in the form of the following stud-
ies and sub-studies:
1. Comparative registry studies in national cohorts of young
refugees
2. Comparative analyses of welfare policies in the Nordic
countries
a) Health reception of young Refugees in the Nordic
countries
b) The role of education policies and schools in meeting
the needs of refugee students and tackling Inequities
in education and labour market outcomes
¢) A comparative analysis of Nordic policies to facilitate
entry into the labor market
3. Comparative Analyses of Welfare Policies in the Nordic
Countries.
a) A study of educational and psychosocial transitions
encountered by young refugees upon resettlement
b) Young refugees in the labour market- What are the
experiences of the trajectory from education to la-
bour market

In this final report, we present the overall results on patterns
and trends regarding education, employment, and health in
refugee children and youth (accompanied and unaccompa-
nied) compared with their Nordic-origin majority peers within
and across the Nordic countries. The report is based on the
unique Nordic registry data, along with analyses of Nordic so-
cial/welfare policies and qualitative studies on health, educa-
tional and labour market practices related to young refugees.
These results may inform national and regional policy and may
be useful for practitioners in healthcare, education, labour em-
ployment, and social services, as well as civil society.

In the report, we focus on refugee children coming of age
who have been granted residence in Denmark, Finland, Nor-
way, and Sweden. In some chapters, issues related to the asy-
lum-seeking phase are also included, as they may have an
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impact on the life trajectories of refugee children. Likewise,
we have included policies that do not distinguish between
different groups of immigrants (e.g. refugee vs. non-refugee
immigrant children). Undocumented immigrants can be seen
as a particularly vulnerable group, not least due to their limit-
ed access to welfare services, but they are not included in the
CAGE project.

CAGE Conceptual Model

CAGE takes it starting point from a model presented in Fig-
ure 1. Education and labor market are key targets for welfare
policy in the trajectory from the childhood family to the social
context of the adult. Socio-economic context impacts health
through multiple pathways, but, and this is in particular the
case for refugees, poor mental health may also impair educa-
tion and entry into and sustainability within the labor market.

The contextual factors, included in the model, are divided into
pre-/peri migration factors and post migration factors that in-
fluence the outcomes regarding education, employment, and
health in the trajectories of the young refugees.

Refugee Immigration to the Nordic
Countries

Since the 1970s, immigration to the Nordic countries has to
a large extent consisted of refugees and their families. During
the period 2006-2018, the Nordic countries, excluding Iceland,
granted asylum to 412,812 persons (Figure 2) (3). The majority
of these refugees have settled in Sweden (67%), followed by
15% in Norway, 11% in Denmark, and 7% in Finland (3).

The total number of granted asylum cases during the peri-
od 2006-2018 relative to the total population in the different
countries also confirmed this pattern: Sweden has granted
asylum to more than twice the number in Norway, more than
three times the number in Denmark and over five times the
number in Finland.

Figure 3 displays asylum granted to refugees in the Nordic re-
gion during the period 2006-2018 as percentage of the total
in each country, by refugees’ country of origin (3). As shown,
the most prevalent countries of origin of the refugees residing
in the Nordic countries were: Afghanistan, Iran, Irag, Somalia,
other countries in Africa, Syria as well as Stateless. However,
the composition of the refugee population by origin differed
by Nordic country of residence. In Denmark, the largest group
originated in Syria, followed by “other Africa”. In Finland, the
largest group originated in Iraqg, followed by Afghanistan. In
Norway, the largest groups originated in “other Africa” fol-
lowed by Syria. In Sweden, the largest group originated in
Syria followed by Iraq.

Children make up approximately 25-35% of refugees in the
Nordic region (4, 5). Between 2014 and 2019, 28,400 unac-
companied minors were granted asylum in Denmark, Finland,
Norway, and Sweden, with the highest numbers residing in
Sweden (70%) followed by Norway (19%) and Finland (7%)
(6, 7, 8, 9). Overall, Sweden stands out as the country with the
largest number of refugee residents within the Nordic coun-
tries.

FIGURE 1: The Conceptual Model of CAGE
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FIGURE 2: Numbers of persons who were granted asylum in the Nordic region, 2006-2018.
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Refugee children have been shown to be a particularly vul-
nerable group (10) due to exposure to organized violence
and war, hazardous journeys, and uncertainty in the asylum
process, together with post-migration stressors and a some-
times unstable family environment. However, refugee chil-
dren are also a group characterized by a high degree of resil-
ience (11, 12) understood as the ability to maintain a healthy
functioning despite turbulent and stressful life events char-
acterised by adversities (10). Refugee children and youth are
a heterogeneous group, with respect to age, gender, ethnic-
ity, country/region of origin, migration trajectory, previous
education, age at arrival, and family setting. Consequently,
young refugees arriving to the Nordic countries and sub-
sequently entering the countries’ school system and labour

market will have very different psychosocial and educational
needs and strengths.

A CAGE review (13) on previously existing evidence on the
health, education, and employment status of young refugees
in the Nordic countries confirmed a picture of a more dis-
advantaged position of young refugees compared with their
native-born majority peers in the Nordic countries. The review
also revealed that mental health was the most commonly
studied health outcome, and that knowledge was lacking in
several areas, including an understanding of the interactions
between health, education, and labour market attachment
(13). The results from the review showed that young refugees
had poorer mental health than their non-refugee immigrant
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FIGURE 3: Asylum granted to refugees by country of origin, 2006-2018, as percentage of the total.
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and native-born majority population peers. Mental health
problems were related to pre-migration experiences but also
to post-migration factors, such as discrimination and poor so-
cial support. Refugee children and youth performed worse
in school than their native-born majority peers and few pro-
gressed to higher education. Experiencing less discrimination
and having better Nordic language proficiency were associ-
ated with higher educational attainment. A larger proportion
of refugees, especially unaccompanied refugee minors, were
outside the labour force compared with the general popula-
tion. Education above nine years of compulsory school was
associated with employment, but most young refugees had
jobs that do not require special training. The review suggested
that pre-migration factors but also postmigration conditions,
such as perceived discrimination, social support, and Nordic
language proficiency, were important factors for the mental
health, education, and employment outcomes of young refu-
gees in the Nordic countries (13). The review demonstrated a
lack of cross-country comparisons on these topics.

As this review highlighted, factors that take place in the country
of residence represent modifiable parameters within the welfare
state’s accountability. Following the same line, the CAGE focus
on refugee children and youth partly stems from the fact that
these new citizens have a long life ahead of them in the Nordic
countries and from the notion that events early in the life course
will have a lasting impact on the entire life course (14).

The Nordic Countries:
Similar, but Different

The Nordic countries share quite similar historical, cultural,
social, and welfare structures, as well as, to some extent, lin-
guistic commonalities. The Nordic countries have often been
commonly identified as universalist welfare states, as all coun-
tries provide access to tax funded services for healthcare and
education for all residents (15). At the same time, within the
domain of immigration and integration, there were substan-
tial between country differences during the time of the CAGE
study (16). According to rankings by the Migration Integration
Policy Index (MIPEX) (17), Denmark had far more restrictive in-
tegration policies with regards to financial support, family re-
unification, and possibilities for naturalization compared with
other Nordic countries, with Sweden having had the most
liberal immigration policies during the CAGE study period (Ta-
ble 1). Recently, however, all Nordic countries seem to have
shifted towards more restrictive immigration policies (18).

In addition, education and labour market policies likewise dif-
fer between the Nordic countries, and youth unemployment
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TABLE 1: Overall scores (%) in the Migration Integration
Policy Index in the Nordic countries during 2010-2014* (17).

2010 2012 2014
Denmark 49 54 59
Finland 69 71 71
Norway 70 70 69
Sweden 80 80 80

*The MIPEX score is based on a set of indicators covering eight policy areas that
have been designed to benchmark current laws and policies against the highest
standards. The maximum of 100 is awarded when policies meet the highest
standards for equal treatment.

rates have been consistently lower in Norway and Denmark
compared to Sweden and Finland (3). Cross-country compar-
isons thus allow for the identification of factors or policies in
the Nordic countries that may shape refugee children’s life
chances, and may also help to disentangle some of the com-
plex processes that shape the health and social trajectories of
the young refugees that have arrived in the Nordic countries
during recent decades.
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Definitions and categorisation of population groups reflect different historical, political, social, cultural, ethical and con-

ceptual circumstances and perspectives. Thus, terminology is dynamic but may also be seen as an expression of a specific

position or utilized for practical reasons. In this report, the following terms are defined and used as follows:

IMMIGRANTS

Umbrella term for all persons born abroad where neither
parent was born in the Nordic country of residence, re-
gardless of their grounds of residence.

Persons who have been granted asylum under the terms
of the UN Refugee Convention “due to well-founded fear
of persecution because of their race, religion, nationality,
affiliation with a particular social group or their political
views are outside the country in which he has citizenship
and who is unable - or because of such fears - does not
want to seek the protection of this country” (UN Refugee
Convention). In addition, the term includes persons that
have been granted asylum on other grounds, i.e. subsidi-
ary protection and humanitarian grounds.

ASYLUM SEEKERS

Persons who reside in one of the Nordic countries and
have applied for asylum (protection), but who have not
yet been recognized as a refugee.

UNACCOMPANIED REFUGEE MINORS

Refugee children who are separated from both parents
and are not being cared for by an adult who by law or
custom has responsibility to do so.

NATIVE-BORN/ MAJORITY POPULATION

Children who were born in the Nordic country who also
had two native-born (Nordic) parents.

CHILDREN

Individuals below the age of 18.

YOUTH

Individuals between the age of 16-30.
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Background and Objectives

The increase in immigration to the Nordic countries (1) has
created new requirements to the countries’ educational sys-
tem'’s ability to adapt to these new students and their special
background and needs. Education policy targeting immigrant
students has a two-tier task: addressing both the initial in-
troduction into schooling through introductory or transitional
programmes and the on-going educational support to facil-
itate integration, wellbeing, academic outcomes and entry
into the labour market.

The UN Convention on the Rights of the Child (UNCRC) is em-
phasizing the right for all children to access primary and sec-
ondary education based on equal opportunities (2). Although
only Finland and Norway have incorporated the UNCRC into
national law, all the Nordic countries have ratified the con-
vention.

However, the OECD Program for International Student As-
sessment (PISA) have shown that immigrant students have a
lower school attendance and performance compared to the
Nordic-born students. New evidence has as well shown that
immigrant students’ performance is influenced by their coun-
try of origin as well as the host country, the latter being the
most significant influence. This is supported by the significant
performance difference between migrant students with the
same national origin residing in different host countries (3,4).
Among the Nordic countries, Norway has the lowest perfor-
mance gaps between non- immigrants and immigrants. This
difference between immigrant and non-immigrant students
is concerning as the educational system is broadly considered
a gateway to successful integration, entry into the labour
market, health and wellbeing, better life chances and equity
(5-7). How the educational systems respond to immigration
is therefore a crucial part of the prospects of immigrant chil-

dren’s educational trajectories and subsequently their chanc-
es of labour market entry.

This chapter describes how government legislation in the Nor-
dic countries ensure the right to education and how it has
developed since the 1980s with a special focus on how the
education policies are targeting immigrant students. Further-
more, the chapter sheds light on to the variances, challenges
as well as successes within the Nordic educational systems to
address the gap between immigrant students and the native
born majority. A later chapter “Addressing immigration-relat-
ed health inequalities through equitable education —a com-
parative study” describes results on how national educational
policies address health and wellbeing among refugee and im-
migrant children.

The Governmental legislation should be understood in the
light of the decentralizing of the Nordic school systems since
the 1990s leaving municipalities and schools with authority
and autonomy to decide the local educational targets and
frameworks. Therefore, the local levels have to some extent
individualized and flexible approaches in their set-up of inte-
gration of immigrants in schools (8), allowing local variations
of offers to immigrant students within the national levels.

Material and Methods

The chapter rests on OECD/PISA reports, legal documents, na-
tional laws and education acts in the four Nordic countries’.
A comparative analysis between the four Nordic countries
educational policies has been conducted in order to examine
the tendencies with a focus on how immigrant students are
targeted. The analysis is based on the framework developed
by Tomasevski (9) that includes four dimensions of the right to
education: availability, accessibility, acceptability, adaptability
(4-A scheme) (Table 1).

Results

Availability

Availability is the basic principle of ensuring the right to ed-
ucation implying that the government must make education
available to all children and adjust it to individual needs. All
four Nordic school systems are comprehensive systems build-
ing on single-structure educational organization (without
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TABLE 1: Description of the concepts of availability, accessibility, acceptability, adaptability with the

“right to education” framework by Tomasevski (9).

THE RIGHT TO EDUCATION, 4-A SCHEME

AVAILABILITY

Free compulsory education for all children Adequate infrastructure exists
Trained teachers are available to support education delivery

ACCESSIBILITY Compulsory schooling

Post-compulsory schooling
Non-discriminatory criteria for admission
Preferential access

Foreign skills/diplomas are recognised

The school system is all-encompassing and non-discriminatory
Schooling is accessible to all and measures are taken to include the marginalised
Parents have free choice of school for their children

ACCEPTABILITY Quality of educational content is acceptable

teachers are professional

The education available and accessible is of good quality
Education is relevant, non-discriminatory and culturally appropriate (e.g. regarding language of instruction); the

The school environment is safe (physical and psycho-social)

ADAPTABILITY

Education should respond and adapt to the best interest of each child (cf. UNCRC)

The education is adaptable to local and specific context

The educational system meets diverse and changing needs (e.g. regarding language minority children)
The educational system challenges inequalities (e.g. discrimination)

early ability tracking) with fundamental values of equal rights
to education for all children that include delivering teaching
adjusted to individual needs. Nevertheless, the availability of
education differs both between and within the Nordic coun-
tries.

Asylum-seeking children have a legal right to pre-school and
compulsory education in all the Nordic countries, but the
legislation for asylum-seeking children regarding upper sec-
ondary school varies between the countries. In Sweden and
Finland asylum seekers can attend upper secondary educa-
tion on the same conditions as Nordic born students, which
has also been assured for asylum-seekers aged 16-18 in Nor-
way with the amendment in the Education Act in 2014. In
Denmark, young people who have turned 18 are not offered
upper secondary education but have the right to participate
in education and training courses equivalent to adult asylum
seekers.

Availability also refers to the availability of trained teachers.
To ensure quality education for all children it is important to
ensure a high level of professionalism among teachers. To im-
prove the level of skilled teaching staff, developing measures
have been taken in all four countries over the last decade,
but there is still significant variance between and within the
countries. In Finland, teachers are required to hold a Master’s
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degree and specific teacher training programs on multicul-
tural education have been available since 2011. Likewise, in
Denmark, teacher training in second language education has
been strengthened both in teacher education and through
in-service training. In Norway, the strategy “Competency for
Diversity” was launched in 2016 which focuses on the specific
challenges related to teaching in an increasing multicultural
setting and with a focus on the specific challenges related to
the reception of refugee children in schools. Sweden has been
particularly challenged concerning the recruitment of quali-
fied teachers, causing schools to hire teachers without formal
teaching qualifications. Equal for all the Nordic countries is
that teachers express a desire for more professional experi-
ence in teaching in multicultural environments, as they face
increased diversity in their schools.

As the Nordic school systems are decentralized, meaning that
local authorities are organizing education, this leaves room
for local differences in terms of availability. Furthermore, im-
migrant students are unevenly distributed both within the
countries and within the larger cities and thus the education
availability differ.

Accessibility

To ensure the right to education, governments are obliged to
offer primary and lower secondary education to all children in



public schools. Nordic public schools work with a catchment
area policy, which means that students are offered school-
ing at a school in their local neighbourhood. Although this
model ensures the basic right to access school, in such catch-
ment area models, the composition of students attending the
schools reflects a de facto socio-demographic segregation in
housing.

In principle, all students in the Nordic countries have a free
school choice but due to differences in e.g. socio-econom-
ic resources and lack of knowledge about the school system
this freedom of choice is not the reality for everyone. This
is especially the case for those immigrant families that have
recently arrived. Furthermore, in Denmark in 2005 an excep-
tion to the legislation on free school choice was made al-
lowing schools to overrule the free school choice if it was
considered necessary based on students’ special needs, e.g.
if they do not speak Danish at a sufficient level. Subsequent-
ly, immigrant students in some areas were distributed across
schools. However, the arrangement has been questioned for
being discriminatory and for limiting the crucial co-operation
between school and parents.

Early childhood education and care (ECEC) (referring to day-
care for children below school-age) is important for host
country language acquisition and development and school
preparedness training. All of the Nordic countries offer ECEC
including the provision of partial or fully subsidized fees. Yet,
challenges occur in how to encourage immigrant parents to
accept the offers of ECEC. Norway in particular has empha-
sized ECEC as part of their policy measures on immigrant ed-
ucation, introducing the Equal Education in Practice strategy
in 2003 to ensure greater participation and learning oppor-
tunities of immigrants already in day-care (3-6 year old), for
example, through parental guidance.. Sweden have followed
similar measures. Norway and Denmark have introduced lan-
guage screening for pre- schoolchildren to identify and assist
those children in need.

Within the Nordic comprehensive school system, transition-
ing into upper secondary education, students in all countries
follow either a general (more theoretically oriented) or a vo-
cational programme. Access to upper secondary education
may impose challenges for asylum-seekers due to their lack of
qualifications as many have limited lower secondary educa-
tion, or lack documentation of such education and, therefore,
do not qualify for admission to upper secondary schools. For
refugee children arriving late in their teens similar issues are
present.

Acceptability

Education should be organized in a way that creates an ac-
ceptable quality education for all students. Acceptability as
well concerns a safe and healthy school environment and an
understandable language of instruction. For newly arrived
children who do not speak the host country language, this
poses a threat to the quality of their education and creates
the issue of balancing education taught in the language that
the students know and/or the language of the host country
that they are required to know. The organisational models
of introductory programmes for newly arrived immigrant
students (inclusion with the general classes (mainstreaming)
or separation with reception, transitional classes) constitute
a key policy area in all Nordic countries: all four countries
have decided that newly arrived immigrant students must
be integrated into general school classrooms as soon as they
hold the skills to participate in regular education. Finland and
Sweden specifically emphasize early mainstreaming in their
national policies with a possibility of 1- year preparatory edu-
cation with a focus on early mainstreaming in Finland, while
Sweden has opted for placement directly in regular classes
or in (partial) introductory class with a focus on early main-
streaming. Due to the model of decentralised school systems
in the Nordic countries, the concrete measures (in policy and
practice) to ensure education for newly arrived students and
the choice of organisational model (inclusion in mainstream-
ing classes or separation in reception classes) remains open to
local, municipal decision making implying national differences
in children’s educational offers.

A significant difference between Denmark and the other
Nordic countries is the perception and provision of moth-
er-tongue education. In Denmark, since 2002, the right to
mother tongue language education applies only to students
from the EU, EEA, Faroe Islands and Greenland. For the rest
of the Nordic countries, mother tongue education is a cen-
tral right and is not only considered important in regards of
education but is also recognized as an important aspect of
identity development and social and psychological wellbeing
(10,11).

Adaptability

The UN Convention on the Rights of the Child underlines the
importance of education to adapt to each individual child.
All the Nordic countries, in various wordings, base their
educational objectives on this basic premise. Build on the
principles of inclusive schooling, to the extent possible, all
children must receive the same education, adjusted to their
specific needs.However, the Nordic countries are still facing
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the challenge of continuously developing high quality immi-
grant-friendly education. The OECD argues that an essen-
tial challenge in adaptable education is to assess whether
there is a need for linguistic support or whether there are
education-specific needs (12). Furthermore, it is described
that schools and teachers lack competencies to distinguish
between these and how to deal with them. Besides the lin-
guistic challenges, there is a significant challenge of how to
meet the needs of newly arrived refugees and asylum-seek-
ing children as they may in addition have some social and
mental health needs.

In Finland, the multicultural discourse is to a high degree
incorporated in the educational system by explicitly setting
goals to accommodate linguistic, ethnic and cultural student
diversity. An example is the introduction of the Youth Policy
Program in 2006 that includes a focus on diversity, children’s
right to own culture, and language, global responsibility and
tolerance, cultural identity and internationality. Norway as
well has set an example by introducing the strategy initiative
Competence for Diversity in 2016 with a focus on cultural and
linguistic awareness in language classrooms in Norway, fos-
tering respect for diversity. All Nordic countries have policies
to act against discrimination of any kind.

Conclusions and Perspectives

The school systems in the Nordic countries are comprehensive
systems building on single-structure educational organization
(without early ability tracking) with fundamental equal rights
to education for all children that include delivering teaching
adjusted to individual needs. The Nordic school systems are
decentralised leaving municipalities and schools with author-
ity and autonomy to decide the local educational targets and
framework, including the set-up of integration of immigrants
into schools, resulting in local variations of offers to immi-
grant students within the national levels. All the four Nordic
countries have taken measures to adapt their educational
policies to the increasing number of immigrant students, al-
though cross-country variances exist.

Asylum seekers are entitled to accessing upper secondary
education in Finland, Norway and Sweden, but not in Den-
mark. The immigrants’ interrupted education and/or the
lack of documentation regarding their previous qualifica-
tions reduce their opportunities to obtain higher educa-
tion in the host country. The available teachers and their
required skills are also a challenge faced by all the Nordic
countries.
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Early childhood education and care is offered in all Nordic
countries, with the provision of partial or fully subsibdized
fees, and is considered important for host country language
acquisition and development and school preparedness train-
ing for the immigrant children. Increasing immigrant parents’
motivation for sending their children to early education and
care is an issue in all the Nordic school systems, where Nor-
way in particular has stressed this aspect in their policies, and
Sweden has followed similar measures. Norway and Denmark
have introduced language screening for pre- schoolchildren
to identify and assist those children in need.

How newly arrived immigrant students are included in the
local schools have been a key policy issue in all the Nordic
countries and subject to great debate. The question of wheth-
er reception school classes or mainstream classes is the best
choice still stands open as both models carry some challenges
and successes. All the Nordic countries have the possibility of
offering partial or full reception classes; Sweden and Finland
have the largest focus on early mainstreaming in their poli-
cies, but the decision is made by the local authorities. Another
issue regarding language barriers that remains to be solved is
the lack of teachers’ competencies to evaluate the needs of
bilingual students, especially to assess whether these issues
are linguistic or education-specific needs. To accommodate
diversity-sensitivity in general, Norway and Finland have intro-
duced programs that embrace linguistic, ethnic and cultural
student diversity to a larger extent.

Conclusively, the Nordic countries face a new task of contin-
uously revising their educational policies and incorporate the
needs of immigrant students into this if the goal of equality
should be reached.

Publications from the Sub-Study

= Torslev MK, Borsch ASR. Refugee and immigrant children’s
right to education: A comparative analysis of education
policies targeting immigrant children in the Nordic coun-
tries. CAGE Policy Report 2; 2017.
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Newly arrived immigrant students who do not speak
the host country language is offered host language
training to be able to be transitioned into the general
classes as soon as the students are ready. The organi-
zation of schooling for newly arrived refugees differs
between the countries regarding the focus on early
inclusion (mainstreaming) or a focus on introductory
classes (segregation); especially Sweden and Finland
stress the mainstreaming model.

Due to a decentralized school system in all the Nordic
countries, there are vast local variations of offers to
immigrant students.

In Denmark, the right to mother-tongue training only
applies to students from the EU, EEA, Faroe Islands
and Greenland. For the rest of the Nordic countries,
mother tongue education is a central right and is also
recognized as important for education, identity and
social psychological wellbeing.

= All Nordic countries have policies to act against dis-

crimination of any kind. Diversity-sensitivity in schools
are highlighted in programs in Finland and Norway.
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Background and Objectives

Education is an important factor that influences the lives of
both immigrant and non-immigrant children alike; howev-
er, education and schooling play a particularly vital role in
shaping immigrant children’s resettlement and integration
transitions, as well as their developmental trajectories from
childhood to adulthood (1). Schools are crucial in fostering
social participation and interpersonal relationships during the
resettlement process (2), and can provide children with so-
cial support and a sense of belonging or community (3). Lan-
guage skills, social norms, and values are also communicated
to children within the school environment. School attendance
likewise enables children to physically inhabit an “ordinary”
environment alongside their peers (4), which may be partic-
ularly important in facilitating the well-being of refugee chil-
dren or children who have experienced trauma.

Similarly, educational experiences and achievement out-
comes have important implications for integration as well.
First, education facilitates societal participation via the pro-
vision of knowledge, skills, social interaction and relations,
and can also help to prevent social exclusion and later un-
employment (1). Second, educational attainment is widely
recognized as a key determinant of employment chances,
occupational class, income, and health later in life (5,6), with
higher educational achievements generally associated with
better social and health outcomes. School performance is
likewise essential in fostering knowledge and skills develop-
ment, facilitating further educational training, and promot-
ing economic and labour market opportunities in adulthood

(7).
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Educational outcomes have generally been quite good in the
Nordic region overall, with PISA scores from 2015 showing
that all countries performed at or above the OECD average
(8-11). However, gaps in educational participation, perfor-
mance and attainment between native-born majority pop-
ulation and immigrant-origin children have been observed
in all Nordic countries. Several factors may influence these
gaps, ranging from broad, societal forces, such as policy and
economic contexts, to family specific factors, such as paren-
tal education level or income, and individual factors, such as
age at arrival in the host country and other migration back-
ground characteristics. Despite the importance of education
for integration, and documented disparities in educational
outcomes between native-born majority population and im-
migrant-origin children, little is known about the education-
al outcomes among refugee-origin children specifically. This
chapter contributes to the existing knowledge base with
a comparative overview of five key educational outcomes
among refugee children in Denmark, Finland, Norway, and
Sweden.

Material and Methods

Refugee children (aged 0-17 years) who were granted resi-

dency in the Nordic region between 1986 and 2005 were fol-

lowed from the year that residency was established through

2015. Refugee children’s educational outcomes were as-

sessed within and across the Nordic countries relative to three

main comparison groups, which included:

1. Nordic native-born majority population children

2. Nordic-born children of refugee- and non-refugee immi-
grants

3. Non-refugee immigrant children

The Nordic native-born majority population was defined as
children who were born in the Nordic country who also had
two native-born (Nordic) parents. Additional analyses that ac-
counted for country of origin among refugee children were
also performed, and included comparison of children from Af-
ghanistan, Iran, Irag, Somalia, and former Yugoslavia.
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FIGURE 1: Average grades among refugee children by age of arrival.
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The educational outcomes that were analysed included:

1. Average grades from the last year of compulsory edu-
cation
Dropouts from upper secondary education
Completion of upper secondary education at age 25
Type of upper secondary education degree (academic or
vocational)

5. Completion of higher education at age 30

Results

In the sections below a summary of the main results for each
educational outcome are briefly presented.

School Performance in Compulsory Education

Primary and lower secondary education is compulsory with-
in all of the Nordic countries assessed in this study, and is
generally completed around age 16. However, Finland was
excluded from this analysis due to a lack of comparable data
on grades from compulsory school.

Individual grade point averages at the end of compulsory
school were standardized (0-1 scaling) and converted into av-
erage percentile ranked scores to enable cross-country com-
parisons. The figures below show the average school grades
earned upon completion of compulsory education in the ref-
ugee and children of refugees study populations, relative to

their native-born majority peers. To facilitate comparison, the
average grades of the native-born majority populations in all
countries’ are denoted in the figures with dashed lines.

Figure 1 shows average grades among refugee girls and boys
by age of arrival. Average grades among refugee children
were lower than their native-born majority population peers
across all age of arrival categories; the lowest average scores
were observed among girls and boys who arrived between
15-17 years of age, and ranged from 23.4 to 30.1 among
girls, and 18.6 to 25.7 among boys. In all countries, average
grades were higher among girls than among boys, regard-
less of age at arrival. Additional sub-analyses that accounted
for country of origin among refugees showed that girls from
Afghanistan, Iran, and former Yugoslavia had the highest av-
erage scores in all countries, while boys from Somalia had the
lowest average scores.

Figure 2 shows average grades among the Nordic-born chil-
dren of refugee- and non-refugee immigrants. The average
grades of the children of refugee and non-refugee immigrants
remained lower than those of the native-born majority; how-
ever the average performance scores were higher than those
observed among refugee children. In addition, despite varia-
tion in average grades by Nordic country of residence, when
comparing average scores among the children of refugees

1 Average grades among the native-born majority populations in Denmark, Norway, and Sweden were similar, ranging from 55.3-57.5 among girls and 46.3-47.5
among boys. For simplicity of presentation in Figures 1 and 2, these scores have been totaled and averaged across countries to create one overall average to repre-

sent the native-born majority populations.
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FIGURE 2: Average grades among the children of refugee- and non-refugee immigrants.
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and non-refugees by gender, scores were nearly equivalent
across groups within each Nordic country.

Upper Secondary School Dropouts

Figure 3 shows the proportion of students with different im-
migration backgrounds in each Nordic country who started,
but later dropped out of upper secondary education. In all
countries, the native-born majority population students had
the lowest proportions of dropout, ranging from 8.5-15.2%.
Dropout rates among refugees varied by Nordic country of
residence, and were highest in Denmark and Finland and low-
est in Sweden.

Within-country comparisons showed that the proportions of
dropout between refugees and non-refugees were equivalent
in Denmark and Norway. In Sweden, the share of dropouts
among non-refugee students was slightly larger than that
among refugee students, whereas in Finland, the opposite
pattern was observed, with fewer dropouts among non-refu-
gee immigrant children than among refugee children.

Additional analysis among refugees showed considerable
variation in the proportion of dropouts by both country of
origin and country of residence. The proportion of dropouts
was highest among refugees from Somalia, but varied con-
siderably in magnitude by country of residence, with higher
dropout rates in Denmark (45.1%) and Finland (47.3%) and
lower rates in Norway (30%) and Sweden (31.5%). The low-
est rates of dropout were observed among refugees from Iran
living in Sweden (11.6%). The proportion of dropouts among
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refugees from former Yugoslavia showed less variation by
country of residence, ranging from 17-22% across countries.

Upper Secondary School Educational Attainment

Figure 4 shows the proportion of completed upper secondary
education by age 25 in the native-born majority population
and in refugees by age of arrival within each Nordic country.
All persons with a recorded International Standard Classifica-
tion of Education (ISCED) education level of three or higher by
the age of 25 were considered to have completed an upper
secondary level of education.

In all countries, the highest proportions of upper second-
ary school completion were found in the native-born ma-
jority groups, ranging from 77.9-88.9%. Among refugees,
patterns of completion by age at arrival were observed in
each Nordic context, whereby those who arrived at younger
ages had higher rates of completion than did those who
arrived at older ages. For instance, approximately 60-65% of
refugee children who arrived before the age of seven com-
pleted an upper secondary education by age 25 in Denmark
(64.7%), Finland (58.3%), and Norway (65.6%), while the
vast majority (83.7%) did so in Sweden. By contrast, rates
of completion among refugees who arrived at 15-17 years
of age ranged from approximately 36% in Denmark and
Finland, 46% in Norway, and 69% in Sweden. Sub-analy-
ses among refugees that accounted for country of origin
showed that in all Nordic countries, a majority of refugees
from Afghanistan (54.3-80.2%), Iran (57.6-83.8%), and for-
mer Yugoslavia (63.3-75.9%) completed an upper secondary
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FIGURE 3: Proportion of upper secondary school dropouts in students with different migration backgrounds (%).
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FIGURE 4: Completed upper secondary education by age 25 among native-born majority and refugee youth (%)
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education, with the highest rates of completion being ob-
served in Sweden.

Academic and Vocational Upper Secondary
School Educational Programs

Students’ completion of an academic or vocational upper sec-
ondary school degree program was also assessed among indi-
viduals who completed an upper secondary education by age
25. Results from Denmark, Norway, and Sweden showed that
the proportion of refugee and non-refugee immigrant students
that finished vocational programs was equal to or even small-
er than the proportion of vocational degrees earned by their
native-born majority counterparts (Figure 5). Fairly similar per-

centages of native-born majority, refugee, and non-refugee im-
migrant students likewise completed academic degrees in Den-
mark, Norway, and Sweden (Figure 6). By contrast, in Finland,
vocational degrees were earned to a larger extent (64.4%) and
academic degrees to a lesser extent (35.6%) among refugees
relative to their native-origin majority peers.

Higher Educational Attainment

Figure 7 shows the proportions of higher educational attain-
ment among the native-born majority and refugee study pop-
ulations. All persons who had completed an upper secondary
education by the age of 25 and who had recorded ISCED 6
(second stage of higher educational programmes that can
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FIGURE 5: Proportion of upper secondary school graduates who completed vocational programs by age 25
among students with different migration backgrounds (%).

Native-born majority Refugees Non-refugee immigrants

80%

70%

60%

50%

40%

30%

20%

10%

0%

@ Denmark @ Finland @ Norway Sweden

FIGURE 6: Proportion of upper secondary school graduates who completed academic programs by age 25
among students with different migration backgrounds (%).

80%

70%

60%

50%

40%

30%

20%

10%

0%
Native-born majority

@ Denmark @ Finland @ Norway Sweden

Refugees

Non-refugee immigrants

lead to enrolment in research education programmes, e.g.
PhD level) or higher levels of education by the age of 30 were
considered to have completed a higher education.

Approximately one-third of the native-born majority in Den-
mark (33.8%), Finland (28.9%), and Sweden (33.9%) and
50% of the native-born majority in Norway completed a high-
er education by the age of 30. The rates of higher education
completion among refugees were similar to those observed
in the native-origin majority in Denmark (32.3%) and Norway
(51.4%), and to a somewhat lesser extent in Sweden (27.9%).
The lowest proportion of completion was observed among
refugees in Finland (12.5%). Sub-analysis among refugees by
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country of origin showed that individuals from Iran had the
highest proportions of higher educational attainment by age
30; with the exception of Finland, the proportion of higher
educational attainment among Iranian refugees was greater
than the proportion observed in the native-born majority pop-
ulations within each Nordic context.

Conclusions and Perspectives

This chapter has provided a description of the education-
al careers of young people with refugee- and non-refugee
immigrant backgrounds as well as their native-born major-
ity peers living in the Nordic region, via examination of five
key educational outcomes that occur at different stages in
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FIGURE 7: Higher educational attainment by age 30 among native-born majority and refugee immigrants who
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the life course. Relative to their native-origin counterparts,
the findings broadly suggest the presence of disparities in
educational outcomes among the approximately 200,000
refugee children who came to the Nordic region during the
period 1986-2005. However, the extent to which education-
al discrepancies were evident varied considerably depending
on immigration background characteristics and the coun-
try of residence. Refugee children who arrived at younger
ages tended to have better educational outcomes, includ-
ing higher average grades and larger proportions of upper
secondary educational attainment, than did those who
arrived at older ages. This is consistent with findings from
other OECD country contexts (12), and could be attributed
to multiple factors, such as children’s greater adaptability in
younger ages, faster acquisition of the destination country
language or that younger children spend more time in the
educational systems of the destination country, including
early education programs. Refugees originating from mid-
dle income countries, such as former Yugoslavia and Iran,
tended to have better outcomes than those originating from
low income countries, such as Somalia. The socioeconomic
context of the country of origin may influence the extent
to which refugee children receive formal schooling in the
country of origin, and could also have implications for sub-
sequent educational outcomes later in life.

Refugees in Sweden overall tended to have the best educa-
tional outcomes compared to refugees in the other Nordic
countries. Sweden's longer history of migration relative to the
other Nordic countries may entail a smoother integration of
immigrant children into schools. At the same time however,
large differences by age of arrival were observed among ref-
ugees in Sweden. This should be explored in future studies to

identify potential factors that may contribute to these differ-
ences by age at arrival.

Although the best educational outcomes among refugees
tended to be observed in Sweden, differences in educational
outcomes between immigrant-origin populations in Norway
tended to be smaller than those observed in other countries.
It is beyond the scope of this chapter to assess the reasons
for this finding, but Norway's strong socioeconomic context
in combination with their fairly generous immigration policy
context may have allowed for greater resource distribution to
more effectively address the educational needs of immigrant
children in general.

Educational outcomes among refugees tended to be worse
in Denmark and Finland than in Sweden and Norway. The
more restrictive immigration and integration policy contexts
in Denmark, which entail greater limitations on educational
opportunities available to some refugee children, could play a
role here, and may be important to consider when assessing
refugees’ transition from education into the labour market.
The poorer outcomes observed in Finland could be related to
the country's relatively shorter history of migration, and less
experience with refugee integration in general. The overall
smaller size of the refugee population in Finland may also lim-
it the generalizability of these findings.

In all four countries, the gap in upper secondary educational
attainment between refugees and the native-born majority
was of a much greater magnitude than the corresponding
achievement gaps in higher education. Given this, and the
overall importance of secondary education completion for
labour market entry, policies which facilitate secondary edu-
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cation attainment should be given greater priority than those
aimed at promoting higher education.

Concluding Remarks

The prevalence of disparities in educational outcomes be-
tween refugees and the native-born majority populations in
all countries, and the importance of education for refugee
children’s health, well-being, and socioeconomic integration
points to the need for increased attention paid to the educa-
tional needs of all immigrant children within national educa-
tional systems in the Nordic countries.

This chapter has provided an overview of the main findings
from the CAGE subproject on comparative register studies.
For a more detailed account of these findings, including a
description of the study populations and additional results,
please see the CAGE report, Equity in Education? A compar-
ative analysis of educational outcomes among refugee chil-
dren in the Nordic countries, available at: https://cage.ku.dk/
publications/

Publications from the Sub-Study

= Dunlavy A, de Montgomery CJ, Lorentzen T, Malin M,
Hjern A. Equity in Education? A comparative analysis of
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educational outcomes among refugee children in the
Nordic countries. CAGE Project Report 1 Available from:
https://cage.ku.dk/publications/dokumenter/Equity_in_edu-
cation__CAGE_report_2020.pdf.

= Berg L, Charboti S, Montgomery E, Hjern. Parental PTSD and
school performance in 16-year-olds - a Swedish national co-
hort study. Nord J Psychiatry. 2019; 73(4-5):264-272.

= de Montgomery CJ. Growing up as a refugee. A compara-
tive study of health, education and employment in the ear-
ly life courses of refugee children in Denmark. PhD Thesis,
the University of Copenhagen, 2019.

Forthcoming

= de Montgomery CJ, Lorentzen T. “Growing up in Exile:
School-to-Work Transitions of Refugees in Denmark and
Norway".
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Refugee children in Sweden tended to have the best
educational outcomes, while those in Denmark and
Finland had the worst.

Differences in educational outcomes between refu-
gee and non-refugee immigrants were of the smallest
magnitude in Norway.

The largest proportion of completed higher education
by age 30 was achieved among refugees in Norway.

Policies that facilitate secondary education attainment
among refugees should be given greater priority than
those aimed at higher education, as the gap in sec-
ondary educational attainment between refugees and
the native-origin majority population is of a greater
magnitude.
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Perspectives on the Education of Young
Refugees upon Resettlement in Norway
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Background and Objectives

The increasing number of refugees in Norway and other
Nordic countries in recent years has turned the education of
refugee children and young people into a salient issue. The
challenge these countries presently face is how education
provisions can contribute to the successful inclusion of new-
ly arrived refugee students in the national school system as
well as young refugees’ integration into their new country of
residence.

Upon resettlement, young refugees face a number of
critical transitions as a result of ‘the refugee experience’,
which involves crucial pre-, trans- and post-flight experi-
ences, and the process of adjusting to their new environ-
ment. When entering the Norwegian education system,
young refugees will face several educational transitions,
i.e. education-related processes of adjustment, due to the
transition from school in the country of origin to school in
Norway, and/or the transitions between different school
types in Norway. Moreover, refugee young people expe-
rience various psychosocial transitions resulting from a
close interplay between the psychological aspects of past
and present experiences on the one hand and their so-
cial relations with others in their new environment on the
other (1, 2).

This chapter is based on findings from the CAGE study Edu-
cational and psychosocial transitions upon resettlement in
Norway (TURIN). The overall objective of the TURIN study
was to provide new and better insight into the education-
al and psychosocial challenges refugee young people face
upon resettlement and how these challenges may impact
their pathways in(to) education. The present chapter also
addresses the study’s subsidiary objective of achieving an
enhanced understanding of how national education policy
is implemented into municipal practice through education-
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al provisions aimed at refugee students’ inclusion in main-
stream education.

Material and Methods

The study adopted a qualitative, ethnographically oriented
approach based on semi-structured interviews and observa-
tions in five upper secondary schools in a variety of muni-
cipalities in Norway. Data were collected in three schools in
the Greater Oslo Region (hereafter GOR) and in two schools
in smaller and more remote municipalities in South-Eastern
Norway (hereafter SEN), from June 2016 to June 2017. The
selected schools offered general academic and/or vocation-
al study programmes, while some of them also offered pre-
paratory classes for recently arrived refugee and immigrant
young people.

The study comprises individual interviews with 47 recently
resettled young refugees (ages 16 to 24) as well as inter-
views with 46 teachers and other school staff. The term
‘young refugees’ refers to all young people with a refugee
background, i.e. young people who were granted a residence
permit on protection or humanitarian grounds as well as
those who were entitled to family reunification with a refu-
gee. Furthermore, it involves studies of national education
and integration policy documents.

Results
National Education Policy and Principles

The Norwegian education system is founded on the basic
principle of a unified school system (fellesskolen, i.e. 'a school
for all'), providing free, equitable and individually adapted ed-
ucation to all students on the basis of national curricula and a
common legal framework (3) (as described in the Educational
Policy chapter).

The Education Act (1998, with subsequent amendments)
sets the legislative framework for the provision of quality
education for all children and young people in primary and
secondary education. Even if the Norwegian education sys-
tem is governed by national legislation, the municipalities
are responsible for operating and administering primary and



lower secondary schools, whereas the county authorities are
responsible for upper secondary education.

Inclusive education is a fundamental principle in Norwegian
education. In order to be inclusive the Education Act (1998,
§1-3) states that all education and training — throughout pri-
mary and secondary education — must be adapted to the indi-
vidual student’s abilities and prerequisites. Moreover, it states
the right to adapted language teaching for students from
language minorities, which involves adapted Norwegian lan-
guage teaching, and, if necessary, bilingual subject teaching
and mother tongue instruction (§ 2.8 and § 3.12).

Late-Arriving Newcomers

The educational achievements of refugee students are signifi-
cantly lower than Norwegian-born students’ achievements
(1, 4). Age at arrival seems to be a decisive factor for school
completion. Young refugees arriving at school age, especially
after turning 15, do not as well in school and have the highest
dropout rate in upper secondary school (4).

The young refugees who were interviewed were between
16 and 24 years of age. The majority of them are both new-
comers and late-arrivals, i.e. immigrant young people who
arrive in Norway late in their teens and often have limited and/
or interrupted previous education. Late-arriving newcomers
face distinct challenges when, after a relatively short period of
residency in Norway, they enter upper secondary education
(1). Having to learn a new language, adapt to an unfamiliar
school system and complete upper secondary school in the
course of a few years can be very challenging.

All students who have completed the last year of Norwegian
lower secondary education are entitled to upper secondary
education. This also applies to late-arriving refugees, regard-
less of how long they have been in Norway. Entering upper
secondary education without having acquired the necessary
linguistic and academic competence is very demanding.

The Preparatory Class

Even though inclusive education is a fundamental principle in
Norwegian education, a change to the Education Act in 2012
made it possible for educational authorities to organise spe-
cial introductory programmes for newly arrived students — in
separate groups, classes or schools (Education Act, §3 12).
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Photo of a graffiti painting from the Za'atari refugee camp in Jordan
in 2018: Should we give the child the short or the long ladder to
support them in reaching their educational potential?

Recently arrived language minority students who have com-
pleted Norwegian lower secondary school or its equivalent
but need more training can prepare for mainstream upper
secondary education by voluntarily attending a one-year
preparatory class? (innferingsklassen) at an upper secondary
school. The emphasis in the preparatory class is on Norwe-
gian language training.

The study’s findings demonstrated pros and cons of the
preparatory class provision (1). The main pattern in the
findings is that there are many positive aspects of attending
the preparatory class; although, this is a provision where
newcomer language minority students are separated from
the majority students. In addition to educational benefits,
the preparatory class can provide a sense of community
and belonging in a new school environment.

In the studied schools, students reported different levels of
educational contentment with the preparatory class. In the

2 The term ‘preparatory class’ is used here to indicate that this is an introductory provision preparing students for the transition to regular upper secondary education

and not an introduction class associated withprimary or lower secondary education.
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Photo of a graffiti painting from the Za'atari refugee camp in Jordan in 2018.

GOR schools, most students said they are very satisfied with
the educational content of the preparatory class, whereas in
the SEN schools, some students expressed strong education-
al discontent. In general, these differences seem to reflect
the different levels of teachers’ competence in teaching and
assessing minority language students in the schools under
study. A national evaluation shows that there are large local
variations in the way the preparatory class provision is organ-
ised (5). Hence, refugee students’ experiences in relation to
the preparatory class may vary a good deal between different
schools.
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Educational Challenges

Young refugees are a heterogeneous group of students, with
respect to age, gender, ethnicity, flight background, previous
education and current life situation. Consequently, the young
refugees entering the Norwegian school system will have very
different educational and psychosocial needs.

While various educational challenges were mentioned by the
interviewed school staff and students, they highlighted the
Norwegian language as the most prominent challenge for
newly arrived students. Several student interviewees under-



lined that learning Norwegian is crucial for them in order to
succeed in school as well as for developing social relation-
ships in school and beyond. Moreover, teacher and student
interviewees talked about challenges connected to learning
school subjects in a new language. Many students, including
those who had substantial previous schooling, commented
on the extra time they had to put into carrying out classroom
tasks and homework because of language challenges.

Even though students may speak the second language rath-
er well in an everyday setting, they may have problems with
the language used in the classroom, especially the more ac-
ademic, subject-specific genres used in content lessons (1).
Therefore, it is important that not only Norwegian language
teachers, but also subject teachers have adequate compe-
tence in teaching students who have Norwegian as a second
language.

Psychosocial Challenges

The findings indicate that newly arrived students not only
might be confronted with educational but also with psycho-
logical and social challenges. National and international stud-
ies demonstrate that the hardships of pre-migration and flight
as well as post-migration stress increase young refugees’ vul-
nerability to psychological distress and post-traumatic stress
disorder (PTSD) (1). In light of these challenges, educators,
health professionals and researchers have called for that refu-
gee students — beyond academic support — are provided with
adequate psychosocial support in order to thrive and succeed
in school (1, 2, 6).

A number of refugee students reported they had previously
suffered from strong psychological distress. Some of them
had received professional help, and their mental health had
improved considerably. Other students reported that they
still experienced mental distress due to migration-related
stressors in their daily lives. The findings demonstrated that
even though refugee students may not report mental health
problems, this does not mean that their overall psychosocial
well-being is good (2, 6).

Many refugee students said that they have little interaction
and few friendships with majority Norwegian students and
that they would like to spend more time with them. Some
explicitly related their wish of having Norwegian-born friends
to improving their Norwegian language skills. Moreover,
meaningful interaction with Norwegian-born students may
promote refugee students’ sense of belonging and inclusion
in school, and thus their psychosocial well-being.

Schools and Teachers’ Diversity/Refugee
Competence and Experience

When commenting on young refugees’ challenges in school,
the interviewed school staff tended to focus more on educa-
tional than psychosocial issues. One recurring teacher state-
ment was that school is foremost an educational — and not a
care — institution. However, several of the teachers who ac-
knowledged the school’s role in promoting young refugees’
psychosocial well-being, also expressed a need for more com-
petence in psychosocial and refugee-related issues.

Moreover, the study showed that schools and teachers have
varying, and often insufficient, knowledge and competence
regarding how to relate appropriately to a diverse group of
refugee students with multifaceted needs. In the SEN schools,
school staff reported that they have too few teachers with
competence in multilingualism and teaching Norwegian as a
second language. One of the SEN school teachers said that
a consequence of the lack of qualifications in schools and
among teachers is that a ‘systemic’ problem erroneously be-
comes the individual student’s problem (1). Generally, quali-
fied and competent teachers are perceived as a crucial factor
in the quality of schooling and students’ school performance
(7-9).

The study’s findings suggest that, broadly speaking, there is
a contrast between the GOR schools and the SEN schools in
terms of whether school staffs have adequate qualifications
and experience to work with refugees and other language
minority students. Several teachers and other staff in the GOR
schools reported confidence regarding working with newly
arrived young refugees based on both their formal compe-
tence and the school’s long experience with student diversity.
In the SEN schools, staff members recurrently reported that
they lack the necessary competence and experience and of-
ten feel rather uncertain regarding how to deal with newly
arrived students.

Furthermore, the findings showed that even if the refugee
students may encounter various challenges in school, they are
also happy about the new opportunities education provides
them, and they express optimism and hope for the future.

Conclusions and Perspectives

Even though refugee students show a strong commitment
to do well in school, their school results are often not good
enough to achieve their educational ambitions. In order to
be able to succeed in upper secondary school, newly arrived
refugee young people in general, and late-arrivals in particu-
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lar, depend on adequate education provisions and receiving
psychosocial support during the initial years of resettlement
(1,2).

Inclusive Education in a Context of
Migration-related Diversity

The increasing, migration-related diversity in classrooms
in Norway places substantial demands on school systems,
school owners, schools and teachers as it requires specific
knowledge and new competences to deal with more diverse
student populations. It turns out that Norwegian education
policy’s basic principle of ‘one school for all’, providing equi-
table and individually adapted education to all students, does
not necessarily result in equitable educational outcomes for
recently arrived refugee students (1,4). On the other hand,
the comparative quantitative analysis of educational out-
comes among young refugees in the Nordic countries (4)
underlines that the largest proportion of completed higher
education by age 30 was attained among refugees in Norway.

While a number of factors affect refugee students’ school per-
formance and their inclusion in mainstream education, a partic-
ularly critical requirement is proficiency in the second language,
i.e. the national language in their new country of residence. It
is thus crucial for newly arrived students to receive adequate
language support by means of teaching of—and in—Norwe-
gian as a second language and/or bilingual subject teaching.
The quality of teaching and a supportive school environment
prove to be decisive factors in promoting refugee newcomers'’
inclusion in the mainstream school system (1, 7).

A Good Psychosocial School Environment

The role psychological and social well-being play in newly ar-
rived young refugees’ education and integration is often not
adequately addressed in Norwegian schools (2, 6), even if the
Education Act (§9A-2) states: "All pupils are entitled to a good
physical and psychosocial environment conducive to health,
well-being and learning'.

Teachers’ statements that school is primarily an educational in-
stitution and not a care institution may disclose that teachers
are not aware that teaching does not have to be ‘either edu-
cation/or care’, but can be both, i.e. provide care and support
as an integral part of teaching (2, 6). The school can have a
health-promoting role for refugee students by means of creat-

ing a positive learning environment, promoting school belong-
ing and facilitating new social relationships (1, 8). In this regard,
schools should look into what types of measures may promote
the social inclusion of refugee young people and provide are-
nas that facilitate meaningful interaction between newcomer
students and their native-born peers.

The findings of a CAGE study, conducted in a Danish folk
high school® in which a number of young refugees were
enrolled as part of the municipal integration programme,
affirm the importance of joint participation in school-based
activities that aim at overcoming linguistic barriers as well
as an inclusive school ethos encouraging diversity in order
to promote refugee students’ social inclusion in the school
community (10). Moreover, the study underlines that initia-
tives promoting students’ inclusion and well-being should
be an integral part of existing school practices and struc-
tures, i.e. not being ‘added on’ to school-based activities.

Teachers’ Qualifications and Competence

Against the background of increasingly diverse Nordic soci-
eties, teachers’ roles have become more complex and more
demanding. Teaching requires new competencies relevant
to dealing with diverse classroom populations. The present
study’s findings show that schools and individual teachers
have varying, at times scarce, knowledge of how to imple-
ment national policies on the education of newly arrived lan-
guage minority students into classroom practice.

If national education policies and principles are to have a
positive effect on refugee students’ school experiences and
school outcomes, they will be reliant upon effective and in-
formed implementation in schools and classrooms. Diversity
and refugee competent schools and teachers are crucial in
providing inclusive and equitable education to newly arrived
refugees (1, 2).

A Policy-Practice Gap

The unsatisfactory school outcomes of refugee young people
who arrive in Norway at a late school age (1,4) demonstrate
that the mere existence of education policies and provisions
do not necessarily result in educational success for all stu-
dents. Adequate national education policies are important,
but not necessarily sufficient to improve refugee students’
educational outcomes.

3 A folk high school is an informal residential college for young people, where learning activities are combined with participation in social activities and practices. These

schools, which are most commonly found in Nordic countries, may have particular learning goals but have no rigid curriculum, no grades and no exams.
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The findings point to a policy-practice gap, i.e. a divergence
between national education policy principles and objectives
versus local implementations of the practices in schools and
classrooms. For instance, the principle of adapting educa-
tion to students’ abilities involves adapted language teach-
ing for language minority students (Education Act § 3.12).
In practice, the need for adapted language teaching, such as
teaching in Norwegian as a second language as well as bilin-
gual subject teaching, is frequently not met (1, 5). Increased
resources for adapted language teaching — both in terms of
teacher competence and financial support — are needed (5).

Results from international and national studies show that
there are considerable differences in performance among
students, between and within schools in Norway (1, 9). This
directs attention to a need for enhanced knowledge and
competence of teachers and other school staff to respond
adequately to the needs of all students. Consequently, it is of
crucial importance to invest in qualified teachers and compre-
hensive teacher training (initial pre-service training as well as
in-service training).

Generally, schools need to become more responsive to migra-
tion-related diversity. If Norwegian education authorities want
to improve the school performance of language minority stu-
dents, it is of vital importance to enhance the diversity com-
petence of school leaders and staff. A better understanding
of diversity and an inclusive school ethos (10) may also bring
about a shift of perspective, i.e. not approaching student diver-
sity from a deficit perspective but from a ‘surplus’ perspective,
which draws on minority students’ different resources in reach-
ing their learning potential.

A Highly Decentralised Education System

Even though the Norwegian education system is based on
national curricula and a common legislative framework, it is a
highly decentralised education system. Municipal and county
authorities are given a high level of autonomy in the imple-
mentation of education policies as well as in the operation
and administration of the schools (3). The autonomy of local
education authorities has its advantages, but it also has its
challenges in terms of ‘aligning local and national goals and in
ensuring the consistent implementation of policy reforms’ (7).

An OECD review (9) shows that the quality of education
provided in Norway varies between municipalities, even be-
tween municipalities with otherwise rather similar character-
istics. These variations may be due to substantial differences
in resources, capacity and priority among the municipalities.
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Generally, it is the smaller municipalities that have the great-
est challenges in recruiting qualified school staff and provid-
ing adequate support to language minority students in their
schools.

Concluding Remarks

The study's findings confirm that there are differences in ed-
ucational provisions, as well as qualifications among teachers
and staff in the schools under study. This disparity may well
affect the quality of refugee education and, consequently, ref-
ugee students’ school outcomes.

Moreover, the study demonstrates that the education of new-
ly resettled young refugees requires a cohesive whole-school
approach that aims at enhancing refugee students’ school
outcomes as well as supporting their psychosocial adapta-
tion and well-being (2, 8). The key to developing a (more)
refugee-competent school is to acquire the necessary com-
petence at all levels in school and to facilitate close collab-
oration between school leaders, teachers and other school
staff involved.

Furthermore, successful inclusion of newly arrived young ref-
ugees in upper secondary education depends on supportive
interrelations between national and local education authori-
ties as well as school leaders in order to facilitate the success-
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ful implementation of educational policies and principles in
schools and classroom practices.

Publications from the Sub-Study

= Kjelaas I, Eide K, Vidarsdottir AS, Hauge HA. A fgle
seg angrepet intellektuelt: Sprakkartlegging av mi-
noritetsspraklige elever i videregaende opplaering [To feel
intellectually attacked: Language assessment of language
minority students in upper secondary education]. Acta Di-
dactica Norden. 2020; 14(1), Art. 16.

= Lynnebakke B, Pastoor LdW, Eide K. Young refugees’ path-
ways in(to) education. Teacher and student voices: chal-
lenges, opportunities and dilemmas. 2020; Project report
Study 3a, Coming of Age in Exile (CAGE). Copenhagen:
MESU, University of Copenhagen. Available at: https://
cage.ku.dk/publications/dokumenter/Young_refugees_
pathways_in_to__education_-_CAGE_report_2020.pdf

= Lynnebakke B, Pastoor LdW. “It’s very hard, but I'll man-
age.” — Educational aspirations and educational resilience
among recently resettled young refugees in Norwegian
upper secondary schools. International Journal of Qualita-
tive research on Health and Well-being. 2020; 15. https:/
doi.org/10.1080/17482631.2020.1785694.

= Pastoor LdW. Rethinking refugee education: Principles,
policies and practice from a European perspective. In: A.
W. Wiseman (Ed.) Annual review of comparative and in-
ternational education 2016 (p. 107-116). 2020; Emerald
Group Publishing Limited.

Related publications

= Pastoor LdW. Reconceptualising refugee education: ex-
ploring the diverse learning contexts of unaccompanied
young refugees upon resettlement. Intercultural Educa-
tion, 2017;28(2), 143-164.

= Bgrsch ASR, Skovdal M, Jervelund SS. How folk high
schools generate social capital and promote the social in-
clusion of young refugees in Denmark: lessons for edu-
cational institutions. Journal of Refugee Studies, 2019 (p.
1-23) doi: 10.1093/jrs/fez003.

Forthcoming

= Pastoor LdW. The education of young refugees upon reset-
tlement in Norway — Lessons from Norway (working title). In:
Bunar N, Pinson H and Devine D (Eds.) The Research Handbook
on Migration and Education. Edward Elgar Publishing; 2021.
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Hauge HA, Eide K, Kjelaas I. Biding time with close strang-
ers — Teachers’ sensemaking of newly arrived refugee
youths’ educational aspirations.
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Highlights

= ‘Newly arrived young refugees’ are a heterogeneous
category of students that varies widely in terms of ed-
ucational and psychosocial needs and resources.

= The schools and teachers involved do not always
know how to relate to the diverse — educational, psy-
chological and social — needs of refugee students in
general and ‘late-arriving’ students in particular.

= The interviewed refugee students report different lev-
els of contentment with the educational provisions
offered, which seems to reflect the different levels of
teachers’ qualifications and competence in teaching
‘newcomers’ in the schools under study.

= The findings emphasise the decisive importance of
schools and teachers having adequate competence
regarding how to teach students from diverse back-
grounds as well as having knowledge of how the
refugee experience may affect school functioning in
order to provide appropriate support enabling refugee
students to succeed.

= There tend to be considerable differences between
the schools under study, depending on the level of
awareness, competence and experience of teachers
and schools concerning the educational as well as so-
cial inclusion of students from diverse backgrounds.

The study points to a policy-practice gap as schools
and individual teachers have varying, often insuffi-
cient, knowledge of how to implement national pol-
icies on inclusive education into classroom practice.

There is a need for more knowledge and competence
at the local level regarding how to deal with diverse
student populations in general, and refugee compe-
tence in particular, to enhance the quality of educa-
tion of young refugees.

Teachers and other school staff are in need of
strengthening their capacities concerning how to pro-
mote meaningful and equal participation in classroom
learning as well as in joint social activities in school.

Consequently, it is crucial to invest in preparing teach-
ers for diverse classroom populations as well as pro-
moting their refugee competence by means of more
comprehensive pre-service and in-service teacher
training.

As a final point, more research is needed regarding
how to improve the implementation of inclusive edu-
cation policies and principles into practice by includ-
ing local education authorities and school staff's per-
spectives and experiences.
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Addressing Immigration-Related Health
Inequalities through Equitable Education

Author: Claire Mock-Muinoz de Luna
Contributors: Allan Krasnik, Mette
Kirstine Tarslev and Kathrine Vitus

Background and Objectives

School settings are known to potentially play a crucial role in
identifying and addressing the health and wellbeing problems
of immigrant and refugee children, thus enabling equitable
access to the opportunities that the education system affords,
on an equal footing as their peers (1). Stemming from the
interplay between inequalities in health and educational out-
comes between immigrants and the majority population, and
the role of societal and policy factors in shaping, preventing or
reducing these inequalities, this chapter explores if and how,
national-level immigrant education policies in Denmark, Nor-
way and Sweden address health and wellbeing of immigrant
and refugee children and how educators in two big cities of
Denmark and Sweden perceive and address the health and
wellbeing needs of immigrant and refugee children within the
existing educational policy framework.

Material and Methods

The chapter is based on a content analysis of active laws and
implementation guidelines, spanning the period of January
2014 to October 2017, covering primary and lower second-
ary (compulsory) education, as well as upper secondary edu-
cation, and targeting immigrant children, in the Scandinavian
countries: Denmark, Norway and Sweden; as well as qualita-
tive interviews that were conducted with 14 teachers, head-
masters and municipal workers in two large cities: Copenha-
gen (Denmark) and Malmo (Sweden) to gain insight into their
perspectives and practices. The policy documents analysis
draws on the concept of Sense of Coherence, and part of
the Salutogenic Model (2), which is the scholarly approach
focusing on factors that support human health and well-be-
ing, rather than on factors that cause disease. The qualitative
analysis deployed the theory of Street-Level Bureaucracies,
which is concerned with the processes of interpretation and
translation of government policies by ‘front-line” workers, i.e.
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the workers who stand at the interface between the state and
its citizens (3).

Results

Despite the documented existence of health inequalities in
refugee and non-refugee immigrant children compared with
their native-origin majority peers, and the documented po-
tential role of education and schools as public health sites,
the Danish, Norwegian, and Swedish education systems do
not explicitly address the health and wellbeing of newly ar-
rived immigrant and refugee pupils in national level immigrant
education policies. By not addressing these inequalities in a
systematic way, they are potentially reinforced over a lifetime
through mechanisms operating both in the short and long
term, i.e. over a lifetime.

In the short term, education systems and schools in the Scan-
dinavian countries seem to be falling short in their delivery of
equitable education for migrant and refugee pupils by not ad-
dressing in a systematic and comprehensive way the immigra-
tion-related mental and physical health issues these students
and their family may experience during resettlement. Fur-
thermore, in some cases, education systems and policies that
do not specifically target health, may negatively impact the
health and wellbeing of these pupils, by limiting their oppor-
tunities to develop and/or strengthen their Sense of Coher-
ence in the school setting. In addition, systematic approaches
to promoting the health and wellbeing of these pupils do not
feature prominently in national level education (and integra-
tion) strategies, leading to ad hoc measures that depend on
individual initiatives by teachers or school employees, or the
level of experience and knowledge in the area of refugee and
immigrant health of schools or municipalities.

In the long term, a lack of appropriate support for mental
and physical health needs of refugee and immigrant pupils
may negatively impact the up-stream social determinants of
health, such as educational achievement, leading to an indi-
rect effect on health through limited employment opportuni-
ties, employment in lower-paying jobs, and subsequent lower
socio-economic status.



Thus, despite the documented existence of health inequali-
ties between refugee and non-refugee immigrant and major-
ity children in Denmark, Norway and Sweden, the education
systems’ immigrant education programmes vary in their ap-
proach to creating equitable conditions for refugee and im-
migrant pupils to thrive and achieve on par with their majority
peers. The Danish education system seemed to be the least
salutogenic, or health-enabling, in its approach to the health
and wellbeing needs of newly arrived pupils, while the Swed-
ish system seemed most conducive to creating salutogenic
conditions in which newly arrived pupils could thrive, and was
thus deemed most equitable. Norway, based on its immigrant
education policies, lies somewhere in between Sweden and
Denmark, though it stands out in its explicit efforts to include
immigrant pupils and families in the annual assessment sur-
veys of educational and psychosocial environment at schools.
Still, as it was not within the scope of our study to interview
educators in Norway, it remains to be seen whether in their
view, refugee and immigrant pupils and their parents actively
engage in the issue of school environment.

Findings pointed to a gradient of how equitable immigrant
education is across Denmark, Norway and Sweden in regard
to their focus on health and wellbeing according to the im-
migrant education policies studied. However, interviews with
educators in Copenhagen and Malmé suggested that the
way in which education systems in Sweden and Denmark are
structured and resourced, and the training educators receive
leads to schools falling short of being equitable with regard
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to its newly arrived refugee and immigrant pupils. Educators
in both cities pointed to two aspects of the education systems
that, in their view, contributed to the near impossibility of
some refugee and immigrants pupils succeeding, no matter
how motivated and hard-working they were. The first aspect
high-lighted by a number of educators was the inability of
their schools to adequately address one of the key obstacles
preventing some of these pupils from achieving their full po-
tential, namely poor mental health. Educators in both settings
stressed that the lack of an integrated mental health service
with specialist knowledge of the exposures and vulnerabilities
associated with the refugee and migration experience meant
that schools were systematically failing to accommodate the
needs of some refugee and immigrant pupils.

The second aspect of education systems in both countries
that lead to inequity and obstacles to thriving was the lack of
flexibility in education trajectories and options. Educators in
both cities suggested that the structure and organization of
education systems hindered some pupils who arrive at an old-
er age from completing their studies or being able to choose
the most appropriate education path for them.

Conclusions and Perspectives

Immigrant education policies in Scandinavia do not explicitly
address the health and wellbeing of refugee and immigrant pu-
pils. Despite the rather divergent policy approaches in immigrant
education represented by the cases of Sweden and Denmark,
the interviews with educators revealed that, in both settings, the
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absence of an integrated mental health service with specialist
knowledge of refugee and immigrant health impedes equitable
education for refugee and immigrant children.

Similarly, educators identified the way that the education sys-
tem is structured in both countries also acts as a significant
obstacle for many refugee and immigrant children in terms of
the life-long learning opportunities and the chance to com-
plete an education of their choice.

In order to more fully understand the potential impact of
non-health targeted policies and institutional structures on
the health and wellbeing of refugee and immigrant children
in Nordic welfare states, further research is needed focusing
on the perspectives and experiences of these children in their
encounters with immigrant education.

The research presented in the chapter has clear potential im-
plications for policy: countries could strengthen their commit-
ment to the "Health in All Policies” approach.

Findings from both Copenhagen and Malmé highlight the
need for state mandated integrated school-based mental
health services with specialized knowledge of the refugee and
immigration-related health inequalities experienced by many
refugee and immigrant children.

Publications from the Sub-Study

= Mock-Mufioz de Luna C, Granberg A, Krasnik A, Vitus
K.. Towards more equitable education: Meeting health

Highlights

= Education policies targeting newly arrived refugee and
immigrant children in Denmark, Norway and Sweden
do not explicitly address the health and wellbeing of
these students.

= The Swedish and Norwegian education systems ap-
pear to be somewhat more health-enabling in terms
of the ways in which they promoted sense of be-
longing and of self-worth in newly arrived students
through their education strategies — whereas Danish
education policies targeting newly arrived refugee
and immigrant students seemed less health-enabling
in design as they appeared to be less inclusive, and
more deficits-based.
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and wellbeing needs of newly arrived asylum seeking
and refugee children — perspectives from educators in
Denmark and Sweden. International Journal of Qual-
itative research on Health and Well-being, Special issue:
The Predicament of the Child Refugee 2020; 15. doi:
10.1080/17482631.2020.1773207.

= Mock-Mufioz de Luna C. Addressing migration-related
health inequalities in Scandinavia through equitable edu-
cation — A comparative study. PhD Thesis, the University of
Copenhagen, 2020.

Forthcoming

= Mock-Mufioz de Luna C, Hart J, Krasnik A, Vitus K, Hart J.
A public health perspective on Scandinavian education sys-
tem responses to the so-called ‘refugee crisis’ of 2015 — A
comparative policy analysis. Migration Studies.
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® Educators in Sweden and Denmark recognize that
newly arrived refugee and immigrant students have
specific migration-related needs, but some expressed
being unable to cope with more complex issues due
to a lack of vital health and wellbeing services within
schools.

® Educational professionals interviewed in Sweden and
Denmark felt that the lack of resources, professional
training, standardized procedures and accountabil-
ity measurement, together with inflexible education
systems, inhibited them from providing equitable ed-
ucation, thus possibly reinforcing migration-related
health inequalities.



Synthesis of the Education Studies

The topic of education among young refugees was addressed
in four CAGE studies: (i) a policy analysis on the education-
al policies for refugees and immigrants within the Nordic
countries, (i) a population-register based comparative study
of educational achievements among young refugees in the
Nordic countries, (iii) a qualitative study on educational and
psychosocial transitions among young refugees in Norway,
and (iv) a qualitative study on the role of education systems in
addressing any potential inequalities in health and wellbeing
in Denmark, Norway and Sweden.

The policy analysis explored the historical development of gov-
ernment educational legislation in the Nordic countries since
the 1980s and how the right to primary and lower secondary
education for immigrant students is ensured. All four Nordic
school systems are comprehensive systems building on sin-
gle-structure educational organization (without early ability
tracking) with fundamental values of equal rights to education
for all children that include delivering teaching adjusted to indi-
vidual needs. One exception is that asylum-seekers in Denmark
are not entitled to upper secondary education. Availability of
trained, specialized teachers is crucial to ensure quality educa-
tion for all students. Access to early education and care (ECEC)
facilitates host country language development and school
preparedness training and is offered in all Nordic countries
including the provision of partial or fully subsidized fees, but
motivating immigrant parents to enrol their children remains a
challenge. Newly arrived immigrant students who do not speak
the host country language are offered host language training
and introduction programmes to be able to be transitioned into
the general classes as soon as the students are ready. Whether
the organization should be based on inclusion (mainstreaming)
or introductory classes (segregation) differs between the coun-
tries; Sweden and Finland favour the mainstreaming model.
Diversity sensitivity in schools are highlighted in programs in
Finland and Norway. Due to a decentralized school system in
all the Nordic countries, there are local variations of offers to
immigrant students within each country.

The comparative register study observed that refugees who ar-
rived in the Nordic countries as children (0-17 years) between
1986 and 2005 and were followed until 2015 had poorer edu-
cational outcomes relative to their native-born majority popu-

lation peers, as measured by the indicators: a) average grades
from the last year of compulsory education, b) dropouts from
upper secondary education, ¢) completion of upper secondary
education at age 25, d) type of upper secondary education
degree (academic or vocational) and e) completion of higher
education at age 30. Refugee children who arrived in the Nor-
dic countries at younger ages had better educational outcomes
than those who arrived at older ages. Refugee children in Swe-
den tended to have the best educational outcomes, while
those in Denmark and Finland had the worst. Differences in
educational outcomes between refugee and non-refugee im-
migrants were of the smallest magnitude in Norway. The gap
in secondary educational attainment between refugees and the
native-born majority was of a greater magnitude than the cor-
responding achievement gaps in higher education.

The qualitative study on educational and psychosocial transi-
tions among young refugees upon resettlement in Norway was
based on interviews with resettled young refugees aged 16-24
and teachers and school staff. The data collection was carried
out in three schools in the greater Oslo and two schools in
more rural areas in South-Eastern Norway in 2016 and 2017.
The study provided insights into educational, psychological
and social challenges recently resettled young refugees may
encounter. Acquisition of the Norwegian language was high-
lighted as the most prominent educational challenge for newly
arrived students, while at the same time they reported on well-
being issues and emphasized that they would like more interac-
tion with Norwegian peers. Schools and teachers had varying,
and often insufficient, knowledge and competence of how to
relate appropriately to a diverse group of refugee students with
multifaceted needs. Especially in the more rural schools teach-
ers reported that they lacked competence in multilingualism
and teaching in and of Norwegian as a second language. This
may well affect the quality of refugee education and thus ref-
ugee students’ school outcomes. The study demonstrates that
the education of newly resettled young refugees requires a co-
hesive whole-school approach that aims at enhancing refugee
students’ school outcomes as well as supporting their psycho-
social adaptation and wellbeing.

The qualitative study on the role of education systems in ad-
dressing any potential inequalities in health and wellbeing in
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Denmark, Norway and Sweden, which was based on a content
analysis of education policy documents and qualitative inter-
views with teachers, headmasters and municipal workers in
Copenhagen (Denmark) and Malmé (Sweden), highlighted that
the educational policies in the Nordic countries did not address
the immigration-related mental and physical health issues. The
Swedish and Norwegian education systems appear to be more
health-enabling in terms of the ways in which they promoted
sense of belonging and of self-worth in newly arrived students
through their education strategies than the Danish, which ap-
peared to be less inclusive, and more deficits-based. Educators
in Sweden and Denmark recognized that newly arrived refu-
gee and immigrant students have specific immigration-related
health needs, but felt that the lack of resources, professional
training and integrated mental health service with specialist
knowledge combined with standardized procedures and inflex-
ible education systems, hampered them into accommodating
the needs of some refugee and immigrant students.

Overall, the studies on education demonstrate that although
all four Nordic countries aim to adjust to the needs of indi-
vidual students and provide equitable education for all chil-
dren, refugee children encounter specific educational and
psychosocial challenges upon resettlement. Despite refugee
students’ high motivation to succeed, these challenges often
hinder them from reaching their full educational potential.
Refugee students’ educational achievements are significantly
lower than their native-origin majority peers: more refugee
children drop out of upper secondary school, and the average
grades of refugee children in compulsory school are lower
than those of majority children born in the Nordic countries.
However, the comparative registry study also reveals that the
gap in educational outcomes between refugee children and
majority children was smaller in Sweden than in Denmark and
Finland, also when divided into country of origin, while differ-
ences in educational outcomes between refugee and non-ref-
ugee immigrants were of the smallest magnitude in Norway.
At the same time, the greatest educational differences by age
of arrival was observed among refugees in Sweden.

There might be several reasons why refugee children in Swe-
den do better than refugee children in the other Nordic coun-
tries and show smaller difference in educational outcomes
compared to the majority children in the Swedish population:
firstly, Sweden is the Nordic country that is most experienced
in receiving refugee children, secondly, the Swedish system
has a strong focus on inclusive and mainstream education for
all children, including asylum-seeking children. This means
that refugee children are likely to be offered education of the
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same quality and equal quantity as the general population,
including during the asylum phase.

Furthermore, the quantitative results show that children who
arrive in the Nordic countries at a late school age do less well
in school than their peers arriving at younger ages. This find-
ing is further illuminated by the qualitative study in Norway
highlighting that late-arriving newcomers, who often have
limited and/or interrupted previous education, face distinct
challenges when, after a relatively short period of residency
in the host country, they enter upper secondary education.
Besides having an interrupted education or none at all, they
have to learn a new language, adapt to an unfamiliar school
system, and complete upper secondary school in the course
of a few year, which pose a great challenge.

Despite efforts in the Nordic countries to provide preparatory
classes and to introduce some flexibility in education in order
to provide opportunities to continue with an education beyond
the compulsory school age, the studies show that for a number
of reasons, including the quality of the education and avail-
ability of traineeships, students with a refugee background still
drop out of these provisions at a higher rate than their majority
peers. Again, age at arrival seems to be a decisive factor for
upper secondary school completion; especially refugee children
arriving after turning 15 do less well in school and have the
highest dropout rate in upper secondary education than those
who arrived at a younger age. In all four countries, the gap in
secondary educational attainment between refugees and the
native-born majority was of a much greater magnitude than
the corresponding achievement gaps in higher education.
Completing upper secondary school is of decisive importance
as it increases young refugees’ opportunities for a higher edu-
cation and/or more stable labour market attachment, stronger
social and economic links to the Nordic society and enhanced
health and wellbeing. Thereby, policies which facilitate second-
ary education attainment should be given greater priority than
those aimed at promoting higher education. In order to avoid
dropping out of upper secondary school, newly arrived refugee
youth in general, and late-arrivals in particular, depend on ade-
quate education provisions and receiving psychosocial support
during the initial years of resettlement.

The increasing, immigration-related, diversity in classrooms in
the Nordic countries places substantial demands on school
systems, schools and teachers as it requires specific knowl-
edge and new competences to deal with more diverse stu-
dent populations. It turns out that the Nordic countries’ edu-
cation policy’s basic principle of ‘one school for all’, providing



equitable and individually adapted education to all students,
does not necessarily result in equitable educational outcomes
for recently arrived refugee students. The unsatisfactory
school outcomes of refugee young people who arrive in the
Nordic countries at a late school age, demonstrate that the
mere existence of education provisions and reforms does not
necessarily result in educational success for all students. Po-
litical initiatives cannot stand alone and the CAGE qualitative
study from Norway emphasises that there is a great gap be-
tween political intentions and practice. The qualitative studies
show that schools and teachers have varying and often insuf-
ficient knowledge of how to handle a multifarious group of
students with a refugee background. Thus, there is a need for
more knowledge and competence at local level with regard
to handling students with a diverse background. Otherwise it
is difficult to increase the quality of education among refugee
children and youth.

Some teachers stress that schools are educational institu-
tions and not psychosocial institutions. At the same time, the
teachers have difficulties handling young refugees’ challeng-
es in school, because they often spring from mental issues.
Providing integrated mental health service with specialist
knowledge of refugee and immigrant health could help some
students in overcoming mental health issues that otherwise
would hamper their educational achievements and could
support health-and wellbeing promoting initiatives within the
school context. In order to improve refugee students’ school
performance, it is crucial to improve the diversity competence
of school leaders and school staff, and to make schools more
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responsive to migration-related diversity. A better understand-
ing of diversity may also bring about a shift of perspective, i.e.
not approaching student diversity from a deficit perspective
but a ‘surplus’ perspective that draws on students’ different
resources in reaching their learning potential.

Finally, a CAGE study explored how institutions and school
practices in the receiving countries may best facilitate young
refugees’ social inclusion employing a case study of a Folk
High School. Aspects of a “refugee-competent” school was
identified as (i) facilitating language acquisition, (i) nurtur-
ing positive inter-ethnic relationships, (iii) fostering a sense
of collective responsibility at the school through activity and
services, and (iv) actively promoting an inclusive school ethos.
These aspects seemed to build up social capital in refugee
students qua several interrelated mechanisms: the intensive
language instruction was combined with the school active-
ly fostering interethnic relationships rooting in the inclusive
school ethos and the school’s expectations of students to
contribute to school life. The school emphasized diversity,
and by requiring students to work together, this resulted in a
sense of collective responsibility. At the same time the young
refugees had the chance to practice their host country lan-
guage skills, and it gave rise to an enhanced understanding
of social codes and the life in their new country of residence,
while also building a social network. Together, this may facil-
itate and accelerate integration processes of young refugees
and thus the chances of young refugees to succeed in educa-
tion and employment as well as improving their wellbeing by
positively impacting their Sense of Coherence.
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Labour Market Policy
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Background and Objectives

This chapter will give an overview of Nordic labour market po-
licy affecting young refugees’ chances on the labour market. By
referring to reports published within the CAGE project as well as
other recent research, it gives an account of current evidence on
the relation between targeted policy efforts and labour market
integration. In addition to the review of the targeted efforts, the
chapter provides an analysis of the general development of the
migration and labour market policy area and of its potential ef-
fects for immigrant lives in the Nordic countries.

Materials and Methods

The chapter draws on legal documents, policies, government

proposals, policy evaluations, research reports and background
statistics from Denmark, Finland, Norway and Sweden to gen-
erate an overview of Nordic policies affecting employment in
the immigrant population in the period of 1980-2016. Four
policy areas are analysed: (a) the right to work, (b) integration
through labour, (c) youth guarantee and (d) financial support.

Results

The CAGE report “Working for Integration: A comparative
analysis of policies impacting labour market access among
young immigrants and refugees in the Nordic countries” gives
an extended review and analysis of the topic (1). The report
emphasises that labour market policy is only one of multiple
factors that influence young refugees’ possibilities to enter
the Nordic labour markets (see Figure 1).

Significance of Pre- and Post-Migration Factors

In addition to targeted policy efforts, pre-migration factors

POST-MIGRATION FACTORS

Welfare state, economy. general
employment rates, place of
settlement, sociocultural climate

FIGURE 1: Factors affecting immigrant labour market integration

POLICY FACTORS

General policy factors
(e.g. formal right to work)
Specific policy factors

(e.g. targeted labour market programmes)

PRE-MIGRATION FACTORS

Gender, age, education and
skills, country of origin, reason
for migration, health and
experience of trauma
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- including demographics, education and skills, country of
origin, reason for migration and health — will make the immi-
grants more or less prepared to find employment. Post-migra-
tion factors in the country of destination, including state of
the economy, general employment rates, place of settlement
and sociocultural climate, will also have a significant effect on
immigrant employment. Finally, general policy factors, includ-
ing migration policy and labour market policy for the general
population, will have effects on employment rates in partic-
ular population groups. Much of the statistics on immigrant
employment can be understood in light of these factors. For
example, it is not very surprising that Norway, the wealthiest
of the Nordic countries with the lowest general unemploy-
ment rates, also demonstrate the lowest unemployment rates
in the immigrant population.

Significance of Labour Market Policy

In addition to the pre-migration and post-migration factors, the
report analysed four policy areas with effects for employment
among young refugees and immigrants: (i) right to work, (ii)
active labour market policies (ALMP), (iii) youth guarantee pro-
grammes, and (iv) financial support. The report highlighted that
integration of young refugees in the Nordic countries takes place
in a policy environment characterised by a general transition
“from welfare to workfare”. This means that financial self-suf-
ficiency is seen as the core dimension of successful integration
and that other indicators of societal involvement are seen as
subordinate to labour market participation. High levels of em-
ployment have long been regarded as a necessary condition for
the Nordic welfare state and its comparably generous transfers,
but the workfare trend has further increased demands of acti-
vation and employability in groups outside the labour market.
This has had significant consequences for multiple policy areas
with relevance for young refugees’ lives, not least the level and
conditionality of any type of financial support.

TABLE 1: Policy traditions in the Nordic countries

DENMARK

MIPEX 2014 score and
ranking in labour market
mobility’

Score 79
Ranking 7 of 38

FINLAND

Score 80
Ranking 6 of 38

The Nordic welfare state is the common institutional start-
ing point for all four countries in the study, but the countries
have taken different approaches in their policy approaches
to migration and its relationship to labour. In the area of mi-
gration and asylum policies, Sweden has traditionally been
regarded as the most liberal of the Nordic countries, which is
reflected in both the comparatively high numbers of granted
asylum applications in Sweden, but also in the top position in
the comparative Migration Integration Policy Index (MIPEX)
from 2014. Denmark, on the other hand, is regarded as the
most restrictive country with regard to asylum and migration
policy, and Finland and Norway place in between. Dissimilar
discourses around the meaning of national identity and the
direct influence of anti-immigration parties have been put
forward as part of the reasons behind this divergence. How-
ever, since 2015, there has been a substantial consolidation in
European and Nordic migration policy, which has moved tra-
ditionally liberal countries, including Sweden, towards a more
restrictive approach. All four countries connect migration and
asylum policies to labour market integration. Research on the
effect of Active Labour Market Policies (ALMP) programmes
suggest that policies that have proven effective to target un-
employment in the general population, also tend to be the
most promising with regard to specific populations, such as
refugees, immigrants and youth. Measures that are closely
linked to regular employment, including wage-subsidies, as
well as individual counselling efforts, which may compensate
for lacking social networks and contact to employers, in-
creased the chances for immigrant employment. In contrast,
activation measures and work practice programmes, includ-
ing job creation programmes in the public sector, were found
to have no positive effects (2, 3). The countries have taken
slightly different approaches in which measures are being im-
plemented (see Table 1).

NORWAY SWEDEN

Score 90
Ranking 3 of 38

Score 98
Ranking 1 of 38

General approach to asylum Restrictive

migration

In the middle

In the middle Traditionally liberal

Main activation measures
of Active Labour Market
Policies

Job training and
education

Vocational labour
market training and
public sector job
creation

Labour market train-
ing and public sector
job creation

Vocational labour mar-
ket training and public
employment services/
administration

" Given the policy shift following 2015, these scores and rankings are likely to have changed in recent years.
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TABLE 2: Policy development with regard to labour and immigration

POLICY POLICY AIMS

Right to work Incorporation and inte-
gration

migration

POLICY ENVIRONMENT

Upkeep of the Nordic welfare
state in times of international

DESCRIPTION

Policies aiming to incorporate immigrants into the
Nordic labour state

Work for
sustenance

Cost limitation
workfare

Transition from welfare to

Policies aiming to reduce societal costs related to
migration by reallocating the responsibility of inte-
gration from society to individual immigrants

Work for
protection

Temporariness and condi-
tionality of residence

Stricter migration policies

Policies aiming to combine stricter migration policies
with international conventions on refugee rights

Restriction of
migrant lives

Segregation and depor-
tation

Widespread adaption to
anti-immigration discourse

Policies aiming to create deportable subjects by
keeping immigrants segregated from society

Research Published since the Report

Labour market integration of young immigrants and refugees is a
timely topic in the Nordic countries, and since the publication of
the CAGE labour market policy report, it has been addressed in
two comprehensive publications by the Nordic Council of Minis-
ters (4, 5). The reports conclude that refugees and immigrants to
the Nordic countries constitute a highly diverse group in terms of
socioeconomic and educational background. However, compared
to the native population, a larger share of the foreign-born popu-
lation from countries outside of the EU has no more than elemen-
tary education. In addition to lacking social networks and experi-
ences of discrimination, the relatively high educational demands
of the Nordic labour markets could lead to particular difficulties for
this group to find employment. Consequently, the studies under-
line the importance of both schools and adult education in terms
of further qualifying immigrants for the Nordic labour markets.

The reports clearly state that labour market integration of im-
migrants is a politically contested policy area and defined by a
number of central conflicts in terms of political goals and their
associated effects. For example, similar to research cited in the
CAGE report, studies find a positive employment effect of sub-
sidised employment in the private sector. However, these mea-
sures have been criticised both by employer organisations that
may regard the subsidies as a competitive bias and by trade
union organisations claiming that the subsidies are misused by
employers who want to avoid paying social costs and incomes
according to collective bargaining agreements. Another exam-
ple is found in studies indicating a positive effect of lower wag-
es on employment of non-European immigrants. However, this
policy would also imply increasing social inequality, increased
proportion of workers living in relative poverty, potential spill-
over effects on other labour segments and increasing precari-
sation of the Nordic labour market.

Labour and Immigration in the Nordic
Countries: A Policy Area in Transition

In the past decade, all Nordic countries have gone through
a substantial transition of their approach to immigration
and labour market participation. Naturally, this transition
is realised in different ways and to different degrees in the
four Nordic countries, but they all reflect the general Eu-
ropean trend towards more restrictive migration policies.
There are some noteworthy similarities in the Nordic im-
plementation of these policies and the way they are discur-
sively tied to the labour market and the welfare state. For
illustrative purposes, the Nordic migration policy transition
of the past ten years can be divided into four phases (see
Table 2)

Phase 1: Right to Work. Refugees’ right to work in the
country of destination has been a hot topic of the Nordic
political debate since refugee immigration started to in-
crease in the 1960s and 1970s. Those in favour of a swift
integration of refugees into the Nordic labour market could
link their argument to the universalist ambition of the wel-
fare state. Every man and woman residing in the country
should be included in the ‘community of individuals’, but
would also be expected to contribute to this community
through the fruits of their labour (6). In order to give ref-
ugees and other immigrants the opportunity to become
contributing members and worthy subjects of the wel-
fare state, they had to be granted the right to work in the
country of destination. In course of time, the countries also
developed a package of active labour market policies in
order to facilitate and speed up the integration of refugees
into the increasingly competitive Nordic labour markets. A
contrast to these positions are found in the anti-immigra-
tion sentiments that have risen in all the Nordic countries
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since the 1980s. The anti-immigration parties of the Nordic
countries come from different background ideologies, but
they are united by their labelling of immigrants as free rid-
ers of the generous welfare state.

Phase 2: Work for Sustenance. Partly in response to the
growing influence of a political approach attributing societal
problems to immigration, but also in line with a market-ori-
ented turn in politics, Nordic governments have implemented
a number of policies that aim to reduce expenses related to
immigration. In line with the general transition from a welfare
state to a workfare state, immigrants and other recipients of
welfare services were gradually targeted by policies aiming for
their activation, obedience and efficiency (7). Financial sup-
port was reduced and increasingly conditioned on success-
ful participation in labour market programmes and language
classes. In reference to a traditional idea of labour market
participation as the golden road to societal integration, at-
tempts were made to reform the highly regulated Nordic la-
bour markets and expand their low-wage segments. “Lower
thresholds” to the competitive Nordic labour markets would
facilitate immigrant integration, according to the proponents,
but critics raised concerns over increasing economic inequali-
ties, poverty and worker exploitation.

Phase 3: Work for Protection. The large number of refugees
to Europe in 2015 were followed by a number of reforms in
Nordic migration and labour market policy. One of the most
significant shifts concerned the duration and conditionality of
residence permits based on international protection. For exam-
ple, Sweden has eliminated the possibility to receive a perma-
nent residence permit solely on basis of need for international
protection. Instead, refugees and other beneficiaries of inter-
national protection receive temporary residence permits, which
may be converted into a permanent residence permit only if
the individual holds a job with a certain level of income. Similar
regulations were in place, or were introduced, in Norway and
Denmark. In this phase, labour is not only seen as the best way
to achieve successful integration, but is increasingly framed as
an indispensable condition for long-term protection and other
central rights, such as the right to family reunification (8).

Phase 4. Restriction of Migrant Lives. This phase marks a
return to a protectionist migration policy characterised by the
departure from efforts to alleviate and support immigrant and
refugee integration. The advent of this phase is perhaps most
clearly illustrated by the so-called paradigm shift of the Dan-
ish migration policy in 2019, which marked a re-labelling of
integration programmes to ‘self-sufficiency and repatriation
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programmes’ (9). It still remains to be seen in which ways this
will affect refugees’ employment opportunities, but there is
clearly a distinctive conflict between the view on labour as the
main path to successful integration and the new policy aim of
refugee repatriation and deportation. In line with this policy
aim, it may be considered more consistent to keep refugees
segregated from the labour market and the rest of society in
order to maintain detachment and to advance the notion of
refugees as deportable subjects.

Conclusions and Perspectives

For many years, labour market integration of refugees and
other immigrants has been a widely discussed topic in the
Nordic countries. Over the years, a number of active labour
market policies have been implemented with the aim to in-
crease employment rates in the refugee groups. Reports at-
tribute positive employment effects to wage-subsidies in the
private sector and lower wages for particular worker groups,
but also highlight that increasing employment attributed to
these measures may come at the price of undesired effects,
including increasing social inequality, relative poverty and pre-
carious work. Furthermore, the success of the measures has
largely depended on other factors, including education, state
of the economy, general employment rates and sociocultural
and political climate. In terms of the latter, the past ten years
have been a time of extensive policy transition with regard
to migration and integration policy in the Nordic countries.
The policy goal of societal integration is gradually replaced by
far-reaching restrictions and deportation of refugees when-
ever possible. This development is implemented in different
ways and has been the subject of vocal critique by actors fo-
cusing on refugee rights and humanitarian needs.

In 2020, refugee rights are under attack in Europe. The organ-
isation Human Rights Watch reports that Greek authorities
have made first attempts to depart from international con-
ventions and agreements, including the right to seek asylum
(10). A decisive response to these illegal developments will
be required in order to uphold the respect for international
law. It is difficult to say anything about the future in these
turbulent times, but it is clear that questions regarding the ex-
tent to which recent European policy development will affect
the general conditions for immigrants in the Nordic countries,
and the opportunities to integrate into the labour market, will
be an important topic of future studies.
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that any targeted measure will interplay with other
contextual and individual factors related to the coun-
try of origin, the country of destination and the quali-
fications and background of the individual.

Research indicates positive effects of some targeted
measures, including wage-subsidies and individual
counselling efforts, but the measures have also been
questioned as they could lead to undesired effects in
other areas.

Generally, the labour market integration of immigrants
is a highly contested policy area. Some measures, in-
cluding lower wages for particular groups, may have
positive effects for employment, but may come at the
cost of increasing inequality, relative poverty and pre-
carious work. Which measures are deemed as appro-
priate will depend on the political appraisal of employ-
ment inequality versus income inequality
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Background and Objectives

Labour market participation is an established determinant of
quality of life, social inclusion, and health for all members of
society. However, for immigrants and refugees, such labour
market attachment is also often conceptualized as a key fa-
cilitator of integration, as it can serve to promote economic
as well as social and cultural integration, via regular interac-
tion and cooperation with others and engagement in society.
While education and schooling are commonly used as the pri-
mary indicators of integration among immigrant-origin chil-
dren and youth, position in the labour market is often used as
the primary indicator of integration among adults.

Compared to other OECD countries, the Nordic countries
have previously been shown to have among the highest rates
of unemployment among immigrants, and the largest gaps
between the native-born majority population and immigrants
(1). Yet multiple factors contribute to influencing immigrants’
labour market attachment, including those related to the im-
migrant’s circumstances in origin, characteristics of the migra-
tion journey itself, as well as the destination country context
(see the previous chapter). These factors are not mutually
exclusive, as they can often interact and influence one an-
other to both increase or decrease labour market attachment
among immigrant-origin youth. Refugee immigrants in partic-
ular may face greater labour market disadvantage given the
forced nature and potentially difficult circumstances of their
migration, which can have lasting impairments on mental
and physical health necessary for employment (2). Young ref-
ugee immigrants are faced with particular challenges, as they
might have experienced disruptions in their schooling, lower
school performance and higher rates of educational dropout,
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with subsequent adverse effects for entry into the labour
market. Youth unemployment rates are generally higher com-
pared to older age groups, and refugee youth therefore find
themselves in two disadvantaged groups. Although labour
market attachment outcomes among young immigrants gen-
erally improve with age, this confluence of factors suggests
that young refugees in particular may be more likely to expe-
rience labour market disadvantages than their non-refugee
immigrant and native-born majority population counterparts.

The marginalized labour market position that refugees and
youth face entails a double burden for secure labour mar-
ket attachment among youth with a refugee background (3).
However, much of the existing information on labour market
integration among immigrants has been limited, in that it has
neglected to account for migration characteristics, including
refugee background, and has also focused on adult immi-
grants. In addition, there is little information on how refugees
in different Nordic contexts may fare in the labour market
at different time points in young adulthood. The aim of this
chapter is therefore to investigate the extent to which labour
market outcomes of young refugees vary by Nordic country
of residence. In addition, the chapter aims to investigate if
there is variation in the labour market outcomes of refugee
children depending on gender, country of origin, and level of
educational attainment.

Materials and Methods

Refugees who were granted residency in the Nordic region as
children (0-17 years) between 1986 and 2005 were followed
from the year that residency was established through 2015.
Population-based register data from each country was used
to identify and compare labour market attachment outcomes
at ages 25 and 30 across study populations. Refugees who
resettled after 2005 were excluded to ensure that all refu-
gees included in the study had a minimum of ten years of
residence in the destination country at the end of the study
follow-up period in 2015. Age matched native-born children
with two native-born parents comprised the reference major-



ity population in each country. Additional sub-analyses were
conducted specifically among refugee children by country of
origin. Given the diversity of refugee populations by origin,
both within and across the Nordic countries, these analyses
were performed in order to facilitate comparability of the ref-
ugee study populations across destination contexts.

The Social Exclusion and Labour Market Attachment (SEL-
MA) model was used to assess the degree of labour market
attachment and exclusion in the study populations (4). This
model was developed for the Swedish context, but has been
used in Nordic comparative studies as well. This chapter pays
particular consideration to two categories identified in the
SELMA model: core labour force participation and NEET (not
in education, employment or training). Members of the core
labour force were those individuals with an annual income
exceeding 3.5 Nordic Base Amounts (NBA). The NBA is an

inflation-adjusted measure used for comparing incomes, con-
sumption and prices over time, where 3.5 NBA corresponds
to a low, but still acceptable income level for a young worker.
Those coded as NEET were individuals with an annual income
of less than 0.5 NBA and no recorded enrolment in education.

Results

Figure 1A shows the proportion of refugee women and men
in the core labour force by age and country of residence. In all
countries, men and 30-year-olds were more likely to be a part
of the core labour force compared to women and 25-year-olds.
In general, Sweden, Norway and Finland had larger proportions
of refugees in the core labour force compared with Denmark,
which also had the largest gender gap, followed by Sweden, Nor-
way and Finland. The gender gap was also slightly larger among
25-year-olds compared to 30-year-olds, with the exception of
Finland, where the gender gap was similar at both ages.

FIGURE 1A: Refugee women and men in the core labour force by age and country of residence.

60%
50%
40%
30%
20%
10%

Women, age 25 Women, age 30

0%

@ Denmark @ Finland @ Norway Sweden

Men, age 25 Men, age 30

FIGURE 1B: Refugee women and men in NEET by age and country of residence.
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FIGURE 2A: Refugees and the native-born majority in the core labour force at age 25.
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FIGURE 2B: Refugees and the native-born majority in the core labour force at age 30.
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Figure 1B shows the proportion of refugee women and men
in NEET. This unfavourable labour market outcome was gen-
erally more common in Denmark and less common in Norway,
with Finland and Sweden in between. In all countries except
Norway, NEET was slightly more common in the older age
groups, but no large gender differences were demonstrated.

Figures 2A and 2B show the proportions of refugees and the
native-born majority in the core labour force by country of or-
igin at ages 25 and 30, respectively. All refugee groups were
less represented in the core labour force compared to the na-
tive-born majority population. Comparing the countries of ori-
gin, refugees from former Yugoslavia stand out as a group with
core employment rates that were the most similar to those of
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their native-born majority population counterparts. The gaps in
participation between the refugee groups and the native-born
majority population tended to be the largest in Denmark.

Figures 2C and 2D show the corresponding study population
proportions in NEET at ages 25 and 30. In some ways a nega-
tive reflection of the core labour force graphs, the refugee pop-
ulations were in general overrepresented in NEET compared
to the native-born majority populations. In particular, refugees
from Somalia resident in Denmark and Sweden stood out in
comparison to other countries of origin and destination.

Figure 3A shows the proportion of refugees and the native-born
majority population in the core labour force by age and level of



FIGURE 2C: Refugees and the native-born majority in NEET at age 25.
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FIGURE 2D: Refugees and the native-born majority in NEET at age 30.
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education. Importantly, upper secondary education (USE) was
a strong predictor for participation in the core labour force. For
example, comparing the refugee group with completed upper
secondary education to the native-born majority without this
educational qualification, the employment rate was higher in
the former group. Also, upper secondary education contrib-
uted to some reduction in the employment gap between the
native-born majority and refugees. In other words, the gap be-
tween the native-born majority and refugees was smaller in the
group with upper secondary education compared to the group
with no upper secondary education. The importance of upper
secondary education for participation in the core labour force
seemed slightly stronger in Denmark and Sweden, and even
more so among the refugee groups.

Finally, Figure 3B shows the proportion of refugees and the
native-born majority population in NEET by age and level of
education. The lack of an upper secondary educational qual-
ification was a strong predictor for NEET in refugees and the
native-born majority in all countries. The risk for NEET among
the low-educated was particularly high in Denmark and Swe-
den, whereas the between country differences were more
moderate in the population with upper secondary education.

The figures illustrate that young refugees have experienced a
disadvantageous position in the Nordic labour markets com-
pared to their native-born majority peers. To varying degrees,
inclusion in the core labour force was less common and NEET
was more common in all refugee groups. Compared to the
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tion of upper secondary education (USE) by age 25.
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FIGURE 3A: Proportion of refugee and native-born majority residents in core labour force by age 30, by comple-
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FIGURE 3B: Proportion of refugee and native-born majority residents in NEET by age 30, by completion of upper
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other Nordic countries of residence, refugees in Denmark
seem to have had the greatest problems to enter the labour
market. Participation in the core labour force was less com-
mon and NEET was more common in Denmark, among men
and women at ages 25 and 30, and among almost all groups
differentiated by country of origin. The other three Nordic
countries tended to be more similar, the exception being sin-
gular groups in Sweden with a disadvantage comparable to
their counterparts living in Denmark. Yet in one CAGE study, it
was observed that the risk of NEET among young refugees in
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Denmark decreased considerably over time in those aged 20-
22 (5). This highlights that the trends described in this report
are not static, but rather reflect an average over a substantial
period of time. It also remains unclear whether and to what
extent historic differences apply to the situation of young ref-
ugees today. Yet the findings of this report nonetheless reflect
that, on average, young refugees have experienced greater
labour market inclusion difficulties, which may continue to
have implications for labour market trajectories later in life,
despite overall improvements over time.



The observed labour market disadvantages described in this

chapter were generally more pronounced among young
women compared to young men, among 25-year-olds com-
pared to 30-year olds, among refugees from Somalia and Iraq
compared to those from former Yugoslavia, and finally, the
group with no upper secondary education had a strong disad-
vantage compared to the group with upper secondary quali-
fication. The particular difficulties of refugee women to enter
the Nordic labour markets are a matter of concern. However,
it should be noted that the gender differences only applied to
participation in the core labour force, and not to NEET. This
could possibly be explained by greater female participation in
education, but also by a higher proportion of women in low-
paid part-time jobs outside the core labour force.

In general, the risk for precarious employment among refugee
groups will likely become a central topic of future discussions
on immigrant labour market integration. It is quite possible
that the overall employment gap between the native-born
majority and refugees will decrease in the future, but that
inequalities in terms of employment contracts and work en-
vironment will become larger. This underlines the importance
of differentiating between different types of employment
when studying the effects of employment and unemployment
on integration and quality of life.

The increased difficulties of some non-European refugee
groups to enter the Nordic labour markets are another rea-
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son for concern. Lack of prior educational qualifications ad-
justed to the demands of the Nordic labour markets, but
also more severe experiences of racism and discriminatory
practices, could be potential explanations for the particular-
ly disadvantageous situation of Somali refugees. A positive
example, on the other hand, is seen in the population from
former Yugoslavia, who was represented in the core labour
force almost to the same degree as their native-born major-
ity peers.

Finally, the strong effect of education needs to be particu-
larly emphasized. Upper secondary education was not only
strongly correlated with core labour force participation, but
was also a powerful factor in closing the employment gaps
between refugees and natives. Furthermore, education was
also related to an attenuation of the differences across the
Nordic countries of residence.

Conclusions and Perspectives

Overall, these findings suggest that young refugee women
and those from non-European origins, particularly from So-
malia and Irag, have experienced the most labour market
disadvantage. However, increased promotion of upper sec-
ondary educational attainment among immigrants could
help to decrease labour market participation gaps between
immigrants and the native-born majority as well as allevi-
ate the particular disadvantages faced by some immigrant
groups.
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Processes of globalization which have led to more polarized,
flexible and insecure labour markets have also entailed an in-
creased difficulty for immigrants to obtain secure and well-
paid jobs, and have been implicated in the increased segrega-
tion of immigrants into less desirable low wage and precarious
positions. These structural changes have similarly impaired
labour market attachment among young people, with immi-
grant-origin youth often facing even greater disadvantages
than their native-origin majority counterparts. Future research
should investigate the extent to which young immigrants are
segregated into precarious work, as well as other work life
factors such as work quality and working conditions.

Publications from the Sub-Study

= de Montgomery CJ, Petersen JH, Jervelund SS. Diminishing
social inequality between refugee children and their peers
growing up in Denmark. Journal of Ethnic and Migration
Studies. 2020;46(7):1301-1329.

= Manhica H, Berg L, Almquist Y, Rostila M, Hjern A. Labour
market participation among young refugees in Sweden
and the potential of education: a national cohort study.
Journal of Youth Studies. 2019; 22:4, 533-550.

= Malin M. Monikulttuurinen tyéeldama [Multicultural work
life]. In: Michelsen T, Reijula K, Ala-Mursula L, Rasanen
K, Uitti J (eds.), Tydelaman perustietoa [Basic facts about
work life]. Duodecim; 2018.

Highlights

= To varying degrees, young refugees in the Nordic
countries experienced labour market disadvantages
relative to their native-born majority population peers.

= OQverall, refugees in Denmark appeared to face the
greatest disadvantages within the Nordic region, in-
cluding the highest proportions of NEET and the low-
est proportions of core labour market participation.

= |n all countries, female refugees and refugees from So-
malia and Iraq faced greater disadvantages than male
refugees and those from other origins, respectively.
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= Refugees from former Yugoslavia showed rates of
employment that were nearly equivalent to their na-
tive-born majority population peers.

= Promotion of upper secondary education can poten-
tially alleviate some of the observed disparities be-
tween refugees and non-refugees, as the gap in core
labour market participation was considerably smaller
among those with completed upper secondary edu-
cation than those without an upper secondary edu-
cation.
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Background and Objectives

This qualitative study explores the experiences of youth with
a refugee background in terms of their (un)employment in
Finland with a special focus on their educational paths, the
mechanisms leading to employment, and how they experi-
ence unemployment. The study also investigates the experi-
ences of employers at employing people with a refugee back-
ground with a focus on barriers and key factors determining
recruitment and key factors for staying in the labour market.

Materials and Methods

In the period 2016-2018, 13 qualitative interviews with
refugee youth and 12 interviews with employers were con-
ducted mostly in urban areas in the Southern, Eastern and
North-Western parts of Finland. The fields of business of the
employers included logistics, industry, building trade, grocery
stores, healthcare, a cleaning firm, an interpretation firm,
restaurants, a family group home, a barber shop and a pub-
lic transport company. Additionally, 13 other experts working
with refugees and/or employment matters were interviewed
to help contextualise the research findings. This resulted in a
total of 38 interviews for this study.

Of the 13 youth interviewed for this study, seven were men
and six women. At the time of the interview, they were be-
tween 19 and 31 years of age and all had a permanent res-
idence permit or Finnish citizenship. They had arrived in Fin-
land between 1992 and 2011 from Iraq (N=6), Somalia (N=5)
or Myanmar (N=2). Four of them had arrived in the 1990s,
five in the 2000s and four in 2011. Some of them had arrived
as children through resettlement with their families (N=4),
some as unaccompanied asylum seekers in their teens (N=4)
and others with their family as teenagers (N=5, one through
family reunification with her sibling and four as so-called quo-
ta refugees). The youth had been living in Finland between 5
and 22 years at the time of the interview.

Results
Youth Perspectives

When asked about their educational aspirations as children
prior to moving to Finland, some responded by saying that
they had been unable to dream while living in the refugee
camp or in the conflict-ridden country of origin. Thus, having
the chance to attend school in Finland also provided them
with a space to dream and express educational aspirations.
Most of the youth had completed primary and upper sec-
ondary school in Finland. Those who came to Finland at pre-
school age had completed all of their studies in the Finnish
school system.

The educational paths of the youth differed significantly, as
the 13 youth interviewed for this study have arrived in Fin-
land when they were between 4 and 19 years of age. The
youth interviewed had various degrees of education ranging
from primary school to higher education degrees. Three fac-
tors were identified as a particular impact on their educational
aspirations and achievements. First, taking time to learn the
Finnish language well enough had been important for their
educational success. Second, turning other people’s, such as
their teachers’, belittling attitudes into a strength had been an
important motivation for pursuing further education. Third,
the youth’s educational and career paths have not been lin-
ear, and many have experienced unexpected disruptions that
have negatively affected their education. Unexpected events
have been such as having to return to their parents’ country
of origin as teenager, trying to be (re)united with their spouse
or parents, or having to change their field of study due to
mental health issues.

The youth have found employment through various mech-
anisms and personal networks. Some applied for open va-
cancies in their field of their expertise and were hired. Some
had directly walked into companies or offices to ask about
employment. A few of them also utilised official online em-
ployment sites or the TE office (i.e. the public employment
and business services) when searching for jobs. The TE office
has been able to assist some of the youth with writing job ap-
plications, encourage them to be more active (i.e. youth guar-
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antee) and help them find a career that is suitable for them.

However, many felt that the local TE office had barely or not
at all helped them. Particularly in the TE office, the officers
often face pressure in terms of the time that they can allocate
to one client. A few of the youth had also found longer-term,
part-time employment through summer jobs, which they got
either through private companies or through a raffle offered
by cities. The youth have had at least one, but typically several
work traineeships, but hardly anyone had been recruited for a
paid position after the training periods. Overall, personal net-
works and connections including people recommended them
to potential employers seem to be the key to successful entry
into the Finnish labour markets.

Only three out of the 13 young people interviewed for this
study had not experienced unemployment during their life-
time. This perhaps tells us something about the “double
challenge” of finding work as a youth and with a refugee
background. None of the youth had experienced long-term
unemployment. Rather, their life was characterised by periods
of employment, unemployment, work traineeships, volunteer
work and education. The youth perceived that they were
unable to find employment for various reasons, such as in-
sufficient work experience, interrupted education, unreward-
ing traineeships or a lack of social networks. According to
the multiculturalism expert, a youth’s country of origin, host
language proficiency and physical appearance affect his/her
chances of being hired. The largest challenges, however, have
to do with employers’ lack of desire to hire immigrants. The
real underlying reasons may be related to assumed cultural
features, discrimination and racism. The periods of unemploy-

58 LABOUR MARKET

ment have been difficult, even traumatic, for the youth. Many
had their daily routine completely changed. Others had expe-
rienced low self-esteem and self-reported depression, which
had led to social exclusion.

An adviser for integration services (TE office) declared that in
their region, they do not have any unemployed youth with an
immigrant background. This was because the youth are “not
allowed to be unemployed” due to the principles of the youth
guarantee. In theory, no young person should be in a NEET
position (not in education, employment or training). Also, the
Head of Integration Services (TE office) argued that they “ex-
amine” the youth and push them to actively look for work;
they invite them to visit the office. Despite all this, a project
worker (for a project employing immigrant youth) claimed
that the youth guarantee does not really function so well in
actuality, not even with the native Finns. According to her,
the authorities do not have time to get to know the youth,
and thus, they do not know the issues behind their situations.
Even if there are open vacancies, no one really takes the time
to think about which young person would fit there the best.

Employer Perspectives

The main recruitment methods that the employers utilised
varied, but the most common channels they used were em-
ployment agencies and practical traineeships and work trials
through educational institutes and the local TE office. Several
employers also had some experience with different projects
that aim to employ immigrants. Other recruitment methods
were employment websites, a company’s own webpage, no-
ticeboard, work trials, apprenticeship training, job advertise-
ments, temporary posts that often lead to employment, train-
eeships that give one the qualifications needed for job and
employees’ own networks. Some sectors have experienced a
labour shortage, and thus have systematically developed their
recruitment process to attract immigrants.

Regarding the key factors that determine recruitment, the
main barriers that employers mentioned were either related
to skills that immigrants lack or some cultural features. The
most common reasons given for not hiring a refugee was in-
sufficient host country language skills, since many employers
interviewed for this study required at least some knowledge
of the Finnish language. Lack of work experience was men-
tioned by three employers. However, it was not a require-
ment to have previous work experience or high-level Finnish
language skills at all potential places of employment. Cultural
factors, such as wearing a hijab and needing set times for
prayer, have also turned out to be barriers that have prevent-



ed the recruitment of refugees, but only in a few cases. Some
employers also mentioned that the reason for hiring immi-
grants is that they want to give them a chance to succeed in
the Finnish labour market and they believe that immigrants
bring value to the company. According to the employers in-
terviewed, all of whom had recruited immigrants at one time
or another, reasons that may have prevented similar compa-
nies from hiring immigrants include such issues as a lack of
trust and the employers’ language barriers and prejudices.

The factors enhancing refugees’ staying in the labour mar-
ket after a successful entry were not extensively elabourated
upon by the employers interviewed for this study. Doing a
job well was seen by them as proof that the employee had
the proper qualifications for the position. In order to remain
in the labour market, one also needs to have faith in oneself.
Additionally, employers expressed the desire that there would
be more resources for Finnish language training and courses
regarding the Finnish work culture. Employers advocated fa-
cilitating meetings between them and potential employees,
for example through open recruiting events. More individual
career guidance is also called for, in their opinion. Overall, the
employers argued that the bureaucracy in hiring immigrants
should be reduced. Many experts suggest also that asylum
seekers should be employed right from the start after they
arrive in Finland. Then, social benefits would not be needed
to the extent that they are now.

Regarding the experiences and particular advantages/disad-
vantages faced by employers as a result of having hired em-
ployees from an immigrant background, the analysis demon-
strates that similar issues were interpreted as advantageous
or disadvantageous by all of them. This is because such em-
ployers reportedly see their employees as individuals and not
as a homogeneous category of “immigrants”. In general, all
the employers stated that they had been very pleased with
their refugee/immigrant employees. Particular advantages
they mentioned were their diligence and strong motivation,
commitment and strong work ethic. Benefits can also be
found in workplaces where the immigrant employees may
share the same cultural background and mother tongue as
clients. Employees with different backgrounds can also enliv-
en the workplace, offer new points of view, enable cultural
exchange and bring valuable contacts to immigrant commu-
nities. Moreover, immigrant and refugee employees can cre-
ate a positive image for the company.

When it comes to disadvantages, employers mentioned
factors such as a lack of Finnish language skills and certain
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cultural differences. Different working methods were also
seen as a challenge, and in some cases they were related
expressly to cultural differences. Reportedly, the work ethic
of some immigrant employees has not always been good,
and they are not always familiar with Finnish work prac-
tices. Additionally, employees with a refugee background
may have traumatic experiences in their past, which may
affect their wellbeing and job performance. In some cases,
other employees’ attitudes towards the employees with an
immigrant background might have been negative, creating
tensions within the workplace. Two employers also said that
they have had challenging situations when they have been
accused of racism either after giving negative feedback on
a job performance or for not hiring a person with an immi-
grant background.

Despite some challenges, almost all the employers said that
they are going to hire employees with an immigrant back-
ground in the future. Some of them said that background
does not matter, and they are going to recruit suitable appli-
cants regardless of nationality, whereas for other employers it
seemed to be an intrinsic value to have people with different
backgrounds.

Conclusions and Perspectives

Refugee youths' educational paths differ significantly, in par-
ticular due to their age at the time of arrival in Finland. Learn-
ing the Finnish language well enough has been important for
their educational success. Most the young people interviewed
for this study have completed their primary and upper sec-
ondary schooling in Finland. The youth have various educa-
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tional attainments, ranging from having completed primary
school to higher education degrees and diplomas. Typically,
the youths’ educational and career paths have not been lin-
ear; instead, many of them have later on found the educa-
tional choice where they felt content.

The youth have found employment through various mech-
anisms. Especially personal networks and connections seem
to be key to successful entry into the Finnish labour market.
Some have applied for open vacancies in their field of ex-
pertise and been hired. A few of the youth had also utilised
official online employment sites when searching for jobs.
Some had directly walked into companies or offices to ask
for employment. The TE office has been able to assist some
of the youth in their job seeking efforts. However, many of
the youth felt that the local TE office had barely or not at all
helped them. Yet, hardly anyone had been recruited for paid
positions after the traineeships.

None of the youth had experienced long-term unemploy-
ment. Rather, their life was characteristic of short-term, fluid
episodes of not only employment or unemployment, but also
work traineeships, volunteer work and education. The youth
perceived that they were unable to find employment due to
various reasons, such as insufficient work experience, inter-
rupted education, unrewarding traineeships or a lack of social
networks.

The employers’ recruitment strategies were numerous. The
recruitment methods vary to some extent in different compa-
nies, yet the most common method for all the employers was
to recruit new personnel through employment agencies and
using the services of a local TE office. However, several em-
ployers still found it quite challenging to find new employees
in the first place, and the problem seems to be that the em-
ployers and the employees do not have an easy way to meet
each other. For some employers, the bureaucracy of hiring
refugees was one of the biggest challenges.

The factors determining recruitment vary in different sectors,
and even though almost all the employers considered Finnish
language skills important, in reality the importance of such
skills is not the same in all places. For example, healthcare
units have strict requirements for a certain education and
good Finnish language skills, including a knowledge of the
professional vocabulary, whereas in the building trade or in a
factory it is not that essential to have any a certain education,
previous working experience or Finnish language skills. Many
employers emphasised the importance of a good personality
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over formal competence and said that the background of an
employee does not matter so long as the person is suitable to
the work community.

The barriers determining recruitment were often related to
lack of Finnish language skills, and for most of the employ-
ers it was the main reason for not hiring refugees or im-
migrants. Sometimes cultural features have also prevented
the recruitment of refugees; for example, in some places
attending prayer times during the working day and wear-
ing a hijab have been barriers to recruitment. However, in
other cases the requirements have changed over the years
due to labour shortages and simply because the world has
changed; a knowledge of certain languages may no longer
be as important, nor is wearing a hijab seen as a problem
either. Since all the employers had reportedly mostly good
experiences with hiring refugees and positive attitude to-
wards them, no discriminatory behaviour was expressed in
their answers.

When employers were asked about the key factors that sup-
port staying in the labour market after a successful entry, the
most common answer was simply that when the employees
do a good job, it will help them stay in the labour market.
The employers had mostly had positive experiences with
their refugee and immigrant employees. In particular, they
highlighted their employees’ diligence, motivation, strong
work ethic, commitment and cultural knowledge, especial-
ly in those fields where the clients also have an immigrant
background. Many employers also appreciated the cultural
exchange and liveliness that their employees with an immi-
grant background brought to the workplace. For companies
that already have a lot of experience with multicultural is-
sues, some of the challenges had already been resolved by
the time of the interviews, and such companies have also
had an opportunity to share their experiences and knowl-
edge with other companies with less familiarity in the sub-
ject.

Publications from the Sub-Study

= Heikkila E, Lyytinen E. lIrakilaistaustaisten pakolaisten
tydeldmaan integraation ajallisuus. [The timing of the in-
tegration of Iraqi refugees into working life] In: Eveliina
Lyytinen (ed.), Turvapaikanhaku ja pakolaisuus Suomessa
[Asylum and Refugees in Finland]. Turku: Siirtolaisuusinsti-
tuutti; 2019, p. 321-344. Available: https:/siirtolaisuusin-
stituutti.fi/iwp-content/uploads/2019/12/t-02-isbn-978-952-
7167-60-1-turvapaikanhaku-ja-pakolaisuus-suomessa.pdf
[Accessed 26-10-2020].
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Kolbel A, Adoniou M, Murray R, Lyytinen E. Between Camp
and Campus: From access to completion of higher educa-
tion as form of refugee protection. Siirtolaisuus—Migration;
2019, 45 (1): p. 44-47.

Lyytinen E. Edited anthology on asylum seekers and refugees
in Finland, research brief on the edited anthology; 2019.

Lyytinen E. Pakolaistutkimusta ajassa ja tilassa [Refugee
research in time and space]. Alio, Turun Sanomat; 2019.

Lyytinen E. Suomen turvapaikkajarjestelma tuottaa
haavoittuvuutta [The Finnish asylum system generates vul-

nerabilities], research brief on project report 3B; 2019.

Lyytinen E. Suomen turvapaikkajarjestelman 10 ongelmaa
ja ratkaisuehdotuksia [10 problems and suggested solu-
tions in the Finnish asylum system]. Circulation across bor-
ders blog post; 2019.

Lyytinen E. Tyonteon vaatimus korostuu pakolaistaustais-
ten nuorten kotoutumisessa [Employment requirement
emphasised in the integration of youth with a refugee
background]. Alio [Op-ed], Turun Sanomat; 2018.

Highlights

= The youth have found employment through various
mechanisms: especially personal networks and con-
nections seem to be key to successful entry into the
Finnish labour market.

= None of the youth had experienced long-term unem-
ployment. Rather, their careers have not been linear
and were characterised by periods of employment,
unemployment, work traineeships, volunteer work
and education.

= The most common reason expressed for not hiring a
refugee was insufficient Finnish language skills, since
many employers required a certain level of the Finnish
language skill.

Lyytinen E (ed.). Turvapaikanhaku ja pakolaisuus Suomessa
[Asylum and refugees in Finland]. Turku: Siirtolaisuusinstitu-
utti; 2019. Available from: http://kauppa.siirtolaisuusinstitu-
utti.fi/product/2 14/turvapaikanhaku-ja-pakolaisuus-suomes-
sa [Accessed 26-10-2020].

Lyytinen E. Yhteenveto — Pakolaistutkimusta ajassa ja tilassa
[Summary - Refugee research in time and space]. In: Lyytinen
E (ed.), Asylum and Refugee in Finland. Research 2. Migration
Institute of Finland, Turku; 2019, 345-347. Available from:
http://kauppa.siirtolaisuusinstituutti.fi/product/2 14/turvapa-
ikanhaku-ja-pakolaisuus-suomessa [Accessed 26-10-2020].

Lyytinen E, Toom N. Two-way labour market integration?
Perspectives on youth with a refugee background and em-
ployers in Finland. CAGE project report; 2019. Available
from: https://cage.ku.dk/publications/reports/Two-way_la-

bour_market_integration_-_CAGE_report_2019.pdf.

Related Publications

Heikkila E (ed.). Immigrants and the Labour Markets — Ex-
periences from Abroad and Finland. Migration Institute of
Finland, Turku; 2017. Available from: https://siirtolaisuusin-
stituutti.fi/wp-content/uploads/2020/04/elli-heikkila_immi-
grants-and-the-labour-markets-book. pdf.

Forthcoming

Tilbe, F, Heikkila, E (eds.). Work and Migration: Case Studies
from Around the World. Transnational Press London. 2021.

Employers expressed a desire for more resources for
language training and courses regarding the Finnish
work culture.

The employers argued that the bureaucracy in hiring
immigrants should be reduced.

Employees with different backgrounds can enliven the
workplace, offer new points of view, enable cultural
exchange and bring valuable contacts to immigrant
communities.

Despite some challenges, almost all the employers
said that they are going to hire employees with an
immigrant background also in the future.
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Synthesis of the Labour Market Studies

The topic of labour market participation among young refu-
gees was addressed in three CAGE studies: (i) a policy analy-
sis on general and targeted policies affecting young refugee
integration into the Nordic labour markets, (i) a popula-
tion-register based comparative study of labour market at-
tachment among young refugees in the Nordic countries, and
(i) a qualitative study on labour market participation among
young refugees in Finland.

The policy analysis studied the effect of policies on young
refugee employment, but also the discursive links between
employment and integration in the Nordic countries. In accor-
dance with the legacy of the universal welfare state, the Nordic
countries have a tradition of general and targeted active la-
bour market measures aiming to integrate refugees and oth-
er immigrants into the labour market, but this has developed
into a highly contested policy area. Some measures, including
wage-subsidies and lower wages for particular groups, may
have positive effects for employment, but may come at the
cost of increasing inequality, relative poverty and precarious
work. In addition, the policy aim of integration has gradually
been replaced by a workfare related view of employment as the
compulsory condition for long-term residence and more lately
by a restrictive approach aiming for immigrant deportability. It
remains to see which consequences this policy turn will have
for immigrant lives in the Nordic countries.

The registry study found that young refugees moving to the
Nordic region as children (0-17 years) between 1986 and
2005 had a more disadvantaged labour market position at
age 25 and 30 relative to their majority peers. However, there
was substantial heterogeneity in the refugee group with a
smaller disadvantage found in men, 30-year-olds and refu-
gees from former Yugoslavia, compared to women, 25-year-
olds and refugees from Somalia and Iraq. Comparing the
Nordic countries of residence, refugees in Denmark had the
greatest relative disadvantage. The study underlines the im-
portance of education as the differences between refugees
and native-born peers were considerably smaller in the group
with completed upper secondary education.

For the qualitative study, a total of 38 interviews with ref-
ugee background youth, employers and experts were con-
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ducted between 2016 and 2018 in Finland. The study found
that refugee youth face a double challenge of unemploy-
ment based on their age and their refugee background. The
periods of unemployment were described as difficult, even
traumatic. Personal networks seem to be key to successful
entry into the Finnish labour market. The employers’ recruit-
ment strategies were numerous and the factors determining
recruitment vary in different sectors. Despite some bureau-
cratic challenges in recruitment, the experiences of hiring
refugees were predominantly positive. Even though the
pressure is still largely on the refugees to integrate with the
Nordic labour markets, there are encouraging signals about
how the employers are also adapting. The study concluded
that employment can be important for integration, but inte-
gration is much more than just employment, particularly for
the youth and young adults.

Overall, the studies demonstrate some of the major chal-
lenges that young refugees are facing in regard to employ-
ment across all the Nordic countries, but they also indicate
that country specific conditions seem to play a significant
role. These include specific immigrant related policies, but
also general labour market policies and the national patterns
of employment, which also seem to have an impact on the
young refugees. This is reflected in the fact that young ref-
ugees in Denmark had the most disadvantaged patterns of
employment even across the origins of the refugees — both
regarding NEET and core labour participation.

The high educational demands on the Nordic labour mar-
ket is a special challenge across the Nordic countries which
is highlighted by the particular challenges of low-educated
refugees to find employment on the comparably very compet-
itive Nordic labour markets dominated by high-skilled jobs.
Labour market demands regarding educational qualifications,
along with experiences of discrimination and racism, might
partly explain that refugees from Somali and Iraq were found
to have special disadvantages compared to the majority pop-
ulations across the countries. The importance of education
may also be reflected in the fact that completion of upper
secondary education leads to a smaller gap in employment
among the refugees in all countries. The Finnish experienc-
es point to the role of personal networks for employment,
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but also that host country language skills is a key factor for
employment success as well as a need for courses on the na-
tional work culture.

Some of the young refugees experience a rather non-linear
employment trajectory with stressful experiences of unem-
ployment and with the risk of segregation into precarious
work conditions. However, polices for stimulating employ-
ment by focusing on lower wages may lead to serious social
inequalities.
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Background and Objectives

Increased rates of asylum-based immigration in the 1980s
led to the establishment of a range of reception procedures
for asylum seekers and newly arrived refugees in the Nordic
countries. As part of the reception procedures, health recep-
tion initiatives were introduced throughout the 1980s and the
early 1990s in Denmark, Finland, Sweden and Norway (1) and
these can be seen as a new and important part of welfare
policy in the Nordic countries (2).

Health reception is a concept with no formal definition and
intersects with the terms screening, health assessments and
health examinations in the literature. In this chapter, we use
the definition of health reception as healthcare services and
initiatives that are intended to safeguard the health of asylum
seekers and refugees, irrespective of whether they are offered
upon arrival, during the asylum-seeking process or upon ob-
tainment of residency as refugees in the new country (3). In
line with CAGE, we focus only on health reception for children
(under the age of 18).

Health reception not only encompasses the assessment of
newly arrived young asylum seekers’ and refugees’ somatic
and psychosocial well-being, but also provides opportunities
related to the term citizen shaping. This includes e.g. introduc-
ing healthcare systems, education and other health-promoting
activities, which will ultimately facilitate asylum seekers’ and
refugees’ immediate and later integration into the healthcare
system and society at large. The assumption is that the recep-
tion phase has important consequences for the children’s fu-
ture health and healthcare use. Thus, addressing asylum seek-
ers’ and refugees’ health needs is instrumental in facilitating
individual rehabilitation, integration, educational achievement
and labour market participation, and positive social and eco-
nomic development, which will benefit all of society.

Until recently, documentation on the historical development

of health reception in the Nordic countries was scarce, and
similarities and differences in health reception between these
countries was lacking. The two CAGE studies: ‘Do health recep-
tion policies in the Nordic region recognize the rights of asy-
lum-seeking and resettled refugee children?’ (3) and ‘A Healthy
Start: A comparative analysis of health reception policies for
asylum-seeking and refugee children in the Nordic countries’
(4) sought to explore the historical development trends in the
health reception of asylum seekers and refugees within the
Nordic countries from 1980 to 2018 and to map out and com-
pare the health reception policies that relate to asylum seeking
and refugee children within the Nordic countries.

Material and Methods

The material used in this chapter was obtained through desk
research and combines national laws, acts, regulations, policy
documents, national guidelines, research papers, evaluation re-
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ports and central overviews during the period of 1980-2018. The
documents were identified through relevant authorities such as
ministries and boards dealing with health, immigration, integra-
tion, social services or children. The historical documents used in
this chapter have been difficult to identify and access as many
of the documents are no longer available or only available in
(inaccessible) archives. To fill in potential gaps in the findings,
individual interviews with and proofreading by key informants/
experts were performed within the field from each country.

Results
Content of the Health Reception

The health reception of asylum seekers and refugees has been
carried out according to the varying national and local policies

of the receiving country and reception initiatives have changed
considerably over time — both within and across countries with
respect to the health issues addressed; target population; as
well as organisation and timing of health reception initiatives.

However, despite differences across the countries, a num-
ber of similarities came about in the course of the develop-
ment of health reception initiatives, and there seems to have
been a fairly constant focus on infectious disease control. In
1980s, all four countries established health reception initia-
tives for asylum seekers and refugees addressing infectious
disease control and acute healthcare needs. Infection con-
trol still seems to be a primary component of today’s health
reception. All the Nordic countries have specific initiatives

TABLE 1: An overview of the current content and locality of health reception initiatives for asylum seeking and refugee
children in the Nordic countries

HEALTH RECEPTION INITIATIVES FOR ASYLUM SEEKING AND REFUGEE CHILDREN IN THE NORDIC COUNTRIES

Denmark Finland Norway Sweden

Health Initial health Psychologi- Health Initial Health Mandatory Initial health Health

reception examination cal screening assessment health examination TB screen- examination examination

service after being interview ing (active
granted (incl. chest + latent TB)
asylum X-ray)

Target group Asylum Asylum Newly Asylum-seeking children Asylum-seeking children Asylum-seek-
seeking seeking arrived ing children
children children aged refugees,

0-17 years <16 years based on
of age needs

Focus Somatic Mental Somatic Somatic health status Somatic Somatic Somatic
health status health status and men- health and mental and mental

tal health status health status health status
status

Participation Voluntary Voluntary Voluntary Voluntary* Mandatory Voluntary Voluntary*

When Preferably <3 months <6 months <2 weeks Individuals Immediately <3 months When ac-
<10 days or after arrival after arrival after arrival with symp- and abso- after arrival commodated
before leav- in munici- toms as soon lutely <14 in a county
ing reception pality as possible. days after or as soon as
centre arrival possible

Asympto-
matic
refugees

<1 month
Asympto-
matic asylum
seekers <3
months

Where Asylum Asylum National Asylum Asylum National National National
centres centres health centres/ centres/ health health health

system National National system system system
health health
system system

* Certain examinations can be mandatory in accordance with national Communicable Disease Act.
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for infectious disease control and acute healthcare of new-
ly arrived asylum seekers and is mentioned as a primary ele-
ment of the health reception in the current policies of all four
countries (5-8), which reflects the historically well-established
rationales of protecting the general population against the
spread of communicable diseases coming from outside. This
rationale is demonstrated clearly through the mandatory
tuberculosis (TB) screening of all asylum-seekers in Norway.
However, there were significant differences across the coun-
tries with respect both to coverage and type of health exam-
inations. For example, TB screening was an independent and
mandatory health reception initiative in Norway (7), yet only
a secondary element of a general health examination in the
Finnish guidelines (6). Table 1 depicts the content and locality
of health reception initiatives for asylum seeking and refugee
children in the Nordic countries.

There were further significant differences in whether mental
health has been an aspect of the health reception. In all four
countries, mental health has been a less frequent component
in the health reception initiatives over the years, and policies
supporting mental health initiatives are less present and less
detailed than policies supporting acute and somatic health
initiatives (3, 9). In recent years, the health assessments also
do address mental health of asylum seekers and refugees, yet
this is not as often, nor to the same extent, as initiatives on
acute and somatic health. Today, for example, a Norwegian
guideline incorporates mental health as an element within the
initial health assessment of asylum-seekers, whereas Finnish
guidelines only address somatic health. In Denmark, a mental
health screening procedure was established in 2009 and of-
fered to newly arrived asylum-seeking children under the age
of 16 (10, 11). In Sweden, current guidelines briefly mention
that health professionals should be aware of children who
had been exposed to traumatic events.

Most health initiatives focus on the asylum-seeking phase by
providing a front-line health initiative at arrival. However, in
Denmark some municipalities also provide a health assess-

ment covering both somatic and mental health aspects after
asylum has been granted.

Organisation of Health Reception
and Healthcare Services

The organisation of health reception procedures and health-
care services for asylum seekers differ across and within
the countries. In Norway and Sweden, healthcare for asy-
lum-seeking children, including the health assessment upon
arrival, is arranged within the national healthcare system,
whereas in Finland and in Denmark, the reception proce-
dures and healthcare services are primarily centralised, locat-
ed at the asylum centres or reception facilities, and arranged
through an agreement between the immigration authority
and the asylum centre operators (Table 2).

In Sweden, each of the 21 county councils/regions are respon-
sible for providing healthcare, including the health assessment
for newly arrived asylum seekers. Thus, the structures, organ-
isations, processes, and outcomes vary between the counties
(12). In Norway, the TB-screening is centralised, and managed by
nationwide procedures, while the TB-follow-up and the general
health assessment are assigned to local medical health services
at the municipal level. In Finland, the initial health assessment is
performed at the asylum centres, while other healthcare services,
including the TB-screening, are purchased from public or private
health services. In Denmark, they are provided by Red Cross Den-
mark in a parallel healthcare system in the asylum centres (13).

How do Today’s Policies on Health
Reception Initiatives recognise Refugee
Children’s Rights to Health?

Barghadouch et al. (2019) identified 34 current policies across
the four countries, consisting of legislation and guidelines that
facilitate the health reception of refugee children. Legislation
included either entire laws, specific to children, refugees or
health (e.g. legislation on reception of refugees or on child
healthcare) or specific sections within more general legislation
(e.g. laws on health or immigration). However, across the pol-

TABLE 2: Organisation of healthcare within the national healthcare system or in a parallel system for asylum-seeking

children in the Nordic countries

ORGANISATION OF HEALTHCARE FOR ASYLUM-SEEKING CHILDREN IN THE NORDIC COUNTRIES

Denmark

Integrated into the National health system

Finland Norway Sweden

Contracted with asylum centre operators/
parallel healthcare system
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icies on health initiatives the dominating focus was on adults
and only secondarily children. For example, the health exam-
ination for resettled refugees offered in Danish municipalities
is part of a general ‘Integration Program’, governed through
the Danish Integration Act. Children constituted the main fo-
cus in only 6 of the 34 identified health reception policies,
suggesting that the rights of refugee children are not always
recognized in Nordic health reception policies (3).

The access to healthcare for asylum-seeking children has
changed over time with regard to entitlement, restrictions
and content. Today, national legislation in Finland, Sweden
and Norway stipulates asylum-seeking children’s right to
health on an equal basis as children legally residing in those
countries — however, in Norway asylum-seeking children are
not entitled to being registered with a regular general practi-
tioner. In Denmark, asylum-seeking children’s entitlement to
healthcare on equal terms with resident children is not explic-
itly stipulated in any national legislation.

Nevertheless, the policies of all four countries generally rec-
ognised asylum-seeking and refugee children’s rights to
health reception initiatives, especially to initiatives promoting
somatic health. Thus, initiatives such as vaccinations, initial
health examinations supporting urgent health needs, and ac-
cess to the national healthcare system were all addressed in
reference to children, whereas initiatives supporting mental
health and a health-enabling context for asylum-seeking and
refugee children were less present across the policies.

Conclusions and Perspectives

The increased rates of asylum-based immigration in the 1980s
led to the establishment of health reception procedures for asy-
lum seekers and newly arrived refugees in all four countries.
However, refugee health policies in the four countries diverged
and different models for health reception were implemented
across countries with respect to the health issues targeted; the
population groups targeted; the organisation of the initiatives;
as well as overall differences in the organisation of healthcare
systems and social services. Furthermore, economic, political,
organisational and societal factors influenced the development
of the different health reception policies in each country.

Despite the diversity in health reception initiatives across
the countries, similarities in the course of development of
health reception occurred. All countries introduced policies
aiming at preventing asylum seekers and refugees from im-
porting communicable diseases, such as TB, and throughout
the 1980s all countries implemented health reception proce-
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dures to identify communicable disease among asylum seek-
ers and provide adequate healthcare for the more pressing
healthcare needs. Infectious disease control still seems to
be a primary component of today’s health reception of asy-
lum seekers and refugees, whereas mental health has been
a less frequent component in the health reception initiatives,
except from Denmark, where mental health assessment are
routinely offered to children below the age of 16 since 2009.
In recent years, the health assessments in all four countries
have moved towards a more holistic approach by taking into
account the mental health of asylum seekers and refugees,
yet, not as often, nor to the same extent, as initiatives on
acute and somatic health.

Healthcare services for asylum-seeking children have changed
over time with regard to entitlement, restrictions and con-
tent. Today, national legislation in all countries but Denmark
explicitly stipulates asylum-seeking children’s right to health
on an equal basis as resident children. We find that only a
few health reception policies across the Nordic region have
been developed specifically for asylum seeking and refugee
children. The policies identified in our study predominantly
recognize children’s right of access to somatic healthcare ser-
vices, and to emergency services. Thus, initiatives promoting
mental health and a health-enabling context were only ad-
dressed to a lesser degree across the four countries’ policies.

We conclude that there is a need for further recognition of
asylum seeking and refugee children as rights-holders, and
for the intentions of health reception policies to be expanded
to include mental health services and health-promoting ini-
tiatives. However, we have limited knowledge as to whether
and how the current policies play out in actual health recep-
tion practices. Therefore, our conclusions call for further re-
search in order to document the effects of health reception
policies in practice and to obtain a better understanding of
the importance and effects of recognising children specifically
in national policies.

Publications from the Sub-Study

= Barghadouch A, Skovdal M, Norredam M. Do health re-
ception policies in the Nordic region recognize the rights
of refugee children? Health Policy. 2019;123:1173-1184.

= Michaélis C, Krasnik A, Norredam M. A healthy start - A com-
parative analysis of health reception policies for asylum-seek-
ing and refugee children. CAGE policy report 3. 2019.
Available from: https:/cage.ku.dk/publications/dokumenter/
CAGE_Policy_Report_3.pdf
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Highlights

= |ncreased rates of asylum-based immigration in Den-
mark, Finland, Norway and Sweden in the 1980s led
to the establishment of reception procedures for asy-
lum seekers and newly arrived refugees, including
health reception initiatives.

= The health reception of asylum seekers and refugees
has been carried out according to the varying national
and local policies of the receiving country and recep-
tion initiatives have changed considerably over time
- both within and across countries with respect to the
health issues addressed; target population; as well as
the timing and organisation and of health reception
initiatives.

= Despite differences across the Nordic countries, all
four countries established health reception initiatives
for asylum seekers and refugees addressing infectious
disease control and acute healthcare needs.
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Infectious disease control still seems to be a prima-
ry component of today’s health reception of asylum
seekers, whereas mental health has been a less fre-
guent component of the health reception initiatives,
except in Denmark, where mental health assessment
is one of the core components of the assessment.

In recent years health reception initiatives in the Nor-
dic countries are moving towards a more holistic ap-
proach by taking into account the mental health of
asylum seekers and refugees, yet not as often, nor to
the same extent, as infectious disease control and ini-
tiatives on acute healthcare needs.



Health Reception in Danish Asylum Centers

Author: Amina Barghadouch
Contributors: Marie Ngrredam, Morten
Skovdal and Kathrine Vitus

Background and Objectives

Asylum-seeking children and their families potentially have
complex somatic and mental health needs, due to exposure
to a range of risk factors before, during and after their migra-
tion (1-3). In their destination country, the type of healthcare
asylum-seeking families receive, and their abilities to navigate
in it, is of central importance for their health and well-being.
Health reception entails services that safeguard children and
their families “offered upon arrival, during the asylum-seek-
ing process, or right after obtainment of residency in the
new country” (4). Despite the fact that declarations on the
rights of children and refugees assign responsibility of ensur-
ing healthcare access to nation states, health reception poli-
cies across the Nordic countries do not always recognize the
unique rights of asylum-seeking children (4-6). Furthermore,
asylum-seekers’ expectations to healthcare are not always
fulfilled due to a range of individual and structural barriers
in access to healthcare (7). This chapter addresses this gap
by exploring how health professionals experience to perform
health reception services and how asylum-seeking families
experience to navigate these from a local perspective on Dan-
ish Red Cross (DRC) asylum centers. The study adds import-
ant insights that contribute to a better understanding of the
health reception of asylum-seeking children and their fami-
lies. These inputs may inform policies and practices aiming to
enhance care that resonates with the needs and circumstanc-
es of asylum-seeking children and their families.

Material and Methods

This chapter draws on exploratory fieldwork in four Danish
asylum centers, including participant observation in the DRC
reception center and interviews with child health nurses and
families in three residence centers (see appendix), conducted
between November 2017 and March 2018. Thirteen families
participated in the observations, and 11 families and six child
health nurses in interviews. The 11 families interviewed had
up to six children, had been in the Danish asylum system up

~

THE DANISH ASYLUM SYSTEM AND
HEALTH RECEPTION SERVICES IN
THIS STUDY

Reception center: All asylum-seekers begin their
process in center Sandholm, operated by the DRC,
where they may live for up to 14 days. Here, they be-
come registered, are interviewed by authorities, and
offered a medical screening.

Residence center: While waiting for a decision of
their asylum application, asylum-seekers move to
one of the residence centers, operated by the DRC
or Danish municipalities. Since 2016, the number of
asylum applicants have decreased markedly. As of
2020, there are 14 asylum centers in Denmark (vs. 98
centers in 2016).

Medical screening: In the reception center, adults
and children are offered a medical screening. Nurses
in the health clinic screen adult asylum-seekers, while
a child health nurse and general practitioner (GP) are
responsible for the medical screening of children.

Child health program: This service is similar to the
health promotion services provided to children with
residence in Denmark and include regular consulta-
tions with pregnant women, children and their parents,
most intensively during a baby's first year and regularly
until the 18" year. The child health nurse, who monitor
the children’s growth, provide information and advice
to social and health related aspects (daycare, school,
play, sleep, nutrition, general well-being, etc.) through
conversations with children and their families. The pro-
gram also entails vaccinations at a GP.

to four years, had moved between different asylum centers
up to six times and originated from: Syria, Kuwait (stateless
Bedoon), Iraq (stateless Kurds), Somalia, Jordan and Egypt.
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A medical screening of a Syrian 4-year old girl. She is playing with a
dollhouse in a child health nurse’s consultation room, while her mother
is telling the child health nurse about their life in Syria. The dollhouse is
one of the child nurses’ tools, which they use to observe, for instance
whether children play in ways that may indicate trauma. In such cases,
they collabourate with DRC psychologists in the asylum system.

AMINA BARGHADOUCH

Child health nurse shows the drawing during an observation and ex-
plains: “I had this 5-year old girl who was really anxious, already from
the first day | met her. We collaborated with our psychologist who
helped the family. Seeing the drawings she made at the psycholo-
gist would make you cry. The family just finished therapy, and I did
a follow up on the girl at a standard six-year-consultation. Look at
this drawing (points to the colorful drawing)! Isn't it just nice and
happy to look at? It has hearts, a smiling sun and blooming flowers.
The exact opposite of her previous drawings. In combination, | meet
a shining girl who has a big smile, and parents who tells me their
daughter is happy right now.”
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They had all had their initial asylum claims rejected and were
awaiting a second decision by the Refugee Appeals Board (to
whom initially rejected asylum cases are automatically for-
warded).

Results

In the participant observations, conducted prior to interviews,
it became evident that child health nurses are responsible for
providing the child health program, which is a health recep-
tion service in the asylum centers that only receives minor
focus in Danish national guidelines (4). Observations and
interviews with child nurses and doctors in the reception
center showed that the child health nurses often facilitate
asylum-seeking families’ first encounter with the healthcare
system in the Danish asylum centers. Furthermore, they are
the health professionals who have most contact to families
with children throughout their asylum-seeking phase. There-
fore, this study focuses on encounters between child health
nurses and asylum-seeking families.

Five Ethical Care Practices: The
Relationship between Child Health
Nurses and Asylum-Seeking Families

The child health nurses in the DRC asylum centers enter caring
relationships to respond to the range of challenges, needs
and circumstances that relate to asylum-seeking children and
their families. They promote health and well-being of asy-
lum-seeking families through five ethical care practices. First,
they use compassionate care by attending to the complex
and unique needs facing this particular group. They strive to
establish and maintain trustful relations with the families, for
instance by respectfully listening to migration histories, and
showing genuinely interest in learning about the children’s
traumatic experiences. Second, they use humanitarian care,
drawing on their unique intersectional roles as humanitarian
workers within the DRC whom also have a responsibility as
child health nurses. This unique position enables them to take
lead in promoting the health and well-being of asylum-seek-
ing children and their families, by communicating knowledge
on health in a way that correspond to the families’ situations.
Third, they perform flexible care where they constantly ad-
just their strategies and tailor their care to the specific family
within a given consultation, by drawing on their own feelings
and experience-based knowledge. Fourth, their care is collab-
orative since it depends on built partnerships with parents that
they rigorously establish and maintain. Fifth, they provide sup-
portive care, which enables parents to take control over caring
for their own children as they receive, accept and respond to
the child health nurses’ advice. As illustrated in Figure 1, the
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FIGURE 1: The five ethical care practices overlap and are contingent on each other.
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child health nurses’ caring practices play out simultaneously
and support each other in many ways.

Psychosocial Reactions and Bounded Agency:
Asylum-Seeking Families’ Experiences

The study sheds light on two important findings in relation
to how asylum-seeking families experience health reception
services in the Danish asylum centers. One finding is that
psychosocial reactions to healthcare experiences are import-
ant explanatory aspects — not only to how asylum-seeking
families emotionally respond to healthcare encounters — but
also to their future health-seeking behavior. Previous studies
tacitly address asylum-seekers’ psychosocial reactions as bar-
riers in access to healthcare. As exemplified in Table 1, this
study considers psychosocial reactions to healthcare in the
Danish asylum system, not in their capacities to act as barriers

in themselves, but as an additional dimension to the myri-
ad of factors influencing asylum-seeking families’ healthcare
navigation.

Taking a further step to understand such psychosocial re-
actions, the study identifies how asylum-seeking parents’
agency is bounded: on one hand, child health nurses sup-
port and encourage their parental autonomy, and on the
other, there are politically set physical, organizational and
juridical structures which inhibit it. Thus, parents experience
powerlessness and incapability of safeqguarding their chil-
dren’s safety and well-being, despite such hopes were their
primary motivations for leaving their homes. The parents il-
lustrate the bounded agency through several examples: they
receive advice on healthy nutrition from the child nurses,
but their weekly money allowance is insufficient to purchase

TABLE 1: Case example of asylum-seeking families’ psychosocial reactions to accessing the general practitioner (GP) in

Danish asylum centers

BARRIERS AT STAKE

Interview with Syrian father of six children:

“I think that it's weird that the same doctor takes
care of everything here (...). The person treating
teeth and the one treating feet should be two
different doctors (...) | think it's dangerous that a
non-specialized doctor does both things (...) Our
daughter has now been waiting to get an appoint-
ment at a specialist for months, but | am sure she
will get help there”.

PSYCHOSOCIAL REACTION

Emotional Behavioral

reaction reaction
Personal barrier: Confusion Choose not to
Unfamiliarity with primary healthcare from Fesling contact GP again
home countr .

y treated Choose to wait
Interpersonal barrier: unsafely for a specialist
Miscommunication between GP and family | | jco despite long
) waiting times
. confidence

Structural barrier: in GP
Inadequate information on healthcare
services for asylum-seekers
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these foods for their children. Child health nurses encourage
that their children sleep at certain hours, albeit the families
live beside “young, single and noisy men”. Their accommo-
dation inhibits them from following these advice. Moreover,
they do not experience to have privacy as a family within the
asylum centers, as they share kitchen and bathrooms with
other asylum-seekers. Their experiences all indicate that the
physical structure of asylum centers do not respect or sup-
port a family structure, which is otherwise encouraged in
other particular spaces of the asylum centers, for example
within encounters with child health nurses. In this way, our
findings on the bounded agency of asylum-seeking parents
also highlight the inevitable contradictions within asylum
centers.

Conclusions and Perspectives

This chapter provides important in-depth insights to health
reception practices and experiences. The study identified that
child health nurses are unique actors in the Danish asylum
system, as they manage to reach and respect families through
tailored, coherent and empowering relationships. The conti-
nuity of the care they provide to families may even be better
than what Danish residents receive. However, asylum-seek-
ing families experience barriers in navigating general health
reception services that evoke psychosocial reactions, which
again lead to new challenges. In addition, whereas child
health nurses encourage and empower asylum-seeking par-
ents to take control over caring for their children, the physical
structures of asylum centers put constrain to their parental
capabilities. In this way, the results shed light on micro, meso,
and macro-level aspects involved in practices and experienc-
es relating to health reception services. The health reception
of asylum-seeking children and their families, indeed involves
mental health, well-being and health promotion, despite that
national policies rarely mention asylum-seeking children’s
rights to such services. While dedicated and humanitarian
health professionals provide health reception services that ap-
peal to asylum-seeking families and their needs, conditions
within the asylum center have a constraining influence on
whether and how families navigate and respond to these.

Future research, policy and practice should therefore focus
more on the psychosocial dimensions of healthcare access
and navigation of asylum-seeking families. There are poten-
tial lessons to be learned, and new questions based on the
results: how can we improve health reception services that
correspond to the needs and circumstances on an individu-
al, interpersonal and structural level? How can we enhance
psychosocial reactions among asylum-seeking families that
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promote their trust and support their navigation with these
health reception services, despite the constraining effects of
the asylum center conditions? And last but not least, how can
we focus more on enhancing parent’s agency to safeguard
their children’s health and well-being while they live in asylum
centers?

Publications from the Sub-Study

= Barghadouch A, Norredam M, Skovdal M. The care ethics
of child health nurses in Danish asylum centers: An
ethnographic study, European Journal of Public Health.
2020;30(5) https://doi.org/10.1093/eurpub/ckaa166.748.

Forthcoming

= Barghadouch A, Norredam M, Skovdal M. The care ethics
of child health nurses in Danish asylum centers: an ethno-
graphic study

= Barghadouch A, Skovdal M, Norredam M, Vitus K. “This is
not what | want for my children”: the bounded agency of
asylum-seeking parents in Denmark.

= Barghadouch A. Care ethics in the 'health reception’ of
asylum-seeking children and families in Denmark. PhD
Thesis. Graduate School of the Faculty of Health and Med-
ical Sciences, University of Copenhagen.
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Asylum-seeking parents’ agency to enact advice from
child health nurses in their daily parenting efforts is
tightly bounded by physical structures within the asy-
lum center and pervasive uncertainty related to being
asylum-seekers.

Housing conditions, several relocations, violence from
neighbours and insufficient money allowance inevita-
bly contradict the supportive care from child health
nurses in asylum centers.

Asylum-seeking families’ psychosocial
when experiencing barriers in navigating healthcare
influence their future motivations for healthcare-seek-

ing.

responses
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Background and Objectives

The health of the populations in the Nordic countries are of-
ten cited among the best in the world with regards to basic
health indicators (1). Among the Nordic countries, Sweden,
Norway and Finland have similarly low infant mortality rates;
2.0-2.3/1000 with Denmark trailing at 3.7/1000 (1). Sweden
and Norway have the longest life expectancy at birth with 83
years with Denmark and Finland at 81 and 82 years respec-
tively (1).

During recent decades, the formerly quite ethnically homoge-
nous Nordic countries have integrated immigrants with an ori-
gin from many different parts of the world. Analyses of mor-
tality of immigrant populations in the Nordic countries show
a large variation by countries of origin. In general, immigrants
from other Nordic countries and Eastern Europe tend to have
higher mortality rates than the populations in the countries of
residence. In contrast, immigrants from southern Europe and
the Middle East have been shown to have lower mortality
rates than these native Nordic populations (2).

To understand this heterogeneous pattern, it is necessary to
consider selection factors, risk factors in the country of origin
and risk factors in the country of settlement (3). The “healthy
migrant” hypothesis claims that people who migrate tend to
be healthier than the average in the population of origin. Se-
vere chronic health problems and disabilities make migration
more difficult, particularly for those that have to overcome
many obstacles in the migration process. Such health prob-
lems are thus underrepresented in many migrant populations
(4, 5). Some risk and protective factors in the country of origin
continue to influence health after migration, such as chron-
ic infectious disorders, lifestyle and psychological trauma re-
lated to persecution and war (6). Post-migration living con-
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ditions can often have considerable adverse health effects.
In the country of reception, many immigrants are integrat-
ed into a socially disadvantaged segment of the population
with regards to material resources, neighbourhood and work
environment (3). These social determinants of health have a
powerful influence on a range of health problems such as
cardiovascular disease and psychiatric disorders (4, 7).

For refugees, the reasons for migration and the migration
process in itself often include exposure to powerful stres-
sors such as war, violence near drowning and sexual abuse/
exploitation (4). Hence, it is not surprising that studies of
psychiatric morbidity among refugees in exile in the Western
world show that an estimated 8-10 per cent of adult refugees
have Post-Traumatic Stress Disorder (PTSD), 4-6 per cent fulfil
the criteria for depression and almost as many meet the crite-
ria for anxiety syndrome (8).

There is abundant evidence showing that newly arrived re-
fugee children are also at risk for internalizing mental health
problems associated with exposure to organized violence and
migration stress, including PTSD (9-11). However, longitu-
dinal studies of refugee children in Scandinavia during the
1990s showed that the high rate of internalizing symptoms
on arrival in the destination country tended to fade slowly
over time, with post-traumatic stress disorder being rare six or
seven years after arrival (12), but with the burden of mental
health problems remaining on a level higher than that of the
native children. Risk factors associated with life in the country
of destination, such as socioeconomic deprivation, parental
divorce and bullying, were identified as important determi-
nants of mental health at follow-up (10, 12). In contrast, stud-
ies of mental health in children born in exile in Sweden and
Norway to refugee parents indicate a lower level of mental
health problems compared to the native population (13, 14).
Although multiple studies indicate that refugee children and
youth are at particular risk for mental health problems, stud-
ies of psychiatric care use in Denmark and Sweden show a
pattern of underutilisation of psychiatric care, suggesting that
there are barriers for refugees to access this care (15-18).



Previous research provides indications of an intricate interplay
between pre- and post-migration context and the migration
experience itself. Cross-country comparative research is help-
ful in disentangling these interacting factors and to clarify the
role of the receiving society. The aim of this study was there-
fore to compare indicators of health status of child refugees
in young adulthood between the Nordic countries.

Material and Methods

The total study population in this study consisted of 29,427
refugees in Denmark, 9,495 in Finland, 29,410 in Norway and
113,549 in Sweden born 1972-1997 and were granted resi-
dency as children (0-17 years) between 1986 and 2005. The
health status of these refugees was studied from age 18 on-
wards during 2006-2015 and compared with the same birth
cohorts born in their country of residence, excluding offspring
to one or two refugee parents. In Denmark and Sweden the
comparison populations consisted of entire national cohorts,
while random samples matched on gender and year of birth
were used in Finland and Norway. The distribution of country
of origin of the child refugees were quite similar in the four
countries with ex-Yugoslavia as the most common country of
origin and Iraq and Somalia in the top five countries of origin
in all countries (See Table A1 in Appendix for more details).

National Registers were used to identify the following indi-
cators:

Health indicators: (for detailed definitions see Appendix)

1. Mortality after 18 years of age during 2006-2015 (all four
countries) for birth cohorts 1972-1997.

a) Total
b) Natural and external causes

2. Disability pension at age 30 (all four countries), limited to
birth cohorts 1972-85.

3. At least one record of psychiatric contact during 2006-
2015 (Denmark, Norway and Sweden) after 18 years of
age for birth cohorts 1972-1997 categorised as:

a) Inpatient care with a main psychiatric diagnosis
b) Inpatient care with a diagnosis of psychosis

¢) Outpatient care with a main psychiatric diagnosis
d) In or outpatient care because of substance abuse

4. At least one prescribed psychotropic drug during 2015
for birth cohorts 1972-1997 (Denmark, Finland and Swe-
den).

a) Neuroleptics

b) Antidepressants

€) Anxiolytics/Hypnotics
d) Any of these

Person-time based Cox regression was used to analyse mor-
tality and psychiatric indicators and the results from these
analyses are presented as hazard ratios (HR) with 95% con-
fidence intervals (Cl). Logistic regression was used to stan-
dardize disability pension and to analyse psychotropic drug
use and these results are presented as percentages and odds
ratios (OR). All analyses were adjusted for year of birth, and
if not stratified by gender, also adjusted for gender. All out-
comes were defined as at least one outcome per individual.

Results
Mortality

The adjusted mortality risk of the refugees aged 18 and old-
er during 2006-2015 was similar to the native populations
in Finland and Norway while the refugees in Sweden had a
slightly lower risk than the native population. In Denmark, re-
fugees had a 40% higher mortality rate than the native pop-
ulation (see Figure 1), a risk that was relevant only for males
where it was increased by 69%. This higher risk was related to
a higher risk of external cause of deaths (Figure A1 in Appen-
dix), primarily the risk of death in accidental injuries.

FIGURE 1: Hazard ratios with 95% Cl for mortality
in refugees compared with natives after 18 years of
age during 2006-2015 in refugees born 1972-97.
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Disability/Illness Pension

Refugees born 1972-85 were followed up at age 30 for any
long term economic support/pension because of a chronic ill-
ness or disability. Refugee women in Denmark had a higher
standardised prevalence rate than the female native Danish
population; 2.62% (95%Cl: 2.26-3.07) vs 1.97% (95%Cl 1.96-
1.97), while prevalence rates were similar to natives in refugee
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FIGURE 2: Percentage of refugees and natives born 1972-85 who received some long term economic support from
the state because of a chronic illness or disability at age 30. Men and women separately. Standardised for year of birth.

Sweden Finland

women from Finland, Norway and Sweden (Figure 2). Refugee
men from Denmark had a very high prevalence rate compared
with native Danish men; 5.29% (95%Cl: 4.77-5.88) vs 2.22%
(95%Cl: 2.21-2.22). Refugee men in Sweden also had a high-
er prevalence rate compared with native Swedish men; 3.17%
(95%Cl: 2.95-3.41) vs 2.18% (95%Cl: 2.18-2.19), while there
were no statistically significant differences between refugee
and native men in Norway and Finland (Figure 2).

FIGURE 3: Hazard ratios with 95% CI for hospital
admission with a main psychiatric diagnosis after
18 years of age during 2006-2015 in refugees
born 1972-97, compared with natives. Men and
women separately.
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Psychiatric Hospital Care

Refugee men in Denmark, Norway and Sweden had a 30-
40% higher risk than native men for having been admitted
at least once to a hospital with a psychiatric disorder (Figure
3), while risks for refugee women in all three countries were
similar to, or lower (Sweden), than natives (Figure 3).

Psychotic disorders were the type of psychiatric diagnoses
where the refugees, both men and women, had the highest
risks for inpatient care compared with natives (Figure 4). Risks
were higher for refugee men compared with refugee women
in both Denmark and Sweden, but the gender discrepancy
was particularly large for refugees in Denmark.

For psychiatric outpatient care, refugee men in Denmark had
a 45% higher risk and refugee men from Norway a 20%
higher risk (Figure 5) compared with natives. Refugee men
from Sweden and refugee women from all three countries
had similar or lower risks for outpatient psychiatric compared
with natives.

Hospital admission because of substance abuse was 120%
more common in refugee men in Denmark and 50% more
common in refugee men in Sweden compared with natives
(Figure 6), while male and female refugees from Norway and
refugee women from Denmark had similar risks as natives. Fe-
male refugees in Sweden showed a 30% lower risk compared
with their native counterparts. It should be noted that the



FIGURE 4: Hazard ratios with 95% CI for hospital
admission with a diagnosis of a psychotic disorder
after 18 years of age during 2006-2015 in refu-
gees born 1972-97, compared with natives. Men
and women separately.
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FIGURE 6: Hazard ratios with 95% CI for hospital
admissions with a substance abuse diagnosis af-
ter 18 years of age during 2006-2015 in refugees
born 1972-97 compared with natives. Men and
women separately.
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FIGURE 5: Hazard ratios with 95% CI for outpa-
tient psychiatric care after 18 years of age during
2006-2015 in refugees born 1972-97. Men and
women separately.
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Norwegian indicator is not completely comparable with the
Danish and Swedish indicator, since it did not include medical
complications to substance abuse.

Prescribed Drugs

The percentage of the native population that had retrieved
prescribed psychotropic drugs, drugs used for treatment of
psychiatric disorders and symptoms prescribed by a physician,
during 2015 differed considerably between the native popu-
lations in Denmark, Finland and Sweden (Figure 7) and were
higher in women than in men in all three countries. Due to
data access restriction, Norway is not included in this com-
parison.

In relative terms, refugee men in Denmark and Finland had
the highest use of psychotropic drugs during 2015, around
20% higher than the native populations, while refugee men
in Sweden used around 10% less than natives (Figure 8).
Refugee women in Sweden (30%) and Denmark (6%) used
psychotropic drugs less than natives (Figure 8), while the op-
posite was true for refugee women in Finland (15% more).

This pattern was consistent for refugee men and women for
anti-depressants and anxiolytics/hypnotics (Figures A3 and A4
in Appendix), while ORs were higher for use of neuroleptics
for refugee men in Denmark (80%) and Sweden (40%) (Fig-
ures A2 in Appendix). The large differences in psychotropic
drug use in the native populations should be kept in mind
when the relative OR measures are interpreted. As an exam-
ple, the high rate of psychotropic drug use generally found in
Swedish women has the consequence that the highest abso-
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2015. Men and women separately.
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lute rate of psychotropic drug use among the refugees was
found in refugee women in Sweden, a subgroup who had
one of the lowest relative differences to the female majority
population.

FIGURE 8: Odds ratios for having retrieved at least
one psychotropic drug during 2015, comparing
refugees with natives. Men and women separately.
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Conclusions and Perspectives

In this study of national cohorts of refugee children who set-
tled in four Nordic countries between 1986 and 2005, we have
described mortality, disability/iliness pension, psychiatric care
and psychotropic drug use in young adulthood (18-43 years) as
indicators of health in comparison with the native populations
in the countries of reception of the same age. There were some
similarities between Denmark, Norway and Sweden. Male ref-
ugees in all three countries had higher risks of inpatient psychi-
atric care compared with native populations, and refugees of
both genders had higher risks for inpatient care with a psychot-
ic diagnosis compared with the native populations. Overall, ref-
ugee women had a health profile more similar to the native
populations than refugee men in all three countries. Refugee
men from Denmark stood out with higher risks of mortality,
disability/illness pension, outpatient psychiatric care, substance
abuse and psychotropic drug use compared with female refu-
gees and male natives in Denmark and so did male refugees
in Sweden and Norway relative to natives for these indicators.

Finland has the shortest history of refugee reception among
the Nordic countries and therefore had a much smaller refu-
gee population in the study than the other three Nordic coun-
tries. This, and the lack of data on hospital care, limits the in-
terpretation of the Finnish results to comparisons with natives
in Finland. The health situation for the refugees in Finland



was shown to be similar to the native Finnish population with
regards to mortality and disabilities, while a slightly higher
use of psychotropic drugs was found for both men and wom-
en compared with the native population. The latter indicates
that mental health should be a priority in future studies of
health in refugee populations in Finland.

There were clear gender differentials with regards to the
health indicators in the refugee population. There was no
health indicator for which refugee men in any of the three
countries had better outcomes relative to the native popula-
tion of the same gender than did refugee women. For refu-
gees in Denmark and Sweden a female advantage was found
for almost all indicators relative to refugee men, whereas the
female advantage was somewhat more moderate in Norway.
This pattern corroborates the male preponderance found in
previous studies of substance and abuse in refugee youth
in Sweden (28, 29). However, previous studies of perceived
discrimination, migrant policies and health outcomes in Eu-
rope have shown an equally higher risk in migrant men and
women for premature death in Denmark compared with the
Netherlands and France and for depression in immigrants in
Denmark compared to most European countries (25-27). Is
it possible that refugee men experience more everyday dis-
crimination from the majority population than do refugee
women? Such hypotheses have been put forward in the USA
with respect to racial discrimination, where black men have
been described to be construed as violent and dangerous in
a way that black women are not (30). A recent literature re-
view of public health consequences of islamophobia identi-
fied gender disparities as an important knowledge gap (31).
The results from this study further highlight the need of more
knowledge about gender perspectives of health in minority
populations in the Nordic countries.

Indicators of inpatient care with a psychiatric diagnosis con-
sistently showed an increased risk among the male refu-
gees in this study. With regards to psychotic disorders this
increased risk included refugees of both genders. This find-
ing supports previous evidence of the high risk of psychotic
disorders found in refugees in Sweden (32) and in immigrants
and their children in Denmark (15, 33, 34). An increased risk
of psychosis in immigrants has been found in many Europe-
an countries, and has been suggested to be caused by social
exclusion (35), socioeconomic disadvantage (36) as well as
everyday experience of discrimination (37-39).

Indicators of lighter forms of mental health problems; outpa-
tient psychiatric care and psychotropic drug use, did not show

as clear patterns for morbidity in the refugee populations as
did the more severe psychiatric disorders cared for in inpa-
tient care. Previous studies in Denmark (15) and Sweden (16)
have indicated that refugees do not access outpatient psychi-
atric care in relation to need in an equal manner to the native
population and that this probably explains the discrepancy
between inpatient and outpatient indicators of psychiatric
morbidity between refugees and natives. Thus, the higher risk
of outpatient psychiatric care in refugee men in Denmark and
Norway compared to Swedish men could potentially be inter-
preted both as a negative sign of increased psychiatric mor-
bidity as well as a positive sign of lower barriers to psychiatric
care. However, considering the overall pattern in refugee men
in Denmark, with an increased risk also of inpatient psychiat-
ric care and disability pension, would suggest that the higher
risk of outpatient care and psychotropic drug use in Denmark
to some extent is also explained by a higher psychiatric mor-
bidity. However, the lower risk for outpatient care and psy-
chotropic drug use in refugee men from Sweden, where the
risk for inpatient care was almost as high as those for refugee
men from Denmark and Norway, might indicate that refugee
men in Sweden have higher barriers for accessing psychiatric
care than do refugee men in Denmark and Norway rather
than a lower mental health burden. If so, there might be im-
portant things Swedish clinical psychiatry might learn from
Denmark and Norway with regards to making psychiatric care
more accessible for male refugees.

Limitations

The main limitation of this study is that the child refugee pop-
ulations studied settled in the Nordic countries before 2006
with follow-up until 2015. The results thus reflect a historic
period of refugee reception. Since 2006, and particularly since
2015, migration and integration policies have changed con-
siderably in the Nordic countries, becoming more restrictive,
with Denmark no longer being as deviant as during the time
of this study. Future studies are needed to investigate whether
these changes in policies have, as might be deducted from
this study, led to a less satisfactory health situation in refu-
gees. Another limitation of the national comparisons made
in this study is some degree of heterogeneity with regards to
the origin of the refugees. Future studies should try to adjust
for these differences.

Concluding Remarks

This comparative study indicates that male child refugees in
Denmark have a poorer health situation in young adulthood
with regards to mortality, chronic health problems leading to
long term economic support or disability pension, psychiatric

HEALTH

81



disorders and substance abuse than men in the native Danish

population and refugee men in Sweden and Norway. Refugee

women in Denmark, Sweden and Norway had a health status

on par with the native women, with the exception of psychotic

disorders, and better than refugee men.
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drug use relative to the native population compared
with male refugees from Sweden and Norway.

In refugee men in Sweden a high risk for inpatient
psychiatric care compared with men in the native pop-
ulation was matched with a low risk for outpatient
care in a way that clearly differed from refugee men in
Denmark and Norway. This indicates that barriers for
accessing psychiatric care for male refugees might be
higher in Sweden.



Synthesis of the Health Studies

The topic of health among young refugees was addressed in
three CAGE studies: (i) a policy analysis on the health reception
of asylum seekers and refugees within the Nordic countries,
(ii) a qualitative study on health reception services within the
Danish asylum system from the perspectives of child health
nurses and asylum-seeking families, (iii) a population-register
based comparative study of health among young refugees in
the Nordic countries.

The policy analysis explored the historical development
trends in the health reception of asylum seekers and refugees
within the Nordic countries from 1980 to 2018 and mapped
out and compared today’s health reception policies. Health
reception procedures for asylum seekers and newly arrived
refugees have been established in all four countries; however,
the health issues addressed, the target population, the timing
and the organisation of the initiatives have changed consid-

erably over time within countries and still differ across the
Nordic countries. Infectious disease control and acute care
have been and still seem to be the primary components of
today’s health reception of asylum seekers and refugees,
whereas mental health has been a less frequent component
in the health reception initiatives. In recent years, the health
assessments in all four countries have moved towards a more
holistic approach by taking more into account the mental
health of asylum seekers and refugees, albeit not as often or
to the same extent as initiatives on acute and somatic health.
Today, national legislation in all countries but Denmark explic-
itly stipulates asylum-seeking children’s right to health on an
equal basis as resident children.

The qualitative study provided insights to health reception
practices and experiences in Denmark and drew on partici-
pant observation in the asylum reception center as well as on
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interviews with six child health nurses and 24 asylum-seeking
families, in one reception center and three residence centers,
in the period November 2017 to March 2018 in Denmark.
The study found that child health nurses are unique actors in
safeguarding health and well-being of asylum-seeking chil-
dren and their families in the Danish asylum system, as they
manage to reach and respect families through tailored, coher-
ent and supportive relationships. The asylum-seeking families
experience support from the child health nurses in taking care
of their children, while at the same time they experience the
asylum system and structure to challenge their parental ca-
pabilities.

The comparative register study found that male refugees
who had arrived in Denmark, Norway and Sweden as chil-
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dren (0-17 years) between 1986 and 2005 had higher risks
of inpatient psychiatric care in young adulthood (18-43 years)
compared with native populations, and refugees of both gen-
ders had higher risks for inpatient care with a psychotic diag-
nosis compared with the native populations. Overall, refugee
women had a health profile more similar to the native popu-
lations than refugee men in all three countries. Refugee men
in Sweden had a high risk for inpatient psychiatric care and a
low risk for outpatient care compared with natives and in a
way that clearly differed from refugee men in Denmark and
Norway, which indicates that barriers for accessing psychiatric
care for male refugees might be higher in Sweden. The health
situation for the refugees in Finland was shown to be similar
to the native Finnish population with regards to mortality and
disabilities, while a slightly higher use of psychotropic drugs



was found for both refugee men and women compared with
the native population. Altogether, refugee men from Den-
mark stood out with higher risks of mortality, disability/illness
pension, outpatient psychiatric care, substance abuse and
psychotropic drug use compared with female refugees and
male natives in Denmark as well as male refugees relative to
natives in Sweden and Norway.

Overall, the studies on health demonstrate the disadvantaged
health position of former refugee children as young adults in
the Nordic countries. The policies on health reception upon
arrival in the Nordic countries focus primarily on infectious
disease control and acute (somatic) healthcare needs, while
less attention is giving to health aspects related to mental
and social well-being, except in Denmark which has routinely
offered mental health screening to children since 2009. How-
ever, the information on the children’s mental health is not
systematically passed on to the receiving municipalities after
resettlement. The difficult life situation the children face in the
asylum system are to some extent modified by compassion-
ate, humanitarian, flexible, collabourative and supportive care
provided by child health nurses that promote services, which
facilitate a health-enabling environment for asylum-seeking
children and their parents but at the same time is somehow
counteracted by the structures and physical conditions within
the asylum system. The asylum-seeking families’ psychosocial
responses when experiencing barriers in navigating healthcare
may influence their future motivations for healthcare-seeking.

As the children become young adults, especially refugee
men suffer from a poor health relative to their native-born
counterparts, which manifests in a higher risks of inpatient
psychiatric care in Denmark, Norway and Sweden and in the
fact that there was no health indicator (mortality, disability/
illness pension, outpatient psychiatric care, substance abuse
and psychotropic drug use) for which refugee men in any of
the three countries had better outcomes relative to the native
population of the same gender. In spite of vast evidence on
the high number of mental symptoms in refugee children, the
heath reception policies have had lesser focus on the mental
health. This may also have contributed to the disease pattern
of especially poor mental health found in the comparative
registry study. Refugee women in Denmark, Sweden and Nor-
way had a health status on par with the native women, with
the exception of psychotic disorders.

For refugees in Denmark and Sweden a female advantage
was found for almost all indicators relative to refugee men,
while the female advantage was somewhat more moder-

ate in Norway. Based on this picture and previous literature
it is hypothesized that refugee men experience more every-
day discrimination from the majority population than refu-
gee women. Underlying vulnerabilities may also be elicited
by gender-related roles in the refugee families and in society
at large, including a perception of a strong male role which
should not show sign of physical and mental weakness. Less
attention to and action on poor mental health symptoms in
refugee boys/young men, may also play a role. This could also
be seen reflected in the findings from the qualitative study
which showed that the asylum-seeking families experienced
barriers in navigating healthcare, which may influence their
future motivations for (psychiatric) healthcare-seeking. In the
same line, the quantitative study also observed a relative low-
er use of outpatient psychiatric care compared to inpatient
care among refugees. This pattern suggests underlying access
barriers implying that young refugee more often only come
into contact with the psychiatric healthcare system when
their condition deteriorates to the point where inpatient hos-
pitalisation is necessary, and that they less often receive the
treatment that is necessary for them to manage their condi-
tion.

Refugee men from Denmark stood out with higher risks of
mortality, disability/illness pension, outpatient psychiatric
care, substance abuse and psychotropic drug use relative to
the native population compared with male refugees from
Sweden and Norway. This should be seen in the light that
during the time of the study, Denmark had the most restric-
tive integration policies of the Nordic countries. During the
years after this study, the other Nordic countries have imple-
mented more restrictive policies as well. Thus, a cross-country
follow-up study on the development of the health indicators
of the young refugees considering the development of inte-
gration policies across the Nordic countries would be perti-
nent to understand the political mechanisms related to health
disparities in the refugee population.
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Introduction

During the last decade, children have made up around a third
of the refugees who have settled in Europe. Around 20% of
these children have arrived unaccompanied by a parent or
other legal guardian, and most of the unaccompanied minors
were boys aged 15-17 years on arrival (1). During 2013-2018,
a total of 65,321 unaccompanied minors applied for asylum
in the Nordic countries, excluding Iceland (Table 1), with a
peek during the so-called “refugee crisis” in 2015, after which
numbers have decreased greatly.

TABLE 1: Unaccompanied minors received in the Nordic
countries during 2013-2018 (2).

COUNTRY 2013-2018

Denmark 5190
Finland 3436
Norway 7 020
Sweden 49 675
Total 65 321

The challenge for the Nordic societies to care for these chil-
dren has sparked a considerable amount of new research.
This research has been reviewed in recent comprehensive re-
ports focussing on health and well-being (2) and qualitative
studies of different aspects of support to unaccompanied mi-
nors (3). Here we will briefly present the main epidemiological
findings of unaccompanied minors in northern Europe in the
literature.

Mental Health

Unaccompanied children lack the protection and support of a
caregiver. Consequently, they are also particularly vulnerable

for the development of poor mental health and well-being
(4). Large epidemiological studies of unaccompanied teen-
age asylum seekers in Belgium and the Netherlands have
confirmed this vulnerability, demonstrating high rates of de-
pression and post-traumatic stress disorder during the first
years after resettlement (5-7). A similar pattern of high levels
of traumatic stress and introverted symptoms was noted in
studies of unaccompanied minors in Norway on arrival (8) and
3.5 years after their arrival (9). In another Norwegian study,
Jensen et al. followed 47 unaccompanied minors during five
years after arrival in Norway, finding a slowly declining rate of
mental health problems over time (10), similar to that found
in refugee children who settled with their parents in Denmark
and Sweden during the 1990s (11,12). Apart from these con-
sistent findings of poor mental health, there are also indica-
tions that unaccompanied children often are resourceful and
arrive with a clear vision of a positive future in the new coun-
try despite the suffering many of them have endured (4).

Physical Health and Social Adjustment

In a single study of physical health of unaccompanied minors,
the 609 pupils in the age 6-15 years, who were inscribed into
the school system in the city of Malmd in southern Sweden
during the autumn of 2015, were screened by a paediatric
nurse (13). The unaccompanied minors, that made up about
half of the study population, were found to have a very similar
physical health profile as that of accompanied children. Un-
treated caries and vaccinations were found to be their most
common physical healthcare needs, although previously un-
detected vision and/or hearing problems were also found to
be present in around 10% of the children.

Eide (14) examined the educational and social adjustment of
511 unaccompanied youths 7-10 years after they settled in
Norway between 1989 and 1992. In this register study, the
unaccompanied minors less often had completed a secondary
education than other young adults with a foreign background,
while the unemployment rates were similar. In a Swedish reg-
ister study, co-funded by CAGE, Celikaksoy & Wadensjo fol-
lowed unaccompanied minors that arrived in Sweden during
2003-2014 with regards to education and labour market par-
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FIGURE 1: Age when residency was granted in the unaccompanied minors in the study. Percentages.

25%

20%

15%

10%

o= In HE
L]

15 years

16 years 17 years

ticipation (15). They found that few completed a three-year
upper secondary education and that this made it difficult for
them to establish themselves on the labour market. At the
age of 27 years, 66 percent of unaccompanied men and 56
percent of the women were employed, compared to 81 and
77 percent among Swedish-born. However, compared to the
accompanied refugees, unaccompanied men were slight-
ly more often employed and this was particularly the case
among the Afghans.

Aim

The aim of this study was to compare educational achieve-
ment, labour market participation and health outcomes in un-
accompanied minors as young adults compared with accom-
panied refugee children and native peers within and between
Norway and Sweden, the two Nordic countries that have re-
ceived the greatest numbers of unaccompanied children.

Material and Methods

The study population was created from the refugee popu-
lations from Norway and Sweden used in the other register
based studies in this report. In this study we included refugees
born 1972-92 that were in the age 13-17 years when they
obtained their residence permit during 1986-2005. Children
who had no registered parents and children whose parents
had received their residence permit at least one year later than
the child, were defined as unaccompanied minors. These cri-
teria yielded a study population of 1 495 children in Norway
and 3 246 in Sweden. Refugee children who were aged 13-17
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when they received their residence permit but did not fulfil
these criteria were labelled “accompanied” and were used as
comparison population together with their native peers in the
same birth cohorts. There were 25 031 accompanied refugee
children in Sweden and 3 506 in Norway. Natives were de-
fined as Swedish-born in the same birth cohorts.

The outcomes chosen for this study were indicators of educa-
tional achievement, labour market participation at ages 25 and
30 years defined in previous chapters in this report. Health indi-
cators were defined in the same ways as in the previous health
chapter, but in this study the study population was followed
from age 18 onwards during 1991-2015. Person-time based
Cox regression was used to analyse mortality and psychiatric
indicators adjusted for gender and year of birth. The results
from these analyses are presented as hazard ratios (HR) with
95% confidence intervals (Cl). Logistic regression, adjusted for
year of birth, was used to analyse educational, labour market
and disability pension outcomes with differences considered
statistically significant on the p<0.05 level.

Results

The age when residency was granted for the unaccompanied
minors in the study is presented in Figure 1, with 70-75%
being in the age 16-17.

The unaccompanied minors in Norway mostly arrived be-
tween 1996-2005, while the unaccompanied minors in Swe-
den often had arrived earlier, see Figure 2.
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FIGURE 2: Year when residency was granted to the unaccompanied minors in the study. Percentages.
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FIGURE 3: Completion of upper secondary education at age 25. Percentages.
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There was a strong male preponderance among the unac-
companied minors in Norway, 74.0 %, compared with 60.9%
in Sweden. Somalia was the most common origin of the un-
accompanied minors in the study, accounting for 28.6% in
Norway and 21.1% in Sweden. Iran was another common
origin in both countries accounting for 14.5% in Norway and
12.8% in Sweden. An origin in Iraq was common in Sweden
while originating in Afghanistan was more common in Nor-
way, see Table A1 in Appendix.

Educational Achievement

The percentage of completion of an upper secondary edu-
cation was generally higher in Sweden than in Norway, as
reported in the previous chapter on education. For male unac-
companied minors in Sweden, the completion rate was simi-
lar to accompanied refugees, 65-68%, while the completion
rate in Norway among male unaccompanied refugees was
considerably lower than for male accompanied minors, 30%
vs 45%. In both countries, female unaccompanied refugees
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FIGURE 5: Being in the core work force at age 25. Percentages.

Norway

had considerably lower completion rates than female accom-
panied refugees.

The percentage of the study population that had completed
a university education by age 30 was higher in Norway than
in Sweden (Figure 4). Male unaccompanied refugees had
similar completion rates of university education at age 30 in
Norway and Sweden, whilst the difference compared with
accompanied refugees was small in Sweden and consider-
able in Norway. Female unaccompanied refugees in both
Norway and Sweden had considerably lower completion
rates of university education compared with accompanied
refugees.

Labour Market Participation

In the total study population, labour market establishment at
age 25 was less common among females compared with males
(Figure 5). Among the refugees, it was less common in both
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refugee males and females compared to native peers. This dif-
ference was more substantial in Sweden, with 19 percentage
point difference between unaccompanied males and native
peers, compared to a 5 percentage point difference in Norway,
where both male and female unaccompanied refugees more
often were in the core work force compared with accompanied
refugees. The corresponding differences among females were
10 percentage points in Sweden and 6 percentage points in
Norway.

At age 30, the pattern for having established oneself in the
core labour force was much more similar in Norway and Swe-
den, with a differential to men in the native population of
24 percentage points in male unaccompanied refugees from
both countries and 14-16 percentage points in female unac-
companied refugees (Figure 6). Both male and female unac-
companied men had slightly lower percentages than accom-
panied refugees at this age.



FIGURE 6: Being in the core work force at age 30. Percentages.
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Norway

Being not Employed norin
Education or Training (NEET)

At age 25, male unaccompanied refugees had a slightly high-
er rate of being outside of the labour market and the educa-
tional system, in NEET, compared with accompanied refugees
and much higher than the native population. This difference
was more pronounced in female unaccompanied refugees in
both countries (Figure 7). At age 30, 20-27% of male and
female unaccompanied refugees in both countries were in
NEET, which implied a larger difference in Norway than in
Sweden compared with accompanied refugees (Figure 8).

Health

For mortality in the period 2006-2015, differences between ac-
companied and unaccompanied refugees and the native popu-
lation were minimal in both countries (Figure A1 in Appendix).

Unaccompanied refugees in Sweden had a significantly high-
er prevalence of disability pension at age 30 compared with
accompanied refugees and the native population, while rates
were similar between groups in Norway, see Figure 9.

The risk of having been admitted to inpatient care with a psy-
chiatric diagnosis after 18 years of age during 1991-2015 was
61% higher in unaccompanied minors in Sweden compared
with the native population and 40% higher than the accom-
panied minors (Figure 10). A slightly smaller risk difference
between unaccompanied and accompanied refugees was ob-
served in Norway, and did not reach statistical significance.
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FIGURE 10: Hazard ratios with 95% C.I for hospital
admission with a main psychiatric diagnosis after
18 years of age during 1991-2015, using the native
population as the reference group. Adjusted for
gender and year of birth.
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Unaccompanied minors in Sweden had a 20% higher risk of
having been in outpatient psychiatric care during 2002-2015
than natives and similar to accompanied refugees (Figure 11).
The risk for outpatient psychiatric care was similar to natives
in unaccompanied minors in Norway.



FIGURE 11: Hazard ratios with 95% C.I for psychi-
atric outpatient care after 18 years of age during
1991-2015, using the native population as the
reference group. Adjusted for gender and year of
birth.
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FIGURE 12: Hazard ratios with 95% C.I for hospital
admission with a diagnosis of a psychotic disorder
after 18 years of age during 1991-2015, using the
native population as the reference group. Adjusted
for gender and year of birth.
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FIGURE 13: Hazard ratios with 95% C.I for hos-
pital admission with a diagnosis of a substance
misuse disorder after 18 years of age during 1991-
2015, using the native population as the reference
group. Adjusted for year of birth. Men and women
separately.
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The risk for hospital admission because of a psychotic disor-
der was three to fourfold higher in unaccompanied minors
compared with natives in both Norway and Sweden, see Fig-
ure 12.

The risk for having been admitted to a hospital with a sub-
stance misuse diagnosis was twice as high in Swedish unac-
companied refugee men compared with the Swedish general
population, while unaccompanied men in Norway had a sim-
ilar risk as the Norwegian general population. In contrast, the
risks for unaccompanied refugee women relative to the native
populations were lower than for women in the general popu-
lation in both Norway and Sweden (Figure 13).

Conclusions and Perspectives

In this study we have compared educational achievement,
labour market participation and health indicators in young
adulthood between unaccompanied and accompanied minor
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refugees who received residency during 1986-2005 with na-
tive populations within and between Norway and Sweden.
Being in the core work force at age 25 stands out as the only
social indicator where unaccompanied refugees were doing
the same or better than the accompanied refugees, but this
situation had been reversed at age 30. For all educational out-
comes, being in NEET at age 25 and age 30 and for the indi-
cators of severe mental health problems, unaccompanied ref-
ugees consistently have less satisfactory outcomes than both
accompanied refugees and the native populations. Unaccom-
panied refugees in Norway established themselves earlier on
the labour market than unaccompanied refugees in Sweden,
but at age 30 the situation was similar on the labour market
in the two countries for unaccompanied refugees. Hospital
admission for substance misuse was more common in unac-
companied men in Norway than in Sweden, while female un-
accompanied and accompanied refugees had a very low risk
for substance misuse admissions.

In a previous chapter we have reported that a comparative-
ly low percentage of refugee children who arrive during their
teenage years complete an upper secondary education and
a university education, both compared with refugee children
who arrive at an earlier age and the native children. In this
study we show that among these teenage refugees, female
unaccompanied refugees in Sweden and both male and fe-
male unaccompanied refugees in Norway have an even lower
educational completion rate. In unaccompanied refugees that
were received in Sweden in 2003-2014, Celikaksoy & Waden-
sjo described a lower completion rate of a three year upper
secondary education for unaccompanied minors at age 25 in
Sweden, 40% for men and 48% for women (15), suggesting
that more recently arrived unaccompanied minors have poor-
er educational outcomes than those in this study. They also
showed that many unaccompanied minors support themselves
financially by working alongside their studies, a factor that may
contribute to less successful educational outcomes (15). It is
possible that the more limited economic support available from
the state for completing upper secondary education in adult-
hood explains the lower completion rate of this education in
Norway for both natives and refugees compared with Sweden.

The unaccompanied refugees in Norway established them-
selves earlier on the labour market compared to the unac-
companied men in Sweden, but this difference had disap-
peared at age 30. It seems probable that this difference has
to do with the higher proportion of unaccompanied minors
in Sweden that completed their upper secondary education
before entering the labour market.
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In both countries, as many as 20-25% of the unaccompanied
refugees of both genders are not employed nor in education
(NEET) at age 30, a moderately higher rate than that of the
accompanied refugees. Celikaksoy & Wadensjo observed that
the higher risk of NEET in unaccompanied refugees compared
with accompanied refugees was associated with factors like
living in geographical areas with higher youth unemployment,
arriving at a later age and having an origin in a low income
country. In a CAGE-funded study, Manhica et al described that
not completing secondary education explained much of the
high risk of NEET in unaccompanied refugees (16).

In Eide's (14) study from 2000, the social outcomes of un-
accompanied refugees in Norway were similar to this CAGE-
study. Unaccompanied minors had lower completion rates
in upper secondary education compared with accompanied
refugees and the native population, and had similar unem-
ployment rates compared with accompanied refugees. Thus,
these findings seem to have been quite stable over time in
Norway.

Unaccompanied refugees in both countries had an increased
risk for inpatient care with a psychiatric diagnosis compared
to natives, while the risk was more similar to accompanied
refugees in Norway than in Sweden. This finding corroborates
the high psychiatric morbidity found in the mental health sur-
veys described in the introduction and the high risk for psy-
chiatric inpatient care found in unaccompanied refugees in
Sweden in another CAGE study by Manhica et al (17). Risks
were particularly high for psychotic disorders in the present
study, reaching three to fourfold levels compared with the
native populations in both countries.

In both Norway and Sweden, risks for inpatient psychiatric
care for unaccompanied refugees were considerably higher
than those for outpatient psychiatric care. This suggests that
there are considerable barriers for accessing psychiatric care
for unaccompanied refugees in both countries, as was sug-
gested by a previous Swedish CAGE study (17).

There were also some differences with regards to the indica-
tors of mental health in unaccompanied refugees between
Norway and Sweden. In Sweden, male as well as female un-
accompanied minors had an increased prevalence of long
term economic benefits because of an illness/disability com-
pared with accompanied minors and the native population,
while rates were similar between these groups in Norway. In
Sweden, the risk for being admitted to a hospital because
of substance misuse was twice that of the native population



for male unaccompanied refugees and 60% higher than that
of accompanied refugee men, while the male unaccompa-
nied refugees in Norway had a risk similar to the native men.
These findings are congruent with other Swedish CAGE stud-
ies, where male unaccompanied refugees were found to have
an increased risk for inpatient care and criminality because
of both substance misuse (18) and alcohol-related disorders
(19).

This study indicates that unaccompanied refugees have con-
siderable needs for psychiatric care and that there are bar-
riers for them to access this care. In a Danish CAGE study,
eight unaccompanied minors were interviewed about their
views on the psychiatric care they had experienced (20). The
refugee adolescents associated traditional conversational
therapy with discussing negative and stigmatising aspects of
their past and carrying risks of re-traumatisation. Instead, the
young refugees proposed an alternative strategy based on
physical and social activities, through which resources could
be accumulated and they could be met without stereotypes
that all their problems were associated with trauma.

Limitations

The main limitation of this study is that the teenage refugee
populations studied settled in the Nordic countries before
2006 with follow-up until 2015. The results thus reflect a his-
toric period of refugee reception. Since 2006, and particular-
ly in 2014-2016, the proportion of unaccompanied minors
among the refugee children in the Nordic countries increased
considerably, and in Sweden it reached historic numbers. The
original ambition for this study was to inform reception poli-
cies regarding this uniquely large population of unaccompa-
nied minors that was received in 2014-2016. The data col-
lection process for the study was therefore started already in
2015, but access to the Norwegian data was not made until
2019 because of the lengthy and complicated administrative
process around register data in Norway.

Another important limitation of the study is the proxy nature
of the indicator for unaccompanied minors. This made it nec-
essary to limit our population to those who were granted res-
idency as children and thus exclude those who arrived as chil-
dren and were granted residency after their 18:th birthday.
The Board of Migration in Sweden has more recently created
a specific indicator for unaccompanied minors in national
registers which can hopefully improve the quality of future
register research on unaccompanied minors. A final limitation
of the comparative analyses made in this study is some degree
of heterogeneity with regards to the origin of the refugees

between Norway and Sweden. Future studies should try to
adjust for these differences.

Concluding Remarks

This, and other CAGE studies, demonstrate that completion rates
of secondary education are lower in child refugees, and partic-
ularly low in unaccompanied minors and in refugees in Norway.
Improved economic support for adults in secondary education
in Norway has a potential to improve completion rates of upper
secondary education in refugees, accompanied as well as unac-
companied, that arrived during their teenage years.

This study also confirms previous studies that have shown
that unaccompanied refugees are more vulnerable than ac-
companied minors with regards to severe psychiatric disor-
ders in young adulthood. Substance misuse and having a long
term economic benefit because of a disability or chronic ill-
ness were more prevalent among unaccompanied refugees in
Sweden compared with Norway, findings that warrant more
in-depth comparative studies to be well understood.

High rates of NEET were observed in unaccompanied minors in
both countries and at age 25 years as well as at age 30 years.
It seems probable that both a comparatively low education-
al achievement and a high burden of mental health problems
contribute to this worrying finding. Thus, both mental health
promotion and educational facilitation should be considered in
strategies to enable the establishment of unaccompanied mi-
nors on the labour market.
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Substance misuse and having a long term economic
benefit because of a disability or chronic illness were
more prevalent among unaccompanied refugees in
Sweden compared with Norway, findings that war-
rant more in-depth comparative studies to be well
understood.

High rates of NEET were observed in unaccompanied
minors in both countries and at age 25 years as well
as at age 30 years. It seems probable that both a com-
paratively low educational achievement and a high
burden of mental health problems contribute to this
worrying finding.
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Integration: Cross-Cutting
Reflections and Perspectives

Authors: Signe Smith Jervelund, Allan Krasnik
and Christopher Jamil de Montgomery

The CAGE project findings suggest that refugee children’s dis-
advantaged position at arrival does not need to determine
their life chances in the Nordic countries. There is substantial
heterogeneity in young refugees’ life trajectories that appears
to be systematically related to familiar factors such as country
of origin, age at arrival, and sex, but also to the destination
country. This is a crucial point. It means that young refugees’
opportunities and chances for a life with education, employ-
ment and good health may be better if they arrive in one
Nordic country than if they arrive in another. At the same
time, the central challenges are the same across the region.
Schools need to be equipped to include refugee children and
to address linguistic, curricular, and psycho-social needs that
frequently set young refugees apart from their native-born
peers. The transition between compulsory and upper second-
ary school is decisive for how young people’s labour market
trajectories unfold and warrants special attention. Socio-eco-
nomic marginalisation and poor health go hand in hand and
efforts related to one must give consideration to the other.
Refugee children who arrive late in their teens and young
refugees that arrive without care-givers, the so-called unac-
companied refugee minors, are especially vulnerable and re-
quire more support. And network, community, and family is
as important for refugees as for any other young individual
navigating the transition from childhood to adulthood.

From the aggregated level of national policies and the reg-
istry-based studies on education, employment, and health
outcomes to the context-rich case-studies in schools, work-
places, and healthcare settings, the CAGE project has shed
light on how such challenges play out in the Nordic coun-
tries, and the importance of tackling these challenges for the
post-settlement context to facilitate the integration of young
refugee newcomers. What is fundamental to realise is that
the starting point for integration efforts is that when young
refugees are given protection status in a country they become
members of that society. The institutions, communities and
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individuals of that society must be geared to include them. In
other words, integration is a process of mutual adaptation.

Relative Inequality and Refugee Policy
in the Nordic Countries

Within the generation of youth included in the registry-based
studies, which includes all refugee minors who obtained resi-
dency between 1986 and 2005, there were substantial inequal-
ities in educational, employment, and health outcomes across
the Nordic region. At the same time, the prospects of young
refugees differed between the countries, also among those
from particular countries of origin and those who arrived at
particular ages. Refugee children in Denmark and Finland had
the worst educational outcomes, while those in Sweden tend-
ed to have the best. Differences in educational outcomes be-
tween refugee and non-refugee immigrants were of the small-
est magnitude in Norway. Likewise, refugees in Denmark had
a more vulnerable position on the labour market than refugees
in Norway and Sweden. Participation in the core labour force
was less common, and being not in education, employment,
or training (NEET) was more common in the refugee popula-
tion in Denmark, compared with the other three Nordic coun-
tries. However, when these results were stratified by whether
or not youth had completed upper secondary education, the
inequality in labour market integration between refugees and
their Nordic-origin majority peers was actually similar across
the countries. This underscores the interrelationship between
education and employment and points towards a specific chal-
lenge in the Danish context, namely that of assisting young
people to complete upper secondary education.

Another dimension to the relatively more vulnerable situation
of young refugees in Denmark was that they had worse health
outcomes than refugees in Sweden and Norway, in particular
refugee men, including higher mortality and higher rates of
disability pension and of hospitalisations related to substance
abuse. Poor health can be both a path to and an outcome of
socioeconomic marginalisation. Unemployment and NEET sta-
tus are strong predictors of poor mental health and substance
abuse in youth and young adulthood (1-3), while poor men-
tal health and substance abuse are obstacles to labour market



participation (2). At the same time, exposures, such as discrim-
ination and social isolation may affect both socio-economic
marginalisation and poor health (4-8). Irrespective of the causal
mechanisms, the fact that poor health and poor educational
and employment outcomes did go hand in hand in this gen-
eration of young refugees underscores that integration efforts
need to have an eye for both. As the case-studies show, at the
local level of schools and asylum centres, health-related and
other concerns are intertwined as dimensions of the same chal-
lenges rather than separate challenges to address one by one.

The way these empirical findings map unto policy differences
in the region is noteworthy. Denmark stands out as the lowest
scoring of the Nordic countries on the MIPEX ranking of im-
migration and integration policy in contrast to Sweden as the
highest ranking of any country (9). Studies have also contrast-
ed the general tone and sentiments towards immigrants in
Denmark and Sweden/Norway regarding the extent to which
the linguistic, ethnic and cultural diversity is embraced (10).
Further studies are needed to test the hypothesis on wheth-
er Danish integration policy, as evaluated by the MIPEX in-
dex, and the attitudes and sentiments towards immigrants in
Denmark behind these policies, are an important contribut-
ing factor that exacerbates vulnerabilities in refugees leading
to poorer outcomes regarding education, employment, and
health among refugees in Denmark.

On the other end of the scale, results on Sweden in com-
parison with the other Nordic countries, demonstrated that
young refugees in Sweden performed on par or with the low-

est gap to native-origin majority peers within the domains of

education, employment, and health. Considering the policies
in the Nordic countries, Sweden appears to employ the most
inclusive policies and attitudes towards refugee children and
youth. These more inclusive approaches in Sweden together
with Sweden'’s longer history of immigration relative to the
other Nordic countries (implying a larger experience with ref-
ugee integration — also at the local levels) may be part of the
more successful outcomes of refugee children in Sweden. To
explore this, studies are needed to investigate the influences
of local level experiences and competences with refugee chil-
dren and youth on integration outcomes.

The CAGE policy studies point towards a number of policy
contrasts that indicate possibilities for policy improvement in
particular countries. During the asylum phase, Denmark has
developed a segregated model where the responsibility for
healthcare and education devolves to the operators of asylum
centers. In Sweden, responsibility rests with municipalities on
par with any other inhabitant in the municipality. In practice,
most asylum-seeking children in Denmark do enter regular
public schools, at least after some time, even though public
schools are not obliged to accept them as pupils (11). What
is crucial to recognize is that if integration measures are post-
poned until the asylum phase is concluded, an opportunity
has been lost. The results seem to indicate that the sooner
children can learn the host country language and experience
life return to normal the better their prospects, both in terms
of psychosocial development and educational trajectory. Like-
wise, an early detection of mental health problems, already in

INTEGRATION 101



the asylum phase, and capacity in the regular health services
to respond to refugees’ healthcare needs could help promot-
ing mental health during the further trajectory.

After being granted asylum, the way refugee children are ap-
proached and supported in the educational system matters.
The emphasis on nurturing a sense of belonging and self-
worth, which is explicit in the Swedish and Norwegian educa-
tional systems, contrasts with a more prevalent deficit-based
point of departure in Denmark. One illustration of this regards
is the right to mother tongue instruction, which is considered
important for positive identity development in children with
immigrant backgrounds in all the Nordic countries, except
Denmark. In all Nordic countries, the shift towards making
permanent residency and family reunification rights condi-
tional on employment risks putting stress on refugee families
as they rebuild their lives. The “paradigm shift” in Denmark
that seeks to reconfigure policy objectives towards repatria-
tion risks undermining action on integration. Gearing educa-
tional institutions and labour market towards including refu-
gees, gradually making improvements as evidence accrues,
necessitates commitment to integration as an aim.

The CAGE policy studies also show that in terms of a number of
important policy choices, the contrast between countries is to
some extent watered out by local choices and capacities in the
highly decentralized educational systems in the Nordic coun-
tries. For example, on the question of whether to directly main-
stream refugee children into the regular educational system or
to go through the intermediary step of reception classes, some
combination of the two is in play in all the Nordic countries
and in different ways in different municipalities. At the same
time, nationally formulated policies and intentions also hinge
on the capacity of those teachers and schools who actually in-
clude refugee children in their classes to provide the support
they need and the resources to do it. This may hamper the
degree to which national level policies are reflective of what
really matters, namely what goes on in practice. The qualitative
case-studies therefore provide an important supplement to the
comparative quantitative analyses and policy studies.

Young Refugees in Education and Work

A school that is equipped and capable of including refugee
pupils effectively into their educational programs can be de-
scribed as a “refuge-competent” school. Refugee-competent
schools have been identified as schools that (i) facilitate lan-
guage acquisition, (i) nurture positive inter-ethnic relation-
ships, (iii) foster a sense of collective responsibility at the school
through activity and services, and (iv) actively promoting an
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inclusive school ethos (12). In addition, these schools adopt a
holistic approach to support refugee children that address both
their educational and psychosocial needs. For schools to de-
velop refugee-competency, they need both qualified teachers
and school leaders who are on board with and appraised of
measures to manage diverse student bodies, and the resourc-
es necessary to enact supportive structures within the school.
By approaching diversity from a ‘surplus’ perspective, schools
may elicit and draw on students’ different resources in reaching
their learning potential, while a ‘deficit’ perspective risks alien-
ating them and undermining pedagogical processes.

The CAGE findings suggest that such perspectives on what
is needed at the school level are prevalent in schools in Den-
mark, Norway and Sweden, but in all these countries teach-
ers emphasize that they do not feel equipped for the task. In
particular, the task of providing psychosocial support tends to
fall on teachers who feel challenged beyond their profession-
al expertise. To address this, educational policy and funding
should acknowledge the contradiction, develop models that
may institutionalize this kind of support and ensure the spe-
cialized staff and resources to provide it. Beyond the school
setting, the findings on unaccompanied refugee minors
suggested some important general measures that could be
helpful for the promotion of wellbeing and integration of all
young refugees (13, 14). These include meaningful social and
physical activities and relationship building with native-born
peers, social workers, as well as volunteers from the commu-
nity, where refugee adolescents are seen and recognized as
being capable of contributing with their resources (14).

Another need identified at the local level is that of catering
for flexible educational trajectories, as especially those who
arrive in their late teens are hindered by practical barriers from
completing school and pursuing the educational paths most
suited to their interests and skills. Given the overall impor-
tance of upper secondary education for labour market entry,
policy improvements, which facilitate upper secondary edu-
cation attainment should be given greater priority than those
aimed at promoting higher education. Innovative methods
such like integration programmes in collaboration with folk
high schools, should be explored. At the same time, policy
makers must acknowledge that the dynamics of inequality at
play in the young population at large have consequences for
the educational trajectories of young refugees. In a system
where disadvantaged students are more likely to drop out,
young refugees tend to disproportionately drop out, as they
enter the educational system precisely with a disadvantage.
This dynamic may contribute to the greater risk of dropping



out of upper secondary education observed in Denmark both
within the majority population and the refugee populations.

The need for institutional flexibility was also emphasized by
employers employing young refugees. While the interviewed
employers generally emphasized that the diverse experiences
that young refugees bring to the work place serve to enrich
the work environment, they also voice concerns about having
to deal with bureaucratic demands. Networks and connections
often provide initial employment opportunities, which has also
been emphasized in the general population (15, 16). This un-

for institutions, but also for communities, neighbours, class-
mates, etc., who create links between the individual young
refugees and the complex networks that tie society together.

One of the element of integration that came up repeatedly
in the CAGE studies is host language proficiency. This pro-
ficiency appears to be acquired most successfully through
intense teaching combined with training in the form of every-
day encounters with the native-origin majority peers. These
encounters are sought by the refugee youth themselves and
contribute to the formation of networks and the necessary

derscores the importance of young refugees building networks understanding of host country norms and social codes.

prior to and during their work life. This is a challenge not just

FIGURE 1: Adapted Model of Integration Processes originally developed by Spencer and Charlsey (18, 19) and
inspired by the Life Course Migration Model by Spallek et al. (20).
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Integration: A Process of
Mutual Adaptation

The CAGE project has approached the study of young ref-
ugees’ early life courses in the Nordic countries through a
many-lensed perspective that appreciates the multi-facetted
nature of integration processes. In particular, the project is
informed by a view of education, employment, and health
not as separate domains to be understood in isolation, but as
closely related and interdependent aspects of life. Beyond the
specific contribution of the CAGE project to our understand-
ing of young refugees’ integration processes and outcomes
in the Nordic countries, the project makes a more general
contribution to the literature on the integration of young ref-
ugees in the post-migration setting.

The concept of integration has been defined and interpreted
in many different ways. It has been criticized as a conceptual
tool that facilitates the othering of immigrant populations by
devising metrics of differences by which ethnic minorities fall
short of the norms of the majority population (17). But defi-
nitions have also been offered of integration as a mutual and
enriching process. One definition states that integration can
be seen as the social processes of interaction, personal and
social change among individuals and institutions that connect
the individual and groups with each other to form an overall
unity (18). The “nature, speed and direction of these process-
es are dffected not only by the characteristics of individuals,
but also the wider social context” (18), including national and
local policies and initiatives.

The Model of Integration Processes developed by Spencer
and Charsley (18, 19) provides a useful framework to under-
stand the complex processes at play and the factors which
impact them — where some have been part of the focus in
the CAGE project. The model makes clear how diverse the
universe of effectors is, that is the many factors that facilitate
or impede integration processes (19), in terms of locations,
timing, actors, and levels. Beyond a catalogue of factors with
deterministic effects, this vista illustrates that the question
‘what can I/we do to facilitate integration processes?’ must
be asked by many actors at different levels. Conceived in this
way, integration entails a process of mutual adaptation by
which a society becomes geared to include new members
and those members become geared to join it.

Based on Spencer and Charsley’s work and further inspired by
the Life Course Migration framework by Spallek et al. (20), we
have developed the adapted Model of Integration Processes
(Figure 1). The Figure illustrates how integration processes are
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influenced by a number of domains and their characteristics,
take place at the local and national level and are multi-direc-
tional and dynamic. It shows that individuals are embedded
in families and communities and often have transnational ties;
and that experiences, practices, and understandings in the dif-
ferent domains may interact and influence each other. Integra-
tion processes may therefore also reverse as a response to the
interplay of the many factors involved. Factors facilitating or
impeding integration processes operate at various levels that
include the individual (gender, age, age-at-arrival, language
skills, educational level, labour market attachment, income,
housing, health), families and social networks (cultural expec-
tations, social support and contacts), structures in local and
national society (educational system, job market, healthcare,
housing, culture, civil society, public attitudes, and discrimi-
nation) and policy (rights, health reception, welfare systems,
educational policy, language tuition, anti-discrimination legis-
lation). These processes take place in local, national and trans-
national contexts, but are also affected by the individual’s pre-
vious migration history and the ties to and influence from the
country/region of origin. Thus, the model illustrates that the
individual’s integration trajectory depends not solely on him/
herself, but is largely influenced by the social network and a
range of individuals, from peers, family, neighbours, teachers,
and employers to service providers and government that share
capacity and responsibility for facilitating processes of integra-
tion (18, 19).

The model also illustrates a range of important elements that
were largely outside the scope of the CAGE project to explore.
These include, in particular, the important roles of individuals,
families and social networks, cultural expectations and norms
in transnational families, and issues within the society of res-
idence, such as the role of civil society, discrimination, and
culture that play a strong role in the processes of integration.

The model illustrates what the CAGE project findings sub-
stantiate, namely that the post-settlement context matters
for the course that the lives of young refugees takes, not least
the possibilities for a life with education, employment, and
good health. The findings from the CAGE project have clearly
demonstrated the unique benefits of studying these integra-
tion processes from many angles and levels, incorporating the
analysis of the rich individual-based register data in the Nor-
dic countries with comparative policy studies and in-depth
qualitative enquiries. The Nordic similarities and variations in
refugee migration trends as well as in welfare and integration
policies and practices has provided a unique setting for the
study.



At the same time, it should be acknowledged that the com-
plexity of integration processes makes it hard to identify
the specific causal relationships and the specific factors that
determine the variations and associations identified in the
project. The report has suggested important policy and prac-
tice contrasts in the region that these empirical differences
map unto, and has through its qualitative components given
insight into the dynamics at play on the ground. Most oth-
er studies are focusing on one single domain — education,
labour market or health in one single country. The ambi-
tion of CAGE was to look into all of them in a cross-coun-
try comparative approach in order to describe and better
understand the patterns and interrelations in an equality
perspective. This ambition should be followed-up by further
interdisciplinary and cross-country comparative studies aim-
ing at identifying and testing how policies and practices can
develop and work in order to facilitate integration processes
— taking into account the combined and interacting roles
of schooling, employment, and health care as well as the
life trajectory and experiences of the young refugees them-
selves.
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Appendix




Registry-Based Quantitative Studies on
Health, Education and Employment: Material
and Methods and Supplementary Tables

Study Design

The quantitative, comparative registry studies utilized population
based registry data from Denmark, Finland, Norway, and Sweden
to compare educational, labour market, and health outcomes in
the study populations, both between and within countries.

Study Populations

The primary study population of interest was refugee children
aged 0-17 years at the time of migration, who were granted
residency in the four Nordic countries between 1986 and 2005
and were followed until 2015 (Figure 1). Four additional study
populations were also included for comparative purposes, and
included aged-matched 1) native-born children with two na-
tive-born parents, 2) non-refugee immigrant children, 3) na-
tive-born children with refugee parents, and 4) native-born
children with non-refugee immigrant parents (Table 1).

The refugee, non-refugee immigrant, and native-born major-
ity study populations were born between 1969 and 1999.4
To facilitate relevant comparisons with immigrants, the na-
tive-born children of refugee- and non-refugee immigrants
included those born between 1986 and 1999 (i.e., 1986 was
the first year of the immigration year inclusion criteria and
1999 was the last year of the birth year inclusion criteria for
immigrant children).

Given the diversity of refugee populations by origin, in select
analyses refugee children were further categorized by country
of origin, in order to facilitate comparability of refugee study
populations in the Nordic countries (Figure 2, Table 2).

Figure 1 shows the total study population and demonstrates
that the refugee populations of the four Nordic countries are

FIGURE 1: Refugee study population by country of residence
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4 Birth year criteria in Finland was 1971-1999.
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TABLE 1: Study populations in the Nordic countries*

n | Percent

Percent Percent Percent

Native-born majority 1454 604 1522777 2 369 643
population

Refugee immigrant children 29 427 1,9 9495 14,0 29 410 1,8 113 549 4,3
Native-born children of 6 695 0,4 4 446 6,6 5718 0,4 44949 1,7
refugees

Non-refugee immigrant children 18518 1,2 13814 20,4 19717 1,2 44 228 1,7
Native-born children of 38 845 2,5 3249 4,8 22 960 1.4 75 876 2,9
non-refugees

Total 1548 089 100,0 67 870 100,0 | 1600 582 100,0 | 2648 245 100,0

* The native-born majority population in Finland is comprised of an age and gender matched random sample of the native-born majority population. As such, sample
proportions are not comparable with the other Nordic countries, which utilized total population data.
Depending on the age and outcomes assessed, the entire study population might not be included in all analyses.
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FIGURE 2: Largest groups of refugees by country of residence

Sweden
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quite different in terms of size. Even after adjusting for total
population size, the Swedish refugee population was almost
twice the size of the refugee population in Norway, more than
twice the size of the refugee population in Denmark and over
six times larger than the refugee population in Finland.

Figure 2 shows the most common countries of origin in
the four Nordic countries of destination. Afghanistan, Iran,
Irag, Somalia and former Yugoslavia are significant refugee
groups in all the countries, but the distribution varies to a

certain extent. Notably, Denmark has a larger proportion of
refugees from Afghanistan and Finland a fairly high share
of people from Somalia. Norway has a quite even distribu-
tion, whereas Sweden stands out somewhat with regard to
a high proportion of people from former Yugoslavia.

Follow-up Period

The study outcomes were assessed between the ages of
16-30, at multiple relevant event time points through 2015,
which was the end of the follow-up period.



TABLE 2: Country of origin among refugee children and parents’ country of origin among the children of refugees.

DENMARK n Percent
Former Yogoslavia 8426 23,3
Iraq 7 027 19,5
Somalia 4336 12,0
Lebanon 4113 11,4
Afghanistan 3970 11,0
Iran 1881 5,2
Sri Lanka 1434 4,0
Vietnam 1400 3,9
SES 435 1,2
Kuwait 321 0,9
Other refugees 2779 7.7
Total 36 122 100,0
NORWAY n Percent
Former Yogoslavia 8533 24,3
Iraq 5438 15,5
Somalia 4222 12,0
Iran 2963 8,4
Vietnam 2197 6,3
Afghanistan 1994 5,7
Sri Lanka 1725 4,9
Russia 872 2,5
Ethiopia 679 1,9
Turkey 598 1,7
Other refugees 5907 16,8
Total 35128 100,0

FINLAND n Percent
Somalia 3749 26,9
Former Yogoslavia 2715 19,5
Iraq 2044 14,7
Vietnam 1799 12,9
Iran 1017 7,3
Afghanistan 611 4,4
Congo 249 1,8
Sudan 215 1,5
Ethiopia 201 1,4
Pakistan 149 1,1
Other refugees 1192 8,6
Total 13 941 100,0
SWEDEN n Percent
Former Yogoslavia 43 299 27,3
Iraq 26 682 16,8
Iran 15 385 9,7
Lebanon 8578 5,4
Somalia 8244 5,2
Syria 5730 3,6
Chile 5690 3,6
Afghanistan 3557 2,2
Ethiopia 3345 2,1
Vietnam 3028 1.9
Other refugees 34 960 22,1
Total 158 498 100,0

Data (names of the included registries)

Multiple data registries were utilized in the analyses. A list of

the registers from each country is provided below.

Denmark:

The Population Registry (BEF)

The Registry on Immigrants and their Descendants (IEPE)
The Migration Registry on Grounds of Residence (IOPHG),
Statistics Denmark and The Danish Immigration Service
The Migration Registry (VNDS)

The Population Education Registry (BUE)

The Compressed Student Registry (KOTRE)

The Registry on Sickness Absence (SGDP)

The Income Registry (IND)

The Registry on Social Pensions (SOCP)

The Cause of Death Registry (DODSAASG)

The Central Psychiatric Registry (LPSYADM)
Drug Prescription Registry (LMDB)

Finland:

The Population Registry (VRK)

The Demographic Data Registry (Statistics of Finland)

The Population Education Registry (Statistics of Finland)
The Upper Education Degree Registry (Statistics of Finland)
The Registry on Employment and Unemployment (Statis-
tics of Finland)

The Registry on Income and Benefits (Statistics of Finland)
The Registry on Social Security (Statistics of Finland)

The Cause of Death Registry (Statistics of Finland)

The Hospital Discharge Registry (HILMO Hoitoilmoitus-
jarjestelma, National Institute of Health and Welfare)

The Registry of Outpatient Care Drug Prescriptions (Avohil-
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mo Perusterveydenhuollon avohuollon ilmoitus, National
Institute of Health and Welfare)

Norway:

= Cause of Death Registry (DAR), Dadsdrsaksregisteret

= |Immigration data from the Norwegian Directorate of Im-
migration (UDI)

= |Income Registry (Inntekt)

= National Population Registry (Folkeregister)

= Norwegian Patient Register (NPR), Norsk pasientregister

= The National Education Database (NUDB), Nasjonal utdan-
ningsdatabase

Sweden:

= Cause of Death Register

= Longitudinal Database for Integration Studies (STATIV)

= Longitudinal Integrated Database for Health Insurance and
Labour Market Studies (LISA)

= Medical Birth Register

= Multigenerational Register

= National Housing and Population census (1990)

= National Patient Registers (inpatient and outpatient)

= National School Registers (Skolverket)

= Prescription Drug Register

= Register of the Total Population

Variables

A complete list of the educational, labour market, and health
outcomes assessed in each country are briefly described below.

Educational Outcomes:

= School performance in compulsory school (average grades
upon completion of 9th grade)

= Upper secondary school dropout (recorded enrolment in
upper secondary school, but no completion by age 25)

= Upper secondary school educational attainment (recorded
completion of upper secondary school by age 25)

= Academic and vocational upper secondary educational
program completion

Labour Market Outcomes:

= Core labour force participation at ages 25 and 30
= Not in employment or education (NEET) at ages 25 and 30

Health Outcomes:

= Disability/illness pension at age 30 (Any long term economic
benefit because of a chronic illness or disability at age 30)

= All psychiatric inpatient and outpatient care, excluding
substance abuse
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Hospital admissions for psychotic disorders, self-inflicted

injuries/parasuicide, and morbidity associated with sub-

stance abuse

= Hospital admission and specialized outpatient care for eat-
ing disorders

= Mortality, including all cause, external causes, suicide, in-
tentional violence, accidental injury, substance abuse, and
natural causes

® Prescription drug use, including all psychotropic drugs,

neuroleptics, antidepressants, anxiolytics/hypnotics

Analytical procedures

Descriptive statistical analyses were conducted in each coun-
try, and compiled for comparative purposes. Data managers
in each Nordic country were responsible for data acquisition,
data cleaning and coding, and calculation of proportional sta-
tistics for the study populations in their country.

Ethical considerations

Ethical approval to conduct the studies was granted by rel-
evant regulatory agencies in each country. The register data
used in this report was comprised of de-identified, pseud-
onymized secondary data, which cannot be linked to indi-
viduals.



Supplementary Tables: Health

FIGURE A1: Hazard ratios with 95% CI for exter-
nal cause mortality in refugees compared with
natives after 18 years of age during 2006-2015 in
refugees born 1972-97.
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FIGURE A2: Odds ratios for having retrieved at
least one neuroleptic drug during 2015, comparing
refugees with natives.
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FIGURE A3: Odds ratios for having retrieved at
least one antidepressant drug during 2015, com-
paring refugees with natives.
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FIGURE A4: Odds ratios for having retrieved at
least one anxiolytic/sedative drug during 2015,
comparing refugees with natives.
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Supplementary Tables: Unaccompanied
refugee minors FIGURE A1: Hazard ratios of total mortality in
comparison with the native population

TABLE A1: Country of origin of the unaccompanied 1,8
minors in the study.
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Qualitative Studies on Health, Education, and
Employment: Material and Methods

Educational and psychosocial transitions
encountered by young refugees upon
resettlement in Norway (TURIN)

Design: The study applied a qualitative, ethnographically
oriented approach, based on semi-structured interviews and
observations in five upper secondary schools in four munici-
palities in Norway. The two research institutions involved, the
Norwegian Centre for Violence and Traumatic Stress Studies
(NKVTS) and University of South-Eastern Norway (USN), joint-
ly developed the project description and interview guides of
the TURIN study. The study was carried out in different re-
gions and school contexts in Norway.

Time: The empirical data collection took place between June
2016 and June 2017.

Study population: Teachers and other school staff (e.g. school
leaders, counsellors and social workers) and refugee students
aged 16-24 with six years’ or less residency in Norway.

Data collection: County education authorities provided ac-
cess to relevant upper secondary schools. All the contacted
schools agreed to participate. USN and NKVTS researchers
worked as two separate teams during the data collection and
main stages of the analysis.

Data: In total 47 students (20 female and 27 male) and 46
school staff members were interviewed. The selected upper
secondary schools offered academic and/or vocational educa-
tion programmes, while some of them also offered preparatory
classes for recently arrived refugee and migrant young people.

Analytical approach: Professional transcribers transcribed
all the interviews verbatim. In the NKVTS team, all interviews
were coded in NVivo, as well as using Timmermanns’ & Tav-
ory’s (2010) approach of combining abductive reasoning with
grounded theory methods. In the USN team, the coding fol-
lowed the approach of Braun & Clarke (2006) by using the-
matic analysis inspired by grounded theory. The two teams
did not have access to each other’s interview data. For the
final report, the merging of the two teams’ analyses and

findings was done through commenting on and exchanging
research findings for each empirical section of the report,
through several meetings and e-mail exchange.

Ethical considerations: The Norwegian Centre for Research
Data (NSDS) was notified about the research and approved it,
they also gave guidelines on securing the anonymity, confi-
dentiality and storage of data. Each participant signed a con-
sent form after having been informed (in writing and orally)
about the study’s aim, data collection, data management and
the right to withdraw from the study at any time.

Addressing immigration-related health
inequalities through equitable education
- a comparative study

A comparative policy analysis

Design: Cross-country comparison of Scandinavian nation-
al-level immigrant education policies. The included national
government documents reflect the educational provisions for
newly arrived immigrant students, including asylum seeking
and refugee children in Denmark, Norway, and Sweden. Na-
tional level policies were chosen because they explicitly com-
municate government strategies for any given policy problem,
and the search focused on recent policies because they repre-
sent concerted national strategies to respond to the perceived
crisis of increased numbers of immigrants, including many ref-
ugees, reaching these countries and entering the education
systems. Furthermore, this sub-study did not explore or try
to compare policies at the municipal level across countries
because, in terms of education systems in Scandinavia, great
variation exists at the local level given that much is left up to
the discretion of municipal education authorities.

Time: Policy documents enacted in the period of January
2014 to October 2017 were collected and analysed during
2016 and 2017.

Study population: Policies targeting newly arrived immi-
grant students, including asylum seeking and refugee children
in Denmark, Norway and Sweden.
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Data collection: The search strategy to collect relevant poli-
cy documents relied on both government ministerial websites
from each country, and the support of country experts from
the CAGE network.

Data: The empirical materials used consisted of active laws
and implementation guidelines, covering primary and lower
secondary (compulsory) education, as well as upper secondary
education, and targeting immigrant children. The following
inclusion criteria were applied: (1) policy documents related
to compulsory education of newly arrived immigrant children,
including asylum seekers and refugees, and (2) enacted in the
period of January 2014 to October 2017. Nine policies met
the inclusion criteria, and represented the following types of
policy documents: Denmark - five policies, including execu-
tive orders and amendments to existing laws; Norway - one
amendment to the Education Act and one policy guidelines
document; and Sweden - one amendment to the Education
Act and one policy guidelines document.

Analytical approach: The data was organised and themes
were identified using qualitative content analysis methods
inspired by the framework analysis approach. The research
questions guided this deductive part of the analytical process.
A first reading of the documents resulted in a description of
the overall policy context in the field of migrant education
in Scandinavia following the increase in immigration flows in
2015. Given the absence of explicit health-related terminolo-
gy, a second reading identified relevant terminology related
to health, wellbeing and Sense of Coherence, in the context
of migrant education. Terms were translated into Danish, Nor-
wegian and Swedish. The terms were used to code the policy
documents, and codes were then grouped into two catego-
ries: explicit and implicit health and wellbeing themes. Two
sub-categories were added to the latter (i.e. implicit health
and wellbeing themes) based on the components of Sense of
Coherence: a) sense of belonging, and b) sense of self-worth.

Ethical considerations: Ethical consent was not needed, but
relevant protocols from The Danish Code of Conduct for Re-
search Integrity (2014) were applied.

Perspectives from educators in

Denmark and Sweden

Design: Semi-structured qualitative interviews with educa-
tors, municipal workers and school leaders in Copenhagen,
Denmark and Malmo, Sweden. Observation served to provide
more depth and context to the data collected via interviews.
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Time: Data collection took place in the Spring of 2018.

Study population: Teachers, headmasters, and municipal
workers responsible for education provision targeting newly
arrived immigrant and refugee children.

Data collection: Using purposive sampling, potential study
participants were recruited using a two-pronged simultane-
ous strategy: The first part consisted of identifying schools in
Malmé and Copenhagen, using municipal websites in both
cities listing all schools. Municipal workers in departments re-
sponsible for immigrant education in each city were contact-
ed to identify the schools with high numbers of immigrant
pupils. The second part of the recruitment strategy consisted
in the lead researcher attending several professional events
in each city targeting professionals in the field of immigrant
education. Potential participants were invited by emailing a
letter to heads of schools, and a follow-up phone call, inviting
them and teachers of Swedish as a Second Language (SSL)
and Danish as a Second Language (DSL) at their school to par-
ticipate in the research. Recruitment of participants continued
until data saturation was achieved.

Data: Participants consisted of three teachers and two school
leaders representing four separate schools, and two municipal
workers in Malmo; and four teachers and two school leaders
representing three schools, and one municipal worker in Copen-
hagen. By gender, the participants included six female teachers
and one male teacher; one male school leader and three female;
and two female municipal workers and one male. Fourteen in-
terviews in total were conducted in Malmé and Copenhagen, at
schools and municipal buildings. Each interview lasted between
one and two hours. Slightly modified interview guides were
used, depending on the type of professional being interviewed.
Interviews were conducted in Danish, English and Swedish.

Analytical approach: The approach to the analysis of the
interviews consisted of a combination of deductive and induc-
tive analysis. Recurrent themes to emerge were coded based
on the synergy between theoretical concepts that informed
the research questions guiding this research and the empiri-
cal material collected. Subsequent readings of the interviews
were inductive and lead to the identification of additional
themes that were then embedded within existing theoretical
frameworks. The data sets in both settings (Malmé and Co-
penhagen) were initially coded and analyzed as separate data
sets, in order to fully appreciate the contextual qualities, and
the characteristics of each data set. In an initial reading, the
lead author coded and analyzed the Copenhagen interviews



according to the categories of information dictated by the
research questions, while a co-researcher coded and analyzed
the Malm@ interviews in the same way. The main themes and
subthemes to emerge from each setting were then compared
in order to identify possible areas of overlap and difference in
the main themes and subthemes.

Ethical considerations: No ethical consent was required,
but relevant protocols from The Danish Code of Conduct for
Research Integrity (2014) were applied to ensure participants’
anonymity, confidentiality and the safe storage of data.

Labour market integration? Perspectives
on youth with a refugee background and
employers in Finland

Design: The study applied a qualitative approach based
on interviews with youth with a refugee background,
employers, and various experts in different parts of Fin-
land. All the interviews were conducted in Finnish given
the participants’ language preference, and the interviews
lasted between 30 and 90 minutes. The interview scripts
were designed according to the interview methods used
and the research questions of the study. In addition to the
interviews, some observations have been conducted, for
instance in information sessions organised both by the TE
office (i.e. the public employment and business services)
and as part of projects assisting asylum seekers, refugees
and others with an immigrant background in finding em-
ployment in Finland.

Time: The data collection took place between July 2016 and
September 2018.

Study population: Youth (18-31 years old) with a refugee
background, who had been living in Finland between 5 and
22 years at the time of the interview, employers having re-
cruited refugees/immigrants, and various other experts work-
ing with refugee and/or employment matters.

Data collection: The data was collected mostly in urban ar-
eas in the southern, eastern and north-western parts of Fin-
land. The benefit of this regional variation is to protect the
identities of the informants. No interview needed to be can-
celled in this study.

Data: A total of 13 qualitative interviews with youth (6 fe-
male and 7 male) and 12 interviews with employers were
conducted in Finland. Additionally, 13 other experts working
with refugees and/or employment matters were interviewed

to help contextualise the research findings. There were thus
38 interviews in total.

Analytical approach: The life story interviews with youth
from a refugee background were analysed via narrative anal-
ysis, which focuses on particular cases and their contexts of
production. Since we investigated youth’s educational and
employment aspiration and experiences as part of the study,
it is important to frame this analysis along their entire life his-
tory. Despite potentially sensitive matters, the life story inter-
view can give young adults a platform to not only reflect on
their past, but also become excited about all the possibilities
they have ahead of them.

The interviews with various experts were open ended and un-
structured — no set interview script was used. The interviews
with a diverse sample of employers followed the basic struc-
ture of a thematic interview. The themes discussed with the
employers included background information regarding their
firm/organisation and the interviewees’ position in it, their re-
cruitment strategies, experiences at employing people with
an immigrant/refugee background and plans for the future.

These thematic interviews with the employers were analysed
using qualitative content analysis, in which terms, phrases or
actions, or wider themes are identified in the analysed doc-
ument. All the transcribed interviews conducted and used
for this study were coded using the NVivo 11 programme
for computer-assisted qualitative analysis. The analysis com-
menced with coding and proceeded into more detailed con-
tent and/or narrative analysis.

Ethical considerations: This study received ethical approval
from the Finnish Youth and Childhood Research Ethics Board
before the data collection process commenced. Informed
consent was gained from each participant in writing and/
or orally. AlImost all the interviews were audio recorded with
the participants’ permission and later transcribed. The tran-
scriptions were anonymised; both direct and indirect personal
information was removed from the interview transcriptions
to protect participants’ anonymity. Participants also had a
chance to suggest a pseudonym to be used in this study. The
participants were given a chance to review the transcriptions
if they so desired. The audio recordings are deleted at the end
of this project, and anonymised interview data will be stored
in an appropriate manner at the archive of the Migration In-
stitute of Finland. It will not be available for other researchers
due to an agreement with the participants.
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Health Reception of Asylum-seeking
Children in Denmark

Design: The study applied a qualitative, ethnographically ori-
ented approach, based on semi-structured interviews and ob-
servations in four Danish Red Cross asylum centers, including
one reception center and three residence centers.

Time: The empirical data collection took place between No-
vember 2017 and March 2018.

Study population: Asylum-seeking parents and child health
nurses within Danish Red Cross asylum centers. The partici-
pants (24 families and 6 child nurses in total) were recruited
through the snowballing method. The administrator of the
health clinic in the reception center acted as “gatekeeper”
to the nurses, who in turn became gatekeepers to the asy-
lum-seeking families. The nurses recruited families, either by
direct invitation during a consultation with a family, or by
suggesting specific families who fulfilled one criterion of not
being finally “rejected asylum”.

Data collection: An observation-guide was used to direct
the observations in order to obtain an insight into the con-
text of healthcare services within the asylum center, and a
semi-structured topic-guide, partly informed by the initial ob-
servations, was used to generate insights into the families’
perspectives, motivations, sense-makings and experiences
with healthcare. Two interviews were performed in English,
one in Danish and interpreters mediated the remaining eight.
The interviews lasted about one hour, were audio-recorded
and transcribed verbatim.

124 APPENDIX

Data: The study data thus consists of observations of 13 con-
sultations between child nurses and asylum-seeking families,
as well as interviews with six child health nurses and 11 other
asylum-seeking families.

Analytical approach: We imported field notes and transcrip-
tions into NVivo 12. Inspired by Attride-Stirling’s (2001) The-
matic Networks, all of this material was organized into basic,
organizing, and global themes. The analysis was performed
iteratively. We first operated an inductive approach to the more
exploratory analysis. Second, we used the theoretical frame-
work to guide the further analysis of the empirical material. In
total, we abstracted 128 basic themes, which were clustered
together into organizing themes and again into global themes.

Ethical considerations: All participants in the study gave
their verbal informed consent after receiving an information
letter in Danish, English, or Arabic prior to the interviews
and observations. The letter described the broader aim of
the study, how the interviews would be used, and the par-
ticipants’ possibility of withdrawing at any time. Details were
explained to the families regarding the researcher’s neutrality
and that of the research project in relation to the immigration
authorities and the DRC. The families decided on the location
for interviews, either in their homes or at the health clinic.
Interpreters were hired from a service recommended by the
Danish Refugee Council. To maintain confidentiality, all identi-
fiable information of all participants is anonymized.
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