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Introduction

This evidence resource accompanies the Improving Lives: Helping Workless Families
publication. It provides an overview of key milestones of child development from
pre-conception to early adulthood, and sets out how child development is influenced
by multiple disadvantages affecting workless families. The resource has been
developed as a prototype in conjunction with Professor Gordon Harold, with valuable
inputs from Ruth Sellers, Amelia Smith and Victoria Simcock (School of Psychology,
University of Sussex).
The key value of the resource is that it shows (i) how child development can be
influenced by multiple disadvantages affecting families, (ii) how disadvantages
can accumulate over the life course, and (iii) how disadvantages can be
interrelated (for example, parental worklessness may be associated with parental
conflict as well as poor parental mental health).

Summary

The purpose of the evidence resource is to chart key milestones for children across
different ages and stages of development, up to and including the transition to
adulthood. It is increasingly recognised that child development is affected by multiple
factors including experiences during pregnancy, early childhood, middle childhood and
adolescence, and that these experiences set the stage for long-term outcomes and
future life chances (e.g. education, employment and mental health). There are
numerous factors that can help to promote – or hinder – a child’s development before
they are born, during childhood, adolescence and in transition to adulthood. These
factors can persist, interacting with each other in complex ways, to influence key
outcomes and developmental milestones.

Scope of the evidence

The evidence shows how parental and family factors can impact on specific areas of
child development. The scope of the resource is described in further detail below:
• We recommend that this resource is interpreted as a prototype that can be
expanded upon in the future to incorporate multiple spheres of interrelated
influences on child development;1
• We have considered child development outcomes across a range of physical health,
mental health and attainment domains (e.g. education and future employability),
however, the tool has natural limitations in that it does not cover all of the other
possible outcome areas;
• While it thoroughly reviews the impacts of specified parental and family factors on
child development, the resource does not fully consider the impacts of wider
contextual and structural factors on child development (e.g. extended family,
occupational class, ethnicity, school, communities, institutions, geographic location
and local infrastructure, housing quality, the labour market, economic climate,
poverty and low income).2, 3, 4, 5, 6
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Use of the evidence

The prototype will be further developed and tested with users, with a view to assisting
those working with children, parents and families to improve outcomes and long-term
life chances. The evidence resource has the potential to hold a growing evidence base
building on Improving Lives: Helping Workless Families, and it could be expanded to
capture examples of interventions at different levels (national/regional/local/
organisational). We will engage others to develop the resource and to co-produce
practical tools that will enable commissioners and a wide range of front-line
practitioners to better understand multiple disadvantages and make betterinformed decisions about what action could be taken. Through this approach, we
will explore the potential for this evidence resource to inform the development of new
interventions to minimise the impacts of disadvantage factors, and therefore reduce the
likelihood of these children becoming disadvantaged adults and parents in the future.

Overview – Summary of child development

The evidence resource outlines how children will typically develop at each stage across
the key areas of development.
The earliest stages of child development (between conception and age 2.5/3) are
crucial and fundamental to later outcomes. During this period, important foundations are
established for physical, social, language and cognitive development, which can then
affect later stages of child development and longer-term life chances. As a child reaches
school age, there is a further stage of rapid progression in language skills, as well as
intellectual and social development.
As the child becomes more independent, external influences become more important as
the child starts school, makes friends and engages with the wider world. At the same
time, the child’s own personality develops and influences their attitudes and behaviours.

Overview – Protective factors

The evidence resource covers some of the most important factors which can help to
ensure that the child develops well.
During pregnancy and early child development, the mother’s mental and physical health
is of vital importance. Additional protective factors include parent-to-child attachment
(i.e. loving, secure and reliable relationships with parents), relationships between
parents themselves, child nutrition, exercise and learning environment (both within
the home and outside of it, through good quality pre-school and childcare).

In later childhood, a stable and supportive home environment and positive
parent-to-child relationships remain key protective factors. In addition, engagement
with school/college influences attainment and future employability. Children from
disadvantaged backgrounds are less likely to experience these protective factors,
but some can achieve against the odds, depending on their own temperament and
the support available from their family and the wider community.

Overview – Disadvantage factors

The evidence resource illustrates how significant disadvantages (parental
worklessness, conflict, poor mental health, drug or alcohol dependency, problem debt
and homelessness) impact on child development. It shows the persistent effects of key
disadvantage factors, as well as the complex inter-relationships between them.
During pregnancy and the early years of a child’s life, most of the disadvantage factors
are associated with negative impacts on their physical, social, language and/or cognitive
development.

Disadvantages experienced during early childhood continue to be evident at later
stages. In addition, problems affecting the parents can have negative impacts on older
children and young adults – for example leading to poor mental health, regular risky
behaviour including substance abuse, and difficulties in forming positive relationships.
If children who have experienced multiple disadvantages become parents themselves,
they are less likely to be able to provide positive support to their own children, and so
the cycle of disadvantage can continue.

How to use the evidence resource

The table on the next page represents a summary of child development,
protective and disadvantage factors, interaction between disadvantage
factors and recognition of poorer outcomes, across six stages of
development. To go to this table from another page, click on the table
icon at the top right of the page.
If you click on a cell within the table, it will take you to the relevant page
for that cell.
If you click on the arrows at the top-right corner of a page, they will take
you through the grid. Going from left to right will take you through the
stages of development for a factor. Going up and down will take you
through the factors for each stage of development.
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Summary of child development

Preconception to birth
This stage covers foetal development from conception to birth (also taking into account the mother’s
pre-conception health). It is a stage of rapid physical and brain development that begins in the prenatal period
and continues after birth.
•
First trimester (weeks 1–12): At 4 weeks, a primitive heart should be distinguishable, and by 8.5 weeks
facial features (eyes, nose and mouth) should have developed.1 By 12 weeks, foetal movements will occur,
but the mother will not be able to feel them.2
•
Second trimester (weeks 13–27): At this stage, the growth of the lower body (arms, legs etc.) accelerates
so that by 16 weeks, the foetus can kick, and the foetus’ sex can be identified. By 20 weeks, facial
expressions can be distinguished.3
•
Third trimester (weeks 28–37): At this point, the foetus’ brain and lungs are sufficiently developed for a
chance of survival in the case of premature birth. The foetus can hear and react to sounds, and can also
open its eyes. In this trimester, the foetus will grow rapidly, tripling its weight.4 Babies born before 37 weeks
are considered premature and may require neonatal intensive care.5
•
Birth: Most birth weights range from 5.5–10 pounds. A baby weighing below 5.5 pounds is considered to
have a ‘low birth weight’.6 Low birth weight is associated with multiple poor child development outcomes.7
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Summary of child development

Birth to age 2.5/3
A child undergoes a remarkable period of brain development between birth and age three. Even before speaking
their first words, the child learns a lot about language as they hear people talking. It is a time of rapid cognitive,
linguistic, social, emotional and motor development.
•
Motor development: A child will typically be lifting their head by 6 weeks and their chest from 2–4 months.
By around 4 months a child will be able to roll over, and support some weight on their legs by 3–6 months.
From 6–10 months a child is usually able to pull themselves to standing position. A child is typically walking
using furniture for support from 7–12.5 months, and walking alone easily from 11–14 months.1
•
Social development: A child will pay more attention to people than objects in infancy. They will imitate
facial movements, and will exhibit positive social emotions (e.g. smiling) from around 2–3 months.2 They will
express other emotions, such as fear, anger and sadness during their first year of life.3, 4 From 5.5–12
months, a child starts to be able to identify others’ emotions.5
•
Language development: Typically, a child will start babbling from 6–10 months and producing their first
words at around 10–15 months. They will be able to combine words into simple sentences by age 2 and
then start to produce more complex sentences by 2.5 years.6, 7
•
Cognitive development: Pretend play will begin at around 18 months.8 By the age of 2, a child will begin to
understand concepts such as the relationship between their beliefs and actions.9
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Summary of child development

2.5/3 to age 5
At this stage, children can move around and actively explore their environment. Language development takes
major leaps, as the child learns the names of objects of interest, develops their ability to ask for things, and
discovers their independent nature. This is also a stage of rapid physical and intellectual development preparing
the child for starting school.
•
Language development: By age 5 a child will typically be mastering the basic structure of their native
language, using grammatically correct sentences, and producing narratives.1
•
Cognitive development: A child will usually start to develop a theory of mind (e.g. understanding that other
people’s thoughts might be different from their own) between ages 3–5.2
•
Intellectual development: Mathematics skills (e.g. counting) begin to develop from age 2–4,3 and fluent
letter recognition begins between ages 2.5–5.4
•
Social development: A child will begin to understand causes of emotions from age 3–4,5 and friendships
may start to develop.6
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Summary of child development

Middle childhood (5–11)
Physical, social, and cognitive skills develop quickly at this time. This is a critical time for children to develop
confidence in all areas of life, such as through friends, schoolwork, and physical activity. It is a time when most
children master the basics – numeracy and literacy – as well as learn to navigate the world outside of their home.
The gap in educational and behavioural outcomes between poorer and well-off children widens particularly
quickly at this stage. Events such as starting school bring children at this age into regular contact with the wider
world. Friendships become more important.
•
There are improvements in cognitive processing and long term memory. This can be seen through the
ability to recall facts, use an increased vocabulary, and even navigate to home and school by the end of this
life stage. Language ability and writing skills are further developed.
•
By age 8, the child should be able to engage in conversation, carry out a series of up to three
directions, create stories, show an understanding of basic literary devices (such as rhyming and metaphor)
and have a clear awareness of humour.
•
Friendship groups will develop, with evidence that the child wants to spend more time with peers and
is more attentive to their friends’ needs. Friendships are more likely to be based upon common interests.
At age 7 empathy is shown towards strangers and from age 10 children can start to fake their emotions.
•
It is a requirement that most children attend school regularly, and indeed, most children engage in
attending school1, 2 and most (but not all) pupils reached the expected standard in reading; grammar,
punctuation and spelling; and mathematics in 2016.
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Summary of child development

Adolescence (11–16)
This is the period of developmental transition between childhood and adulthood, involving multiple physical,
intellectual, personality, and social changes. Development is influenced by experiences at earlier stages. The
gap in educational attainment between poorer and well-off children continues to widen.1 External factors become
more important including peer pressure, bullying,2 the media and the local neighbourhood/community. The child’s
own temperament takes on greater significance as they are able to understand other stressors, and have greater
agency. Behaviours started at this age can continue throughout life.
•
Prosocial behaviours are seen less frequently in this developmental stage, and negative emotions and
mood swings are relatively common. However, these changes are normally mild/severe emotional instability
or anti-social behaviour would still be a concern.
•
Adolescents tend to confide more with close friends than previously, most noticeably for girls. There
can be a change in the parent-child relationship as children become more independent and establish their
own identity (this can be associated with increased parent-child relationship conflicts and a decline in
closeness). It is quite common for friendship groups to change several times over the course of
adolescence, and adolescents may form friendships outside of a friendship group, including with deviant
peers.3 Short-term romantic attachments may start to be formed.
•
It is a requirement for children to attend school regularly,4, 5 and more than half of pupils achieved 5+
A*-C GCSEs in 2010–2015.6
•
Puberty typically occurs at this stage, affecting physical and hormonal development and relationships.7
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Summary of child development

Transition to adulthood
The transition to adulthood is usually thought of as comprising the following interconnected elements: leaving
school and entering work or higher education; leaving one’s family (or the equivalent) to set up a new,
independent home; becoming involved in intimate relationships, and eventually cohabiting or marrying; becoming
a parent; and becoming a full adult consumer, able to purchase commodities which signify adult status. 1, 2, 3, 4
Definitions of adulthood are complex, however, and the boundaries between childhood and different aspects of
adulthood are increasingly blurred: it is a complex mixture of continuing dependency on parents, and autonomy
in specific areas from the early teenage years.5 It is more increasingly common for young people to reach
markers of adulthood at later stages, and ‘emerging adulthood’ can be considered to occur from the late teens
through to the twenties.6, 7
•
Young, or ‘emerging’, adults are typically expected to make several important decisions with
regards to careers, further education, relationships and living arrangements. It is common for young adults
to change their minds about these decisions regularly, exploring several routes of possibilities open to
them.8, 9, 10, 11
•
Emotional stability becomes more apparent than in the earlier stage of adolescence; this is accompanied
with a decrease in risk-taking behaviours. Prosocial behaviour starts to increase again as individuals enter
adulthood.12, 13, 14, 15, 16
•
More time can often be seen to be spent with romantic partners, sometimes at the expense of time
spent with friends. Additionally, more time is now spent on individual activities without peers.17, 18, 19
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Preconception to birth

Protective factors

Maternal mental health and physical health (including nutrition) are critical protective factors at this stage. They
are associated with foetal growth and brain development outcomes. Postnatal and perinatal mental health care
can have an impact on the life chances and wellbeing of the mother, baby and family.1
The Department of Health and NICE guidelines recommend women should take 400mg of folic acid every day
until the end of the 1st trimester (1st 12 weeks) and 10mg of vitamin D daily throughout pregnancy and while
breast feeding.2
These recommendations are based on evidence that prenatal vitamins (particularly folic acid and vitamin D) are
important for child development. Maternal obesity, gestational diabetes (a woman without diabetes developing
high blood sugar levels during pregnancy) and nutrition are also important for child development. These factors
are associated with foetal growth and brain development outcomes.3, 4, 5
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Protective factors

Birth to age 2.5/3
Given rapid development during this stage, alongside the relative dependence of the child on their parents and
home environment, the important protective factors are:
•
Child nutrition: Breastfeeding protects children from a range of later health problems and may also have
an impact on neurodevelopmental outcomes as well as promoting attachment between mother and child.
•
Sleep patterns are a critical feature of children’s healthy development (including brain development) during
this period.1
•
Positive parent-to-child attachment: Children are affected both by how much stimulation parents provide
and how sensitive their care is.2 Parental sensitivity, engagement and verbal stimulation have been shown
to be important in terms of early speech, language and learning.3, 4, 5 Positive, proactive parenting (e.g.
praise, encouragement and affection) is strongly associated with high child self-esteem and social and
academic competence, and is protective against later disruptive behaviour and substance misuse.6
•
Exposure to a rich home learning environment: Positive early years settings can enhance language and
cognitive development.7 The home learning environment (e.g. reading to a child and playing together with
letters or numbers) has a greater influence on a child’s intellectual and social development than parental
occupation, education or income. Another important factor is the availability of safe places (e.g. outside or
recreational spaces) for the child to exercise and be stimulated by new experiences.
•
Good inter-parental relationship quality: This factor has a positive impact on child emotional and
behavioural development, and may be particularly protective for children living in poverty.8
•
The promotion of very young children’s emotional wellbeing (sometimes referred to as promoting
infant mental health) can be important for their wider and longer term development.9
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Protective factors

2.5/3 to age 5
Protective factors from earlier stages continue to be important for child development at this stage. Additional
protective factors relevant to this stage are:
•
Good quality pre-school and formal and informal childcare (particularly for children from disadvantaged
backgrounds). These factors can support a child to make the vital social transition into school.1 A child with
little or no experience of pre-school is more likely to have Special Educational Needs, and each month of
attendance is associated with reduction in this ‘risk’ at age 6.2 Children growing up with disadvantaged
backgrounds who experience both formal and informal childcare at age 3 show higher levels of general
cognitive ability than those in similar circumstances who experienced no out-of-home care at all. Formal
and informal care at age 3 can therefore be an important protective factor for children exposed to high
socio-economic adversity.3
•
Maternal and paternal mental health and warm inter-parental and parent-child relationships, have shown
evidence of protective effects against poor outcomes throughout childhood.4, 5, 6, 7, 8
•
An extensive body of evidence highlights how physical exercise in childhood has beneficial effects on
multiple areas of child development, including cognitive ability, depression and academic attainment.
Correspondingly, reduced opportunity for play and physical exercise during childhood is linked to poorer
physical and mental health outcomes.9, 10
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Middle childhood (5–11)

Protective factors

A stable and supportive home environment is important at this stage. Poorer parental and child attitudes,
aspirations and behaviours explain about one-third of the slower progress made by disadvantaged pupils during
primary school.1 Child physical and mental health are also important.2, 3, 4, 5
School readiness, a positive school experience and ability to learn become more important during middle
childhood.6, 7, 8, 9, 10 Positive friendships are also important.11, 12, 13 Other protective factors include:
•
Child characteristics (temperament, sense of agency, ability to form friendships, self-regulation, and
self-esteem). For example, a key predictor of later developmental outcomes over and above cognitive ability
is the level of self-regulation a child manifests as early as age 5.14 Non-cognitive (social) skills at age 7 are
important for a wide range of outcomes in later life, from educational attainment, employment and wages to
health, smoking, truancy, teenage pregnancy and even involvement in crime.15
(continued on next page)
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Middle childhood (5–11)

Protective factors

•

•

1.
2.
3.
4.
5.
6.

Family characteristics (stable and supportive home environment and family relationships, warm and
nurturing parenting,1, 2 parental involvement in child’s education,3, 4 socio-economic advantages,5, 6, 7 and
parental education8, 9, 10) have been evidenced as protective for a broad range of outcomes include
emotional, behavioural and academic.
Community characteristics (safe neighbourhood with low levels of violence, secure housing, effective
schools and recreational resources) have been evidenced as protective for a broad range of outcomes
including emotional, behavioural and academic.11, 12
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Adolescence (11–16)

Protective factors

As at earlier stages, a stable and supportive home environment is important and can help teenagers to develop
resilience and mitigate against external influences that can impact negatively on the transition to adulthood. Child
physical and mental health continues to be important. Mental distress in adolescence, especially in the context of
youth unemployment, is associated with poorer life chances.1, 2, 3
A good-quality school experience is also important. Children who do well at school are more likely to be
employed and more likely to have higher incomes in later life.4 At this age, friendships and possibly girlfriends/
boyfriends become more important, and can have a positive or negative impact.5
Neighbourhood factors (e.g. deprivation, crime, community values) are important, and are also linked to school
quality and friendships.6

Some children from disadvantaged backgrounds succeed against the odds. This success is associated with:
•
Child’s own temperament and sense of agency7, 8, 9, 10
•
High quality teaching and school experience11
•
Supportive family relationships12
•
Positive home learning environment13, 14
•
Support from wider community15
Exercise also benefits adolescent mental and physical health.16
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Protective factors

Transition to adulthood
A stable and supportive home environment continues to be important as the adolescent makes the transition to
adulthood, as does their physical and mental health. Lower childhood wellbeing may affect the ability of children
to work and earn as adults.1 Parental support (including financial support) may be important to facilitate a
successful transition to adulthood (e.g. in terms of career development).2
Individual factors such as educational engagement and aspirations are important at this stage.3, 4 Prior
educational attainment is positively associated with future employability/prospects at this stage. Work experience
and career education/guidance can also be important.5
Social support/positive social networks (including parents) appear to benefit young adults through faster access
to jobs.6
Location and neighbourhood factors are also important as these are linked to social norms.7
Importantly, not all young people show the same response to exposure to disadvantage, and some go on to
achieve against the odds, maintaining a positive achievement orientation and outlook to the future.8, 9, 10, 11, 12
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Disadvantage factors:
Parental worklessness

Preconception to birth
Parental worklessness is often associated with other disadvantage factors that impact negatively on child
outcomes. Poorer outcomes for children are not generally caused by worklessness per se, but rather its
combination with a range of interlinked disadvantage factors.1 In comparison to their peers, it has been shown
that children who live in workless households have significantly poorer outcomes across a range of academic,
behavioural, cognitive and future employment measures.2, 3, 4
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Disadvantage factors:
Parental worklessness

Birth to age 2.5/3
As at the previous stage, parental worklessness is often associated with other disadvantage factors that impact
negatively on child outcomes. Poorer outcomes for children are not generally caused by worklessness per se,
but rather its combination with a range of interlinked disadvantage factors. 1 In comparison to their peers, it has
been shown that children who live in workless households have significantly poorer outcomes across a range of
academic, behavioural, cognitive and future employment measures. 2, 3, 4
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Disadvantage factors:
Parental worklessness

2.5/3 to age 5
As at the previous stages, parental worklessness is often associated with other disadvantage factors that impact
negatively on child outcomes. Poorer outcomes for children are not generally caused by worklessness per se,
but rather its combination with a range of interlinked disadvantage factors. 1 In comparison to their peers, it has
been shown that children who live in workless households have significantly poorer outcomes across a range of
academic, behavioural, cognitive and future employment measures. 2, 3, 4
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Disadvantage factors:
Parental worklessness

Middle childhood (5–11)
As at the previous stages, parental worklessness is often associated with other disadvantage factors that impact
negatively on child outcomes. Poorer outcomes for children are not generally caused by worklessness per se,
but rather its combination with a range of interlinked disadvantage factors.1 In comparison to their peers, it has
been shown that children who live in workless households have significantly poorer outcomes across a range of
academic, behavioural, cognitive and future employment measures.2, 3, 4
Parents who are workless are less likely to display positive attitudes and behaviours, engage with school or
provide a supportive home learning environment which may in turn impact on educational attainment.5
Disadvantage has also been associated with poor diet and nutrition, which has been associated with obesity and
poor cognitive development.6, 7, 8, 9
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Disadvantage factors:
Parental worklessness

Adolescence (11–16)
As at the previous stages, parental worklessness is often associated with other disadvantage factors that impact
negatively on child outcomes. Poorer outcomes for children are not generally caused by worklessness per se,
but rather its combination with a range of interlinked disadvantage factors. 1 In comparison to their peers, it has
been shown that children who live in workless households have significantly poorer outcomes across a range of
academic, behavioural, cognitive and future employment measures.2, 3, 4
Parents who are workless are less likely to display positive attitudes and behaviours, engage with school or
provide a supportive home learning environment which may in turn impact on educational attainment. 5
Disadvantage has also been associated with poor diet and nutrition, which has been associated with obesity and
poor cognitive development.6, 7, 8, 9
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Disadvantage factors:
Parental worklessness

Transition to adulthood
Parental worklessness can affect the young adult’s transition to employment at this stage. In the UK, evidence
suggests that worklessness can be transmitted from one generation to the next.1, 2 This has been termed
‘intergenerational transmission of worklessness’. Youth unemployment reduces capacity to achieve diverse
markers of adulthood, potentially undermining the young adult’s sense of confidence and independence.
Dependency on parental (financial) support can have negative consequences for the young adult’s self-efficacy.3
Parents may not be able support the young person financially (if the young person is unemployed, between
jobs, looking for a new job, or has a job that does not pay a sufficient income) if they do not earn any money
themselves.
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Preconception to birth

Disadvantage factors:
Parental conflict

Parental conflict is likely to impact on maternal mental health,1 and can also increase the risk of
inter-parental violence.2 This can result in maternal stress and foetal cortisol exposure,3 resulting in low birth
weight.4
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Birth to age 2.5/3

Disadvantage factors:
Parental conflict

Immediately after a child’s birth, and during their pre-school years and transition to school, the inter-parental
relationship can become strained.1 This is associated with an increased risk of parental separation.2
Parental absence (e.g. via separation) can have negative impacts on a child’s emotional and behavioural
outcomes.3 The father’s absence in early childhood can impact on child problem behaviours in middle
childhood.4 Positive and negative sibling relationships can also impact on child adjustment.5

Parental conflict impacts on a child’s sleep which is crucial for brain and cognitive development.6 It also has an
impact on early peer relations and behavioural problems at ages 3 and 5 years (which is partly explained by the
quality of the parent-child relationship).7 Poor parent-to-child attachment, particularly a failure to prevent abuse or
neglect, at this stage can have a lifelong adverse impact on outcomes.8
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2.5/3 to age 5

Disadvantage factors:
Parental conflict

During their pre-school years and transition to school, the inter-parental relationship can become strained.1
This is associated with an increased risk of parental separation.2
Parental absence (e.g. via separation) can have negative impacts on a child’s emotional and behavioural
outcomes.3 The father’s absence in early childhood can impact on child problem behaviours in middle
childhood.4 Positive and negative sibling relationships can also impact on child adjustment. 5

Parental conflict impacts on a child’s sleep which is crucial for brain and cognitive development.6 It also has an
impact on early peer relations and behavioural problems at ages 3 and 5 years (which is partly explained by the
quality of the parent-child relationship).7 Poor parent-to-child attachment, particularly a failure to prevent abuse or
neglect, at this stage can have a lifelong adverse impact on outcomes.8
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Middle childhood (5–11)

Disadvantage factors:
Parental conflict

Witnessing inter-parental conflict impacts on the child’s emotional and behavioural outcomes, which can affect
their ability/willingness to learn – especially if the child blames themself for parents’ inter-parental relationship
problems.1, 2 Parenting can also impact on attention traits which are associated with educational attainment.3, 4
Parental/family conflict can also affect the types of friendships that children form.5
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Adolescence (11–16)

Disadvantage factors:
Parental conflict

Parental/family conflict is associated with lower educational attainment.1, 2 There is also an increased risk of
adolescents engaging in risky and/or anti-social behaviour. 3, 4,5, 6 A poor relationship between parents is likely to
influence the adolescent’s relationships with friends (and possibly partners).7, 8
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Transition to adulthood

Disadvantage factors:
Parental conflict

Experience of parental conflict at earlier stages continues to impact on development during the transition to
adulthood, particularly if they have been persistent. Parental conflict is also associated with lower employability
and heightened interpersonal violence via a cascade of problems throughout childhood.1
Parental/family conflict at this stage can also affect relationships between young adults and their families.
Parental re-partnering has been associated with lower likelihood of contact and support exchange, and increased
likelihood of conflict.2, 3, 4, 5 This can leave young people more socially isolated, reducing the social ties and
networks that can help them to secure jobs.6
For young adults who become parents themselves, there can be reduced parenting proficiency and an increased
risk of mental health problems.7
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Preconception to birth

Disadvantage factors:
Poor parental mental health

Maternal and paternal mental health (e.g. depression and anti-social behaviour) have been found to impact on
child development from infancy through to adolescence. Poor parental mental health can have a negative impact
on a child’s language development, behaviour, physical health and attachment patterns.1
Perinatal mental illness has been shown to impact on emotional, cognitive and physical development.2, 3
Specifically, maternal depression during pregnancy can impact negatively on foetal development, particularly on
brain development.4
Maternal anxiety can influence the foetus’ stress response system.5, 6 Maternal anti-social behaviour can
increase the likelihood of risky behaviours/environments (e.g. smoking in pregnancy),7 which can also limit foetal
development.8 Paternal anti-social behaviour (e.g. violence) increases the risk of maternal depression and
stress (e.g. release of stress hormone cortisol) that can in turn result in low birth weight.9
Depression in fathers in the prenatal and postnatal period is also linked to a greater risk of later emotional and
behavioural problems in children aged 3.5.10
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Birth to age 2.5/3

Disadvantage factors:
Poor parental mental health

Maternal and paternal mental health (e.g. depression and anti-social behaviour) have been found to impact on
child development from infancy through to adolescence. Poor parental mental health can have a negative impact
on a child’s language development, behaviour, physical health and attachment patterns. 1
At this stage there is a link between parental depression and poorer behavioural outcomes, with depression
(affecting either the mother or father) impacting on both child emotional and behavioural difficulties, either via
genetics or negative family experiences (e.g. poor parenting, inter-parental/couple conflict), or the interplay
between the two known as gene-environment interaction.2, 3, 4
Maternal depression can reduce the likelihood of breastfeeding.5 In turn, this can lead to poorer
neurodevelopmental outcomes6 and undermine the attachment between mother and child.7
Children whose mothers have repeated maternal mental health problems are also more likely to have poorer
relationships with their peers than children whose mothers either do not have mental health problems or only had
brief periods of poor mental health.8
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2.5/3 to age 5

Disadvantage factors:
Poor parental mental health

Maternal and paternal mental health (e.g. depression and anti-social behaviour) have been found to impact on
child development from infancy through to adolescence. Poor parental mental health can have a negative impact
on a child’s language development, behaviour, physical health and attachment patterns. 1
As in infancy, parental depression continues to impact negatively on child emotional and behavioural outcomes
at this stage.2, 3
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Disadvantage factors:
Poor parental mental health

Middle childhood (5–11)
Parental depression and anti-social behaviour impacts on parenting skills1, 2, 3, 4 which may in turn impact on
educational attainment.5, 6, 7 Parental mental health also impacts on child mental health at this stage.8, 9, 10, 11
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Disadvantage factors:
Poor parental mental health

Adolescence (11–16)
As at the previous stage, parental depression and anti-social behaviour impacts on parenting skills1, 2, 3, 4 which
may in turn impact on educational attainment.5, 6, 7 Parental mental health also impacts on child mental health at
this stage.8, 9, 10, 11
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Transition to adulthood

Disadvantage factors:
Poor parental mental health

Poor parental mental health is associated with increased risk of mental health difficulties during young
adulthood.1 It is also associated with increased risk of poor quality romantic relationships.2, 3
For young adults who become parents themselves, there is an increased risk of mental health and anti-social
behaviour problems, and increased risk of repeating behaviours with their own children.4
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Disadvantage factors:
Parental drug and alcohol dependency

Preconception to birth
Drugs, alcohol and smoking (i.e. harmful toxins) are associated with harmful effects on the development of the
foetus. Maternal smoking is also an established cause of low birth weight, an important factor associated with
infant morbidity and mortality. It also increases the risk of developing respiratory conditions and learning
difficulties, as well as other health problems, such as obesity and diabetes. Gestational diabetes (a woman
without diabetes developing high blood sugar levels during pregnancy) is also associated with foetal cognitive
and behavioural development.1, 2, 3, 4, 5 Reducing maternal smoking in pregnancy can reduce the likelihood of still
birth and pregnancy complications (e.g. pre-term birth, miscarriage and low birth weight).6
Exposure to other substances such as lead and chemicals from work is also associated with negative child
outcomes, particularly cognitive development.7, 8 Parental drug use during pregnancy is also associated with later
child behavioural difficulties.9
Maternal substance misuse can lead to impaired foetal growth, brain development and low birth weight.10
Paternal substance misuse can increase the risk of violence towards the mother, leading to maternal stress and
release of a stress hormone (cortisol) that can limit foetal development.11, 12
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Disadvantage factors:
Parental drug and alcohol dependency

Birth to age 2.5/3
While the child is still young, parental drug or alcohol dependency increases the risk of harm or injury to the child
or ill health. The effects of parental drug or alcohol dependency on child outcomes can be mediated (explained)
and/or moderated (alter the magnitude of the association) by abuse/neglect,1 a hazardous/chaotic home
environment,2 or poor child nutrition.3
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Disadvantage factors:
Parental drug and alcohol dependency

2.5/3 to age 5
As at the previous stages, while the child is still young, parental drug or alcohol dependency increases the risk of
harm or injury to the child or ill health. The effects of parental drug or alcohol dependency on child outcomes can
be mediated (explained) and/or moderated (alter the magnitude of the association) by abuse/neglect,1 a
hazardous/chaotic home environment,2 or poor child nutrition.3
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Disadvantage factors:
Parental drug and alcohol dependency

Middle childhood (5–11)
As at the previous stages, parental drug or alcohol dependency can have significant adverse consequences on
the child. These include physical health and wellbeing (including poor diet and poor hygiene), which may occur
via maltreatment and/or other aspects of parenting.1
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Disadvantage factors:

Parental drug and alcohol dependency

Adolescence (11–16)
As at the previous stages, parental drug or alcohol dependency can have significant adverse consequences on
the child’s physical health, mental health and wellbeing.1, 2
Additional risks for adolescents are a lack of parental monitoring, which is a risk factor for engaging in risky
behaviours.3, 4 There is also an increased risk of substance abuse and mental health problems affecting the
child, which in turn can impact on educational attainment, and an increased risk of offending and teen
pregnancy.5, 6, 7, 8, 9, 10, 11, 12
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Disadvantage factors:
Parental drug and alcohol dependency

Transition to adulthood
At this stage, parental drug or alcohol dependency continues to impact negatively on the young adult’s
emotional/behavioural outcomes. Parental alcohol abuse can increase substance misuse, mortality risk, suicide
attempts, teenage pregnancies and unemployment.1
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Preconception to birth

Disadvantage factors:
Problem debt

Problem debt typically arises for two, often connected, reasons: persistently low income, and ‘shocks’ to income
or expenses which worsen a household’s financial position.1 Evidence suggests that problem debt can deepen
and perpetuate poverty.
Poverty is associated with low birth weight, foetal growth, pre-term birth and infant mortality.2, 3, 4
The effects of debt are mediated (explained) and/or moderated (alter the magnitude of the association) by
nutrition, prenatal care, parental stress and mental health.5
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Birth to age 2.5/3

Disadvantage factors:
Problem debt

Living at the poverty threshold has been shown to influence children’s cognitive and language development,
social competence and behavioural problems through its impact on parents’ psychological distress and parenting
sensitivity.1
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2.5/3 to age 5

Disadvantage factors:
Problem debt

As at the previous stage, living at the poverty threshold has been shown to influence children’s cognitive and
language development, social competence and behavioural problems through its impact on parents’
psychological distress and parenting sensitivity.1
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Middle childhood (5–11)

Disadvantage factors:
Problem debt

Economic stress impacts on parental involvement with school and ability to provide resources (e.g. reading
material and cultural activities), which can impact on educational attainment.1, 2, 3 Food insufficiency is
associated with poorer school outcomes (suspension, difficulty getting along with peers).4 Debt is also
associated with poorer socio-emotional outcomes.5
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Adolescence (11–16)

Disadvantage factors:
Problem debt

As at the previous stage, economic stress impacts on parental involvement with school and ability to provide
resources (e.g. reading material, cultural activities and private tuition), which can impact on educational
attainment.1, 2, 3 Food insufficiency is associated with poorer school outcomes (suspension, difficulty getting
along with peers).4 Debt is also associated with poorer socio-emotional outcomes.5
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Transition to adulthood

Disadvantage factors:
Problem debt

If the family experiences problem debt, the parents may not be able to support further education participation
(e.g. university education1) and the young person may need to find paid employment.
Living in deprived neighbourhoods (as workless families are more likely to do) may limit the young adult’s access
to social networks that could be beneficial for securing jobs. Young adults who are not in education or university
may have less access to support structures in comparison to their peers.2

1.
2.

Heller, D. E. (Ed.). (2002). Condition of access: Higher education for lower income students. Westport, Conn.: American Council on Education/Praeger.
McBride Murry, V., Berkel, C., Gaylord‐Harden, N. K., Copeland‐Linder, N., & Nation, M. (2011). Neighborhood poverty and adolescent development. Journal of Research on Adolescence, 21(1), 114–128.

Preconception to birth

Disadvantage factors:
Homelessness

Parental homelessness and insecure housing have significant impacts on foetal development. Temporary
accommodation and homelessness during pregnancy are associated with a higher risk of premature birth, low
birth weight and developmental delay. 1, 2
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Birth to age 2.5/3

Disadvantage factors:
Homelessness

Homeless children are less likely to be registered with a GP and more likely to be admitted to hospital.1 Children
born to mothers who have been in temporary accommodation are also more likely to miss out on their
immunisations.2
Frequent home moves, particularly early on in a child’s life, can have detrimental impacts on mental health in
later childhood. In the context of poverty and disadvantage, frequent school moves have also been associated
with negative impacts on child mental health, specifically attention, emotional and behavioural problems.3
Poor housing may increase the risk of child health problems or injury.4 Children who experience poor
physical/community environments are at risk of negative outcomes: evidence shows that while there are more
children’s play areas in economically deprived regions, their quality is generally poorer, with vandalism,
playground misuse and danger of injury all higher than in more affluent economic areas.5
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2.5/3 to age 5

Disadvantage factors:
Homelessness

As at the previous stage, homeless children are less likely to be registered with a GP and more likely to be
admitted to hospital.1 Children born to mothers who have been in temporary accommodation are also more likely
to miss out on their immunisations.2
Frequent home moves, particularly early on in a child’s life, can have detrimental impacts on mental health in
later childhood. In the context of poverty and disadvantage, frequent school moves have also been associated
with negative impacts on child mental health, specifically attention, emotional and behavioural problems.3
Poor housing may increase the risk of child health problems or injury. 4 Children who experience poor
physical/community environments are at risk of negative outcomes: evidence shows that while there are more
children’s play areas in economically deprived regions, their quality is generally poorer, with vandalism,
playground misuse and danger of injury all higher than in more affluent economic areas.5
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Middle childhood (5–11)

Disadvantage factors:
Homelessness

As at the previous stages, homelessness can have negative impacts on the child’s physical and mental health,1, 2
which are linked to school attendance and ability to learn.3
Homeless children are more likely to have mental health problems than non-homeless children. Children who
have been in temporary accommodation for more than a year are over three times more likely to demonstrate
problems such as anxiety and depression than non-homeless children.4 Homelessness can impact on the mental
health of children and their parents. Mothers of homeless children with a history of abuse and poor social
integration are more likely to have children with persistent mental health problems.5, 6
Children who move schools in-year tend to have lower prior attainment, and achieve less well as a result of
moving.7 Moving schools is associated with poorer attainment at age 16, even when prior attainment is
accounted for.8, 9 The impacts of school moves are worse if there are multiple moves.10 Children who moved
three or more times were found to suffer from behavioural problems and worse school attainment, while multiple
moves have been reported to have a negative impact on a child’s reading and mathematics attainment.11
Homeless children are likely to face continued problems with higher rates of absenteeism – homeless children
have absence rates two to three times higher than average12, 13 and absence from school is linked to poor
performance.14
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Adolescence (11–16)

Disadvantage factors:
Homelessness

As at the previous stages, homelessness can have negative impacts on the child’s physical and mental health, 1, 2
which are linked to school attendance and ability to learn.3
Homeless children are more likely to have mental health problems than non-homeless children. Children who
have been in temporary accommodation for more than a year are over three times more likely to demonstrate
problems such as anxiety and depression than non-homeless children.4 Homelessness can impact on the mental
health of children and their parents. Mothers of homeless children with a history of abuse and poor social
integration are more likely to have children with persistent mental health problems. 5, 6
Children who move schools in-year tend to have lower prior attainment, and achieve less well as a result of
moving.7 Moving schools is associated with poorer attainment at age 16, even when prior attainment is
accounted for.8, 9 The impacts of school moves are worse if there are multiple moves. 10 Children who moved
three or more times were found to suffer from behavioural problems and worse school attainment, while multiple
moves have been reported to have a negative impact on a child’s reading and mathematics attainment. 11
Homeless children are likely to face continued problems with higher rates of absenteeism – homeless children
have absence rates two to three times higher than average 12, 13 and absence from school is linked to poor
performance.14
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Transition to adulthood

Disadvantage factors:
Homelessness

Experiences of homelessness at earlier stages continue to impact on physical and mental health of the young
adult, particularly if these experiences have been persistent.
Parents may not be able to provide housing for a young adult, if they themselves are encountering constraining
housing conditions.

Interaction between disadvantage factors
(and wider risk factors)

Preconception to birth
Parental worklessness is associated with several ‘interlinked risk factors’ (including low parental education, lone
parenthood, poor parental mental health, housing conditions, and income poverty) and a child may face
‘cumulative multiple risks’ that influence their life chances.1
Several of these factors can impact on parents’ relationships with each other, and also parental health, which in
turn impacts on child outcomes.

Economic pressures (e.g. parental worklessness, homelessness and problem debt) can increase parental
conflict.2, 3 Parental ill health is associated with higher rates of anxiety, depression and relationship distress.4, 5
Parental depression can be episodic and may continue post-pregnancy, so that the child is impacted by ongoing
parental mental health difficulties.6 Also, ill health (e.g. obesity) of parents can be linked with child outcomes.7, 8
Paternal substance misuse can increase the risk of family conflict/violence during pregnancy.9
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Interaction between disadvantage factors
(and wider risk factors)

Birth to age 2.5/3
Parental worklessness can act as a proxy for poverty/economic stress with less supportive parenting and poorer
home learning environments. Poverty via nutrition, prenatal care and home environment influences school
attitudes and socialisation, impacts on resources and stimulating materials (e.g. less reading material, fewer
cultural activities) and can affect school readiness.1 Poverty also impacts on parenting. Parental sensitivity and
engagement is more likely to be compromised in parents who are poor.2 Fathers are also less likely to be present
in the family.3
Poor parental mental health can impact on parental worklessness which in turn may impact on family problem
debt.4, 5 Extra economic costs and challenges at this stage may cause greater parental conflict, which can impact
on parental mental health and vice versa.
Homelessness can also cause parental stress leading to increased parental/family conflict. Housing factors can
also be associated with a lack of social support for parents.6, 7
(continued on next page)
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Interaction between disadvantage factors
(and wider risk factors)

Birth to age 2.5/3
Anti-social behaviour can lead to parental conflict,1 and is associated with parental drug or alcohol
dependency,2, 3 lower family income,4 impaired parenting and increased risk of violence/neglect.5, 6
Child abuse/neglect remains a risk throughout the life course. Parental drug or alcohol dependency (affecting
either the mother or father) can be associated with a chaotic home environment,7 as well as poor parental
mental health and physical health. Parental drug dependency can also have potential financial impacts
(e.g. family problem debt and worklessness).8
Disadvantage experienced at earlier stages can continue to impact on child outcomes, particularly if these
experiences have been persistent.
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Interaction between disadvantage factors
(and wider risk factors)

2.5/3 to age 5
Parental worklessness is associated with economic stress and lack of resources which can affect school
readiness. Children start school behind peers and then have to try to ‘catch up’.1, 2
Socio-economic status can impact on children’s absenteeism and number of school years completed.3, 4
Socio-economic status is also associated with parent expectations and attitudes towards school.5 Low income
families may be forced to move houses regularly, impacting on changing schools.6 There are also social and
psychological impacts on children.7
Anti-social behaviour can impact on a child through imitation or ‘modelling’ of behaviours (Social Learning
Theory).8 Social Learning Theory proposes that children observe the behaviour of people around them and may
imitate behaviours they have observed.9, 10
Disadvantage experienced at earlier stages can continue to impact on child outcomes, particularly if these
experiences have been persistent.
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Middle childhood (5–11)
Interaction between disadvantage factors
(and wider risk factors)

Parental worklessness is associated with family problem debt, poor housing and family conflict.1
Homelessness exacerbates family conflict and affects the child’s physical and mental health, which in turn can
impact negatively on school attendance and ability to learn.2, 3, 4, 5, 6 Socio-economic status is associated with
parenting, which can have an ongoing impact on the child’s academic and behavioural outcomes at school.7, 8, 9
Changes in socio-economic status in middle childhood can have greater impacts on later employment, income,
worklessness, criminality and depression than child cognitive ability.10
Parental substance misuse is associated with parental conflict as well as financial impact.11
Disadvantage experienced at earlier stages can continue to impact on child outcomes, particularly if these
experiences have been persistent.
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Interaction between disadvantage factors
(and wider risk factors)

Adolescence (11–16)
In early adolescence, the gap between the most disadvantaged groups and the ‘average’ is already evident.
Throughout this stage the gap widens and the impacts become more visible – including negative attitudes and
aspirations, poor academic outcomes and risky and/or anti-social behaviour.1, 2, 3, 4, 5 For adolescents living in
poor housing or disadvantaged neighbourhoods, there is an increased risk of exposure to crime or violence.6
Disadvantage experienced at earlier stages can continue to impact on child outcomes, particularly if these
experiences have been persistent.
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Interaction between disadvantage factors
(and wider risk factors)

Transition to adulthood
Parental worklessness can affect the young adult’s transition to employment. Young people from
poorer/disadvantaged families may be more likely to face unemployment.1, 2, 3 Unemployment rates can also be
higher among teenagers of sole-parent families than among other teenagers.4
At this stage when institutional support for the young person has been largely withdrawn, they may continue to
be dependent on their parents for emotional, social, housing and financial support. If parents are under
increasing strain themselves they may be unable to support their child effectively. This concerns the provision of
emotional and social support which is affected by parental mental and physical health. In addition, it can be the
case that the young person takes on caring responsibilities for their parents.5, 6
At this stage young adults may also become parents themselves, and disadvantage factors may begin to affect
another generation of children. For example, poor educational attainment can influence a young parent’s ability
to access jobs and resources (thus leading to parental worklessness).7, 8
Disadvantage experienced at earlier stages can continue to impact on the young adult’s outcomes, particularly if
these experiences have been persistent.
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Recognising poorer outcomes

Preconception to birth
Low birth weight is a strong predictor of future outcomes. A baby's weight at birth is strongly associated with
mortality risk during their first year, developmental problems in childhood and the risk of various physical health
and mental health outcomes in adulthood.1, 2, 3
Premature birth is closely associated with low birth weight, and impacts on children’s educational attainment as
well as health.4, 5, 6

Infants who have been prenatally exposed to drugs or alcohol may experience neonatal withdrawal, or be born
with substance-induced conditions such as Foetal Alcohol Syndrome.7
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Recognising poorer outcomes

Birth to age 2.5/3
Age 3 is when conduct disorders begin to emerge/show themselves (conduct disorders can be impacted by
some of the disadvantage factors).1 Early evidence of neurodevelopmental disruption (e.g. autism) is also
apparent at this age. Early signs of autism include a lack of eye contact, not responding to their own name,
delays in language development and difficulties with attentional focus.2, 3 Also, a child not talking by age 18–24
months, or not walking by age 16 months, is a warning sign.4
At all ages, indicators for abuse and neglect are key warning flags5, 6 as well as poor physical or mental
health.7, 8, 9, 10
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Recognising poorer outcomes

2.5/3 to age 5
Lack of school readiness by age 5 is a sign of a poor outcome (e.g. language skills, socio-emotional skills and
attention).1
At all ages, indicators for abuse and neglect are key warning flags,2, 3 as well as poor physical or mental
health.4, 5, 6, 7
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Recognising poorer outcomes

Middle childhood (5–11)
Missing school/not engaging with school.1, 2
Lack of or poor-quality friendships.3, 4
At all ages, indicators for abuse and neglect are key warning flags,5, 6 as well as poor physical or mental
health.7, 8, 9, 10
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Recognising poorer outcomes

Adolescence (11–16)
Missing school/not engaging with school.1, 2
Gang membership/criminality.3, 4, 5, 6
Child mental health problems, such as depression, conduct problems or eating disorders.7, 8, 9, 10
Regular risky behaviour – drugs or alcohol, sexual activity, anti-social behaviour.11, 12, 13
Lack of friendships.14, 15
At all ages, indicators for abuse and neglect are key warning flags,16, 17 as well as poor physical or mental
health.18, 19, 20, 21
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