Intergenerational Cycles of Significant Adversity
Evidence Summary
The Evidence Summaries have not been conducted or written as rapid reviews, systematic reviews
or comprehensive literature reviews. Instead they were designed and written as brief notes
intended to give the Independent Review of Children's Social Care a quick overview of some of the
evidence on a particular topic or question. They are only being published for transparency and
given their limited scope, are not intended as a resource for wider purpose.

What do we know about parents’ experiences, and inter-generational experiences of CSC?
●
●
●

What data exists on the parents of children who interact with CSC?
What services do they also interact with?
What is the likelihood that they have also experienced CSC as a child?

Introduction
This note produced by WWCSC for the Care Review Team will focus on Intergenerational Cycles
of Significant Adversity. For our purposes this paper will be split into two broad sections, the first
focussing on intergenerational cycles of disadvantage or adversity more generally; and the second
on intergenerational cycles of CSC. The data presented largely suggests that if your parents grow
up in adversity or disadvantage you are more likely to have similar experiences of adversity than if
your parents do not experience a more challenging start in life.
When discussing ‘intergenerational cycles’ this principally relates to the passing on of a trait,
experience or risk factor from parent to child. This can be factors as varied as malnutrition to
poverty, abuse or violence.
WWCSC have also produced an evidence summary on the long term impacts of adversity and
care experience, including a discussion on ACEs, and the overlaps on these two topics are worthy
of note. Particularly with regards to education, socioeconomic factors, involvement in the criminal
justice system and mental health, among others.

Intergenerational cycles of disadvantage
Where there is evidence to suggest intergenerational cycles of disadvantage, we should reflect on
how they could intersect with intergenerational cycles of CSC. One way that intergenerational
cycles of disadvantage are continued is through the workplace, for example those from
working-class backgrounds earn on average £6,800 less than colleagues from professional
and managerial backgrounds and people who grew up in “workless households” are 15-18
percentage points more likely to be workless themselves as adults.1 These findings are
emphasised by data on occupation; For those from working-class backgrounds, the odds of
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following in their parents’ occupational footsteps are 2.3 times higher than the odds of those
from more advantaged backgrounds moving into working-class jobs, as demonstrated by the
graph below. Indeed Friedman et al. (2017) found that 45% of earnings inequalities are passed
across generations.

Access to Selected Professions (by parental NS-SEC class)

When comparing the levels of social mobility, the US and the UK have high levels of income
persistence (low mobility) across generations while Sweden is more moderate. Levels of
educational inequality are surprisingly similar in all three countries with the majority of the
difference between the US/UK and Sweden working through unequal returns to education and,
more strikingly, inequality of opportunities for people with similar educational qualifications.2
There are also links between women’s education and their fertility decisions, generally where
there is a low level of education and schooling women tend to have children at a younger age;
the more education a woman has the more ability she has to make reproductive choices and with
this comes better access to the labour market.3 To follow this through, research shows that two
thirds of social immobility is driven through education.4 Arguably therefore, to reduce inequalities
and the intergenerational transmission of disadvantage, there should be better access to quality
education.
Further to this, there is evidence to suggest that location plays a role in the disadvantage
experienced. As evidenced by the American ‘Moving To Opportunity’ project which found that
moving to a neighbourhood that is just a few miles away can change children’s average earnings
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by several thousand dollars a year and have significant effects on a spectrum of other outcomes
ranging from incarceration to teenage birth rates.5 Research done by the Nuffield Family Justice
Observatory found considerable regional differences in the proportion of children being removed
at birth. In several local authorities in England around one child in 100 was BIC (in the most
extreme case it was 1 in 55), while in others the rate was less than 1 in 1000 live births.
Additionally, when considering demand for CSC, it is argued that demand for services was highly
correlated with average levels of deprivation, this meant that affluent local authorities were more
likely to use statutory interventions (including CP plans) to deal with referrals, and to spend more
money on the children they worked with.6 Children born into high deprivation local authorities had
a greater chance of entering care in their first week than children born in less deprived authorities
and on average each step down makes a difference.7

Intergenerational cycles of CSC
Repeat Removals
Research suggests that children whose parents were in care are more likely to be in care
themselves.89
One element to consider in intergenerational cycles of CSC is “repeated removals”. This refers to
when a parent has had more than one child removed from their care. For example, 40% of
recurrent mothers (mothers who have had more than one child removed) had experienced
period(s) of formal out-of-home care. In addition a further 14% were in informal out of home care
arrangements as reported at the time of removal.10 This is potentially suggestive of a link between
care experience and repeated removals. Mothers who are involved in recurrent removals are
more likely to have their children at a younger age, with 64% having their first child before the age
of 2011. They are also more likely to have four or more children (42%) compared to the general
population, where two-child families are the most common. This can contribute to disadvantage
experienced, as evidence shows that with each birth there is a reduction in paid work of
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approximately four years.12 In addition, as already highlighted, better access to education, leads to
women having children later and improves access to the labour market.
Looking at recurrent care proceedings Harwin et al (2018) found that mothers experiencing
repeated removals make up a substantial proportion of ‘care cases’ in all six regional court circuits
in England, on average they make up approximately 20%. To note, not all of these women were
care experienced themselves.13
There is some suggestion that placement type for the parent could be a factor in the likelihood of
repeat removals. 39% of mothers experiencing repeat removal had residential care recorded as
their placement type; with 12% in secure accommodation.14 Children placed in residential care
tend to have significantly more complex needs, for example, 72% of children in residential settings
have a diagnosable mental health condition, and 38% have special educational needs (Children’s
Society, November 2015).
Broadhurst et al. (2017) also examined the “ACEs (Adverse Childhood Experiences) score” of the
mothers in their sample and found that there is a positive association between being looked after
and a mother’s ACE score, 56% of recurrent mothers experiencing four or more different types of
adverse experience in childhood.15 Indeed, of mothers experiencing repeat removals - 66%
experienced neglect, 67% experienced emotional abuse, 52% experienced physical abuse, 53%
experienced sexual abuse and 20% experienced further maltreatment in care. When compared to
national prevalence these statistics are high. As we know experiencing adversity in childhood,
particularly abuse, is a significant risk factor not just for care experience but also for other negative
long term impacts on mental and physical health as well as things like employment and
offending.16171819
The mothers in this research (Broadhurst et al. 2017) unsurprisingly had a range of issues as
reported by the local authority. The most common concern was service non-engagement (72% at
recurrent mothers’ index proceedings), second most common was being a victim of domestic
abuse (65%), engaging in substance misuse (56%), and experiencing mental health issues (51%).
These factors are echoed in the research into long term impacts of ACEs, with respect to their
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impact both on the mothers and then their consequential impact on the next generation.
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A review of the cases within the NSPCC National Case Review Repository revealed that, of all the
20 serious case reviews in 2015 which concerned children under the age of 5, at least four of
these involved a parent who was previously looked after by the local authority. Though this is a
small sample, it is the population data for the year 2015, however it is not possible to tell if the year
was representative.
Further examination of SCRs where they concern children with parents who have been in care
suggests that there could be a pattern regarding the young age of children when the incidents
occur. The table below shows children were overwhelmingly young at the time of review.
Ages of
Children

0-1

2-4

5+

Total

Number

12

10

2

24

Percentage

50%

42%

8%

Children subject to serious case reviews whose parents were previously in authority care (2006-2015)21

Likelihood of early pregnancy
The national decline in teenage or early pregnancy does not seem to be reflected in the rates of
pregnancy of those who are in or have been in care.22 For example, 35% of young women were
pregnant or became mothers within a year of leaving care and 15% of young men were fathers or
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expecting a child.23 For reference this comes from a study of 106 young people leaving care from
seven different LAs, a relatively small sample and now slightly dated. The 1958 Birth Cohort study
found that at 33 years, young people who spent time in carewere 2.5 times more likely to be
teenage mothers or fathers under 22 years, than their peers (Hobcraft, 1998).24 This suggests that
the rates of early pregnancy among care leavers has not changed much over time. There is a lack
of robust research in this area. Potentially this follows with research that shows LAC are more
likely to have experienced more of the identiﬁed risk factors for teenage pregnancy than
non-looked-after-CYP. Those risk factors include, high levels of social deprivation; unstable family
backgrounds and frequent placement moves which undermine their emotional and physical
security and are associated with unplanned pregnancies and early motherhood. Research in
Canada had similar findings, teen and young adult mothers were more likely than those aged 22 or
older to have childhood histories of out-of-home care (31% and 23% vs. 10%).25 Additionally,
young people with care experience are well documented to have lower levels of educational
attainment and are about twice as likely to be not in employment, education or training at the age
of 19.26
In their review of research Mezey et al. (2015) found, that the children of teenage parents are more
likely to become teenage parents themselves, and between 20% and 50% of 16–19 year olds with
a background of care become parents compared with a rate of around 5% in the general
population.27 Research such as that done by Haydon (2003) and Knight et al. (2006) emphasise a
suggestion that due to their experiences in care and the emotional impact of being looked after,
becoming pregnant can be seen as a positive thing by some young people in care.
The likelihood of early or teenage pregnancy in women with care experience, could arguably tie in
with the research that shows care experienced parents are more likely to have children who go on
to have involvement in CSC.

Conclusion & Recommendations
Of particular note with this evidence is that the risk factors for adversity or disadvantage and risk
factors for coming into contact with CSC are very similar. The themes identified with regards to
intergenerational cycles of disadvantage and of care, all have overlaps and interlinking risk factors
underlying the potential pervasiveness of the problem of intergenerational cycles of care.
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In closing, research suggests that if your parent(s) has been in care you are more likely to be in
care yourself and are more likely to experience childhood adversity that often leads to poorer long
term outcomes.

