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Abstract

It is well documented that care-experience can lead to more problematic post-16 transitions and
poorer adult outcomes, but less is known about what works to lessen the associations. This research
addresses six of the seven key areas of concern identified in the 2013 Care Leaver Strategy 1
education, employment, finance, health, housing and on-going support i to help inform strategies to
assist agencies working with care-leavers and families who are struggling across domains. We find
that mothers who had out-of-home care experience in their childhood have poorer socio-economic
and psycho-social resources available to them in adulthood, but when their age, ethnicity and
gualification levels are taken in to account, any negative pregnancy, childbirth and parenting
experiences are fully attenuated. However, care leavers who became parents continue to obtain less
education, and experience poorer financial and housing circumstances. Of particular concern are the
high levels of general and mental health problems observed across a range of measures together
with low levels of life satisfaction in general. The wellbeing of one of the most disadvantaged group of
women in our society clearly needs to be better addressed if we are to avoid the intergenerational
transmission of disadvantage associated with care experience being passed on to their children.
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Background

The key objective of thiesearch is t@xpand what we know abouhe social and
economic resources available to mothers who hagkaxperience as children or
adolescents antb assest©iow much they differ from other mother&ased on previous
research(e.g.Botchway, Quigley and Gray, 20i¥H would expect carexperienced
mothers to have fewer socieconomic resources than nezareexperienced mothers, but

there is less evidence on tindevel of psychosocial resources.

Thisresearch is part of awo-year projectthat will provide insight into the factors that limit
intergenerational transmission of disadvantaggsociated with care experienead

promote positive adaptation. By addressisig of the sevelkey areas of concern identified

in the 2013 Care Leaver StratggiM Government2013)¢ education, employment,

finance, health, housingustice systenand onrgoing support; our findingscaninform
strategiesfor integrated service delivery assist agencies working with cdeavers and
families who are struggling aci®sglomainsin this initial work we do noéxaminethe
interactionmothers have haavith the justice system, buty using multipurpose

longitudinal data we are able to address all other areas in comprehensive detail going far

beyondinformation that is avdablewhen relying oradministrative dataonly.

Literature Review

It is well documented that carexperiences associated witimore problematic postl6

transitions and pooreadult outcomes. In 2013 the UK Government published the Care
LeaverStrategy identifying key areas where cdeavers needed better, more joined up

and ongoingsupport: education, employment, finance, health, housigg access to the

justice systemAlthough there areseveralinterventions and agenciésvhose aim is to

improve the early transitions and life chances of those with<ae LISNA Sy 0SS (2RI & Q
leavers continue to achieve lower grades in public examinations at@G@adare less

likely to participate in postompulsory educatiofBrannstrom et al., 2020; Sebba et al.,

2015).In 2019, among carkeavers aged 121, administrative data showed th&9% were

3 For example: pause.org.uk, becomecharty.org.uk, careleaversfoundation.org,
careleavers.com
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not in educationemployment,or training (NEET) compared to around 12% of all other

young people (DfE, 2019a) and only 6% were in higthecaion (DfE, 2019c). To put this

into perspective, 43.8% aill other17-20 yearolds participated in higher education in

2017/18 (DfE, 2019b). Additionally, children in care and-eaperienced young adults are
consistently overepresented in the crinmal justice system (BermandDar, 2013;

Kennedy,201B aOal K2y 3 CASftRAI wnampT / NaegFT2NR Si
vulnerable to exploitation (Hallett, 2018)ave a higher incidence of substance misuse,

physical, behavioural and mental hdajpiroblems (Tarretsweaeyand Vetere, 2013; DfE,

2019a) andigher rates ohomelessness and poquality housing (Hobcraf998 Cox et

al., 2018

There is, however, little robust empirical evidence about lortgem outcomes for
careexperienced adults beyond age 21. Notable exceptions include longitudinal
research based on the UK 1958 and 1970 birth cohorts showing time in care is
associated with poor adult outcomes into their 30s (e.g. Camet@h ,e2018; Dregan

and Gulliford,2012; Dregan et al., 2011; Power et al., 2002; Buchanan et al., 2000), and
recentNuffield funded research using longitudinal administrative data to examine a
range of outcomes for carexperienced adults in mitife (e.g, Sacker et al., 2021;

Murray etal., 2018).

'y SYRdAdzZNAYy3 ARSI Ay 'Y 3A2@SNYyYSyd LRtAOe Aa
for whom disadvantage persists across generations, with-eaperience being one such
problem. However, although relatively high proportions of pdsenith care experience
have their own children removed to cafEoster et al., 2015}he majority do not (Centre
for Social Justice, 2015; Roberts et al., 2008published author research based on the
1970 British Cohorstudy(BCS70), found that although more likely than children of
mothers who had no care experienagapstchildren with a mother who had experienced
care do not end up in care themselves: 11.3%¥mpared to 2.9%.

However, this is not to say that these families are not one of the migsidvantagedn our
society,asmany negative outcomes associated with care experienceaasielated to the
reasonsf being placednto care DfE 2@ 9a). One ofthe most vulnerable times for

women after leaving care is when they themselves enter motherhood, as they have (by
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definition) experiencedlisrupted parental attachments, hayprobably)less family
support to draw onand may also face difficulties in resolving issues their own
childhood as theyow see it through the lens dfaving their own childDregan and

Gulliford, 2012; Maxwell et al., 2011; Pryce and Samuels, 2010).

Despite research showing thairlg whohave been in care have sexual relations at an
earlier age and have a greater risk of teenage pregnancy and teenage motherhood
compared to girls who had not spent any time in the care systaobérts et al., 2017
Svoboda, et al., 201&night, et al., 206), thereremainsa big gap in researagxamining
outcomesbeyondpregnancy and earlyjnotherhood for young women who have
experienced oubf-home care during childhood or adolescence. A welcome exception is
research by Botchway, Quigley and Gray (2014), which showed that math&es
Millennium Cohort Study (MC@®ho had spent time in oubf-home care experienced
ANBFGSNI SO2y2YAO YR a20AFf RAAIR@GlIYy(l 3Sa
first year. This research also exposed how mothers withofiitome care experience were
more likely to engage in negative maternal behaviqerg, smoking during pregnancy,

never breastfeeding that are, in turn,associated with poorer outcomes in their children.

Research aim: profiling mothers across different domains

Here, we wilbuild onthe evidence supplied by Botchway et al. (2044l others to
provide amore detailed profile of mothersvho had been in care compared to those
who did not Comparing outcomeacross a wide range of domaiwe aimto gaina
more comprehensive understanding of tligferent characteristics andesources
available to careexperiencednothers We will profile her demographic
characteristicsand family statusat the birth of the cohort child (e.gage at birth of
cohort child, ethnicity, education and qualificatigmsarital status wider family
supporf), experiences duringregnancy and childbirtroutcomes(e.g, antenatal care,
gestationandbirthweight), sociceconomic status indicatorsplit into employment
and financial situation(e.g, own employment status, workless househgldceipt of
state benefits and poverty statug)ousing conditions, home and local environment
(e.g, rented housing, overcrowding, danup the home, satisfaction with home and

local area)parenting style and earlyndicators of themother-child relationship (e.g,
6



family rules, regular becand mealtimes, use of chile&are home learning
environment aml maternal attachment)andhealth, health behaviours and general
wellbeing (e.g, general health, longstanding illnesses, smoking behaviour, use of
alcohol and recreational drugs, sel§teem, locus of control and general satisfaction
with life).

Data and Methods

Millennium Cohort Study

The Millennium Cohort Study (MCS) malti-purposeongoinglongitudinal study of
approximately 19,000 babies born to families living in the UK between September 2000
and January 2002 (Plewis, 2007; ConregligPlatt, 2014; Joskind Fitzsimons, 2016). Data
has been collected when the children were aged aroumdgo@ths, 3, 5, 7, 11, 14 and 17
when approximately 10,700 study members participatddre we draw on information
collectedfrom personal interviews and setiompletion questionnaires administered to
parents of the cohort childreat child aged months and years (University of London,
20022003; 2003-2005). Information collected includes a wide range of robust secio
economic, employment and qualification details, together witformation onfamily

transitions, health, healttbehaviour, wellbeing and paréng behaviour.

Analytic sample

Of the 18,552families whdfirst took part insweepl orthe 692new familiesintroducedat
sweep2, our analytic sampleomprises ofL8,810families The samplevas restricted to
families where the natural mother was the main respondent, had provided information on
their experience obut-of-home careand their ethnicity For the families who took part at
sweepl andsweep2, thesewere further restrictedto the main respondenbeingthe

natural mother at bothitime-points. Of the 18,810 natural motheiis the analytic sample

305(1.6%)had experiencd out-of-home care before they were7l

Multiple Imputation

We used Multiple Imputation (MI) to deal with attrition and item rogsponse to restore

sample representativeness, adopting a chained equations approach (VRoystion and
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most important predictors of missing data are included in our modesnaximise the

plausibility of the MAR assumptidhe most important predictors of missing data are

included in our models to further reduce bias and retain poygeeMostafa and Viggins,

2015;Mostafa et al., 2020; Silverwood et al., 2020). All reported analyses are averaged

across 20 replicatbdatasedi o0l A SR dzLJ2y wdz Ay Qa wdz S F2NJ GKS
under a reported degree of missingness across the whole data of a@aodLittleand

Rubin,2014). Missingness in the variables ranged from less than 1% in wiahg sweepl

measures to a high of 33.3% for a scale assessing penéddtcloseness (PIANTA) at Sweep

2. (See AppendiXable Afor the level of missingness in all variablesluded inour

analy®s.)

Theanalysesvere additionally weighted to adjust forthes8w® Q& &GN} GAFASR Of dz
sampling design (Plewis, 2007).

Key Measure: experience afut-of-home care

Experience of home care was identified with tepoestiorsincluded in the parent

interview at child age nine months and child age three years (fornespondents ‘Before

the age of 17, did you spend any time living away frdooth of your parents®lf Ye<a

follow-on questionasked, Where did you mainly live during this tme&2 ¢ KS €t Aad 2 7F
available options is includdaklow. Parents o hadspent time in achildre@a K2 YS 2 NJ
with foster parents, run by either a local authority wsluntary societywere coded as

having been imut-of-homecare.

wSalRyasS 2LIA2 KNS RRAR eeda G(YA2AyW {® A PSS RdzNA

Local authority clidren’'s home
Voluntary society children's home
Children's home not sure which type
Local authority foster parents
Voluntary society foster parents

Foster parents not sure which type
Boarding school

Living with relatives
Prison/Young@ffenders Institute/Borstal
Some other place
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The 305 (1.6%) athers with careexperiencen MCShadan age range of 185 years
being bornbetween 1955 and 1985 and experiamgcare systems and policies covering
the 1950s2000.

Analytic strategy
We first describehe relationship between maternalut-of-nome care experiencand a

range of measures with each ofthe six outcome domaindVe then regress each measure
oncareSELISNA Sy OS5 | Radza (i Ay age & theNdirth 6t e corori K SNDa S
child, and highest achieved qualificatiovle run logit models for the majority binary

outcomes and OLS models for continuous outcores.ease of interpretation (Mood,

2010;Breen et al., 2018), we report predicted probabilitfesm the logit models adjusted

for the three confounders age,ethnicity,and highest level of attainedualification Given

the large number of outcomes covered, we present the probabilities graihica

outcomes where a statistically significant effect of care experience is maintained, to

optimise readability.

Results

MothersCdemographiccharacteristics and family status

Compared to mothers with no care experiendae same proportion of mothensith care
experiencedescribed themselveasWhite ethnicity(88%) Among nonwhite mothers,
more ofthose wth care experiencevere either Black or Mixed ethntg, while more of
those with no care experreewere of IndianPakistani or Bangladeshi heritage. A higher
proportion of mothers with care experienaeere in a household where onfnglishwas
spoken and far more had no formal qualificatio(@3% to 13%ith a higher proportion
also reporting difficulties with basgkills¢ such as reading aloud from a storybqdid. % to

6%) reading formg17% to 6%and counting change when in a sh@{%o to 3%)

Mothers with care experienceeretwice as likely to be a single mothamd half as likely to

be marriedat either intaview (e.g, 32% to 1596ingle; 32% to 60% married child age

nine months)with nearly one in three having experienced a change in their marital status
RdAZNAY 3 GKS FANROG (0 kodp&eddoDheNntsix & mother&vith @K A f RQa



careexperience (29% to 16%Amongst those with a partner (married or cohabiting)
mothers with care experience were more likely than mothers with no care experience to
report that their partner had used force on them at both intervie8%(to4%; 2% to 8%)

or that they did not want to answeBo t02%;6% t03%).

In terms of having access to wider family support, perhaps unsurprisingly, fewer mothers
with careexperience had regular (at least weekly) contact with their mother (38% to 61%)
or father (19% ta13%) with more never or only annually seeing their mother (20% to 8%)
or father (33% to 13%). Slightly more mothers with eaxperience reportedhat their

own mother (11% to 8%) or father (27% to 18%) had.dida scale measuring an

A Y RA @A R dedavailablelsithpard Sefwork, mothers with caexperience scored

lower than mothers without carexperience (10.75 to 12.373ee Appendix Tabk2.1.

The associations between care experience and lower levels of qualificatioasned after
adjusting for age and ethnicityand nanyother demographic and familgifferences
remainedsignificantafter additionallyadjusting fori K S Y 2higlie§ tLBlificationevel
in the multivariate models with relatively little attenuatiorfzigure 1 shows that athers
with care experienc&vere significantlyless likely tdoe marriedat child age thregand for
those with a partnermore hadexperienced force being usedjainsthem. They were
also less likely to have regular contact witther their mother a father andmore likely to
perceivelower levels of support in generahgan scoresil.12 ¢ 12.37).See Appendix
Table A2.2.
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Figure 1Demographic characteristics and Family Stapuwedicted probabilitisexpressed
as percentages from logit models by care experience.

degree |equivalent] or higher (S1-2)

no qualifications (S1-2)

0 0 10 60 80
predicted probability in %
Note: differences by care experience significant at p<.05

Pregnancyand childbirth

Mothers without-of-home careexperience were, on average, younger than mothers with

no care experienceat KS GAYS 2F GKS O2K2ywdiyatkvaré RQa 0 A NI |
more than twice as likely to be a teenage motla¢this time(19% to 8%)They were also

more likely to already have one or more childrevith the cohort child being the first born

for one in three (34%) mothers with care experience and one in four (42%) mothers with

no care experienceMothers with care experienceave also more likely tbve with

childrenwho were notfull natural biological siblings to the cohort chiklg, half-siblings,

step-siblingsor adoptedsiblings with the overwhelming majority of these children being

half-siblings

The pregnancy leading to the birth of the cohort chiltti more likely been unplanned
among mothers with care experience, with around 1 in 5 (19%) being unhappy when they

found out they were pregnant compared to 1 in 10 of mothers without care experience.

While the vast majority of athothers receivd antenatd careduring their pregnancy

manydid not attend antenatal classetsvo-thirds (64%) of mothers with no care

11



experience and threguarters of mothers with care experience (74%). The gestation
period of the cohort child did not vary by care experierud the babies of care
experienced mothers had a lower average birth weight: 3.21 to 3.36 kilognaitis1 in 8
(12%) having a low birthweight baby (<2.5kg) compared to 1 in 14aM@)gmothers

with no care experienceMore careexperienced mothers had moreastfed their child

(41% to 29%), and if they did, they were less likely to have breastfed for more than three
months (18% t®34%) See Appendix Tabke31.

Once differences in age, ethnicity and qualification lewadse controlled for the

association between care experience and being a younger or teenage mother, to have had
an unplanned pregnancy that the mother was unhappy about, to be less likely to attend
antenatal classes, to have a low birthweight baby andewer breastfeed or to not

breastfeed for longer than three months were completely attenuated in the models. The
only relationships that remained were that tloehort childwas less likely to be an only

child at nine months (29% to 41%) or three years (1028%) andnore of themlived

with other children who were their half siblings at both ages (22% to 10%; 22% to 11%).
See Appendix Table A3.2.

Employment and financiatircumstances

At interview at child age nine monthiewer mothers with careexperience were employed
(23% to 49%) and many more were part of a workless household (50% to 18%) compared
to mothers with no care experience. The picture \gamilarwhen interviewed at child age
three years. At the first intereiw nearly half (47%) of mothers with care experience had no
access to a car comparéa 15% of motheswithout care experiencgar more were in

receipt of state benefits (78% to 37%) and had a household income that placedatitam
povertyline (68% to30%) Similar proportions wer@ poverty at the second interview at

child age three (67% to 29%nd were therefordess able to make regular savings (37% to
47%).Careexperienced mothers were also far more likely to have not received any

financial helgirom their own parents (40% to 18%gee Appendix Tabk4. 1.
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Unlike for many of the measures related to pregnancy and childiitjyure 2 shows that

differences in age, ethnicity and qualifications did not attenuate the negative association
betweencareexperienceemploymentstatusand finance. At both age points, mothers

with care experience remain less likely to be employed, more likely to be part of a workless
household, to be in poverty and have no access to a car. More were in recsipt®f

benefits and did not receive any financial help from parents. The ability to make regular

savings was the only association to be attenuaiedd ( KS Y2 G KSNR&a. RSY2 ANI L
See Appendix Table A4.2.

Figure 2Employment and Financial Circumstasiggedicted probabilities expressed as
percentages from logit models by care experience.

H care experience H NO care experience

wn 7, 7
\ 1 \

~

~J

=2 —
-
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o

" N

AN

0 60 80
predicted probability in %
Note: differences by care experience significant at p<.05

Housingconditions, home ard local environment

At child age me months, more than eight in 10 (82%) &axperienced mothers lived in
rented accommodation compared to less than four in 10 (38%)a@oa experienced
mothers their home was also more likely to be overcrowded (40% to 25%) and have
problems with damp (28% to 13%). A similarly high proportigoreed problems with
damp at child age theeyears (29% to 14%), with one in four cas@erienced mothers
being dissatisfied with the home and the area theydiue compared to one in 16f non

careexperienced mothers. At child age nine monthalf (51%) of carexperienced
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mothers reported that there wre no places for children to play safely in the area where
they live compared to a third (35%) of mothers with no-oéthome care experience, and
they perceived their area to be of poor quality (indicatedablyigheraveragescoreon a

poor quality area scalg5.67 to 13.9).

The homeenvironmentwhen thechildwasage threewas more likelyescribedas
disorganised bgare-experienced motherthan noncare experienced mothers (22% to

13%), the atmospheras¥ 2 i Ol f YQ omy:: (2 wME:0 FyR GKS& ¢S
(KS2 Wothey®Ef K St A y | SeedAppesitix TaBAS.M 1572 0 ®

For housing condition&igure 3 shows thatifferences image, ethnicity and qualification

levels accounted for significant associations between care experience and overcrowding
disorganisation in the home arahl G Y2 A LIKSNBE RSAaONAROGSR | a WwWyz2id O
associations betweeanare experiencandlivingin rented dampaccommodatiorin a

poor-quality area that the motheraere dissatisfied withand mothers not being able to

FTAYR LISI OS | yR @O ldakéielfih K A B Bupdndlixkrabie $5.2 W

Figure 3: Housing Conditions, honmmeldocal environment: predicted probabilities
expressed as percentages from logit models by care experience.

H care experience H NO care experience

predicted probability in %

Note: differences by care experience significant at p<.05
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Parenting stylesand early indicators of therelationship between mother ancthild

At child age nine months, twice as many carxperienced motheras noncare

experienced motherseportedthat their babyQ é@ying was a problem (15% to 7%) amda

parenting competence scateore reported thatl KS& WKIF R GNRBdzof SQ 6AGK L
20® CSESNI FSE0 GKFG GKSANI LI NBYyGAy3a O02YLISGS)
to 59%). They aldoad aslightlyft 2 4 SNJ | SN} IS WLI NBy liAyah oSt AST
a scale that incorporated thefeelings about how important it is to have regular feeding

and mealtimes, to pick the baby up when it cries, to stimulate their baby for its

development and the importance of talking or cuddling their child

I OKAfR F3S (GKNBSH aYSHHYWRGT I YAysa Nbzi291& O y2RNJ KA
rules were enforced did not vary by caggperience. A similar proportion of car@nd non

care experienced families had a regular mealtime for their child, although more care

experienced mothers never or gnsometimes put their child to bed at a regular time (30%

to 20%).

A high proportion of all mothers at child age nine months had not heard of Sure Start (67%
care experience, 73% narare experience) or Early Steps (94% care experience, 95% non
care exgrience),andfewer careexperienced mothers had made use of any chide

options (34% to 59%) although this gap had narrowed at child age three (68% tdSE&%0).
Appendix Tabl&6.1.

After controlling for age, ethnicity and qualifications, mothers with care experience

NEYIFIAYSR tSaa tA1Ste (2 OASs GKSYaStogSa Fa o0°
(44%1t059%) YR Y2NB fA{1Ste G2 TAYBRB%iDES oD 68 Qa ON
remained less likely to have made use of any childbsuehild age nine months (41% to

60%), but noby the time their child waage three See Appendix Table A6.2.

Health, health behavioursand generalwellbeing
More than twice as many mothemsith careS E LISNA Sy OS NB L2 NI SR KI @Ay 3
WL 2ND 3ISYSNIf KSFEOGK 4G 020K A yasdseNdtddS 6a 06 o ci”
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a longstanding itless 83% to 21%; 36% to 21%) which at child age nine months was twice

Fa fA1Ste (IBwto@B). WEAYAGAYIQ

A staggeringly low proportion of mothers with ceegperience had never smoked

compared to mothers with no care experience (17% to 52%), with 70% smoking at child age
nine months compared to 29% of mothers with no care experience. Careienped

mothers were more than twice as likely to report having used recreational drugs (11% to
5%) although they were more likely to never drink alcohol (28% to 19%) and fewer drank

alcohol on three or more days per week (8% to 17%).

In terms of mental wllbeing, more than twice as many mothers with care experience
suffered with symptoms of depression as measured by the Malaise scale (Rutter, 1970
Rodgers et al., 199t child age nine months (31% to 14%) or Kessler K6 scale (késsler
al., 2003 at chld age three years (48% to 26%). More than half (53%) ofegrerienced
mothers had been formally diagnosed with depression compared with less than a third
(29%) of mothers with no care experienées many ag in 5 (20%) carexperienced
mothers had a current diagnosis of depression compared to 1 {8%Jmothers without

out-of-home care experience.

Careexperienced motherscored, on average, lower on the Rosenberg scbéelf

esteemthan mothers with o care experiencél0.55 to 11.60and more care experienced

Y2iKSNE NBLRNISR (KIi GKS& WyS@SNI 38i sKI
2 dzii ¢

R2 Al KFra y2 STFSOU 2y K2g Y& tAFS GdzNya

0

runningtheirowy f AFSQ omT: (02 20 @ h @&pelience > T NJ Y2 NE

reported low levels of satisfaction with how their life had turned out at child age nine
months (43% to 19%) or child age three ye8894 to 19%)See Appendix Tabke7.1.

For this set bcharacteristics, agethnicity,and qualification leveltully explainedhe
associations between care experience and recreational drug use and frequency of drinking
alcohol.Figure 4 shows how the associatidretweenall other measures and care

experience were not attenuated by the three controisluded in the modeldMothers

with care experience hadcreased levels of poor general health and longstanding illnesses
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