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Growing Strong is NCH’s campaign to help children
and young people across the UK build the inner
strength they need to cope with whatever life throws at
them. It is certainly one of our most significant
campaigns in recent years, coming at a time when the
United Kingdom’s children and young people are
bottom of the developed world’s emotional wellbeing
league. This lack of emotional wellbeing among
children and young people is undermining the
foundations of any social policy to combat social
exclusion, deprivation or lack of social mobility. 

This report, prepared for us by researchers from the
Institute of Public Policy Research (ippr), is the first in a
number research projects that we have commissioned
around the theme of emotional wellbeing. The aim of
these reports is to better inform NCH, other providers
of children’s services and policy makers of the issues,
needs and possible solutions available to us. We have
asked the researchers to offer their informed opinions
and suggest policy and service recommendations.
While these do not always reflect NCH policy, we will
use them to guide us and inform our evidence and
experience-based calls in the wider campaign.

I believe that Get happy is a significant new piece of
evidence that demonstrates the importance of the link
between emotional wellbeing and social mobility. Indeed
the authors note the growing significance of emotional
wellbeing in determining life chances and the need to
address these issues through proven services.

This last point is extremely important for NCH as a
provider and innovator of services across the UK. We not
only identify needs, but through our services offer
solutions. As a result we hope to build upon this report to
address young people’s emotional wellbeing effectively
and draw attention to it as a serious policy issue.

As with all our campaigns we hope that Growing
Strong will make a difference to all children, young
people and families across the UK, as well as those we
work with directly. We hope that through the campaign,
which will be firmly based on, and evidenced by reports
such as this, we all become better equipped as
individuals and as a society to raise children and young
people who can work well, play well, love well and
expect to achieve their full potential.

Clare Tickell
NCH Chief Executive

Foreword
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Executive summary
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1 Application broadly captures young people’s dedication and concentration (Blanden et al, 2006). Locus of control latter measure captures young
people’s agency – the degree to which they perceive events as within their control. People with a very ‘internal’ locus of control tend to see events as
within their control: they have a strong sense of personal agency; whereas people with a ‘external’ locus of control tend to see events as beyond their
control and determined predominantly by external forces (Rotter, 1954, 1966).

As public policy interest in the subject of emotional
wellbeing grows alongside a perception that 
the wellbeing of UK young people is increasingly in
jeopardy, this report explains why emotional wellbeing
matters. It aims to uncover what makes children
‘happy’, how public policy and other interventions 
can support the emotional wellbeing of the next
generation, and how the current youth policy
approach matches up to these findings. 

We show that emotional wellbeing in childhood and
young adulthood is one of the most important factors
in predicting whether an individual will be socially
mobile and experience good mental health in later life.
Our research also shows the relative importance of
emotional wellbeing in childhood compared to other
indicators of wellbeing, such as educational attainment.

Defining emotional wellbeing
Why does emotional wellbeing matter? From a
technical research perspective, we know that poor
emotional wellbeing in youth can make it more likely
that a child will develop more serious mental health
problems as they age, as well as a range of other poor
outcomes. The term ‘resilience’ is often used by
researchers to denote this connection, and refers to
the ability to adapt well to stress, adversity, trauma 
or tragedy. But it is important to remember that
childhood is valuable in its own right and we care
about emotional wellbeing because we believe all
children have the right to be happy throughout 
their childhood, adolescence and beyond: while
understanding the link between what happens in
childhood and adult outcomes is important, we 
also care about childhood in its own right. 

We use ‘emotional wellbeing’ and resilience
interchangeably in this report – since both are
accessible and useful terms – and in order to inform
our policy recommendations we focus primarily on
those aspects of emotional wellbeing that underpin
resilience. Detailed regression analysis of cohort data
allows us to explore what these aspects may be. 

The British Cohort Study tracks a group of children
born between 5 and 11 April 1970, collating detail on
their family and economic background and their

subsequent experiences. Because these cohort
members are now in their 30s, this data allows
researchers to track the impact of childhood and
adolescent experiences on later life outcomes: we can
therefore see what made a difference. Regression
analysis of the British Cohort Study shows that certain
emotional and personality ‘attributes’, particularly
locus of control, application1 and self-esteem can
predict the development of depressive tendencies in
adolescence (as well as explaining why some people
succeed more broadly in life – in the labour market
and in their social lives – despite disadvantaged
beginnings). Our analysis therefore focuses mainly on
these aspects of emotional wellbeing, considering
also indicators such as ‘conduct’, hyperactivity and
emotional problems.

ippr’s analysis: emotional wellbeing 
and life chances

Emotional wellbeing, behaviour and mental health
Research shows that the emotional wellbeing of a
young person at age 16 is a strong predictor of their
mental health and life chances at age 30. To further
explore the role of emotional wellbeing in predicting
mental illness, we conducted new analysis to examine
the relative significance of different factors in childhood
for mental health outcomes in adolescence. This
analysis uses data from the British Cohort Study to look
at which childhood factors are associated with self-
reported malaise (an indicator of depressed mood) 
and behavioural and emotional problems at age 16. 

Our analysis shows that indicators of emotional
wellbeing at age 10 – locus of control, self-esteem,
and some behavioural and emotional indicators are
more significant in determining mental health
outcomes at age 16 than other types of indicator,
controlling for a wide range of other variables.

We also considered which factors were associated
with higher levels of aggressive conduct problems 
at age 16 (evidenced by fighting or bullying), non-
aggressive conduct problems at age 16 (evidenced by
stealing, lying and disobedience), hyperactivity at age
16 (evidenced by fidgeting, restlessness and
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inattention) and emotional anxiety at age 16
(evidenced by misery, worries and being fearful of 
new situations). Again, emotional indicators at age 
10 seemed to be more important in our models 
than socio-economic and demographic factors 
in explaining variance across these outcomes. 

Emotional wellbeing and labour market outcomes
In the literature, many of the emotional and
personality attributes described above are commonly
known as ‘non-cognitions’. Previous research shows
that the non-cognitions listed above – particularly
application and locus of control – are also important
predictors of how individuals will fare in the labour
market. The evidence suggests they are about as
important as cognitive abilities (literacy and
numeracy) in determining earnings in later life. 
The latest research shows that non-cognitions may 
be particularly significant in explaining why some
young people ‘buck the trend’ – starting out from
impoverished families and ending up well-off by age
30. This suggests non-cognitions are important in
explaining social mobility.

For example, research shows that for low-skilled men
non-cognitions are four times as important as cognitive
abilities in determining their wages in adulthood. This
would suggest a need to rethink the prioritisation
currently given to cognitive development over the
development of emotional wellbeing in schools. 

These results have two important implications. Firstly,
they highlight the importance of early adolescence in
shaping emotional wellbeing, supporting our initial
hypothesis that interventions should target children
between the ages of 5 and 16. And secondly, they
show that there is a real potential to tackle poor
emotional health in childhood via interventions
through the teenage years, particularly given that
young people who managed to improve their self-
esteem and locus of control relative to others between
the ages of 10 and 16 tended to enjoy better mental
health outcomes at 16. 

Theory and evidence: what factors impact 
on emotional wellbeing?

Parenting and social and emotional development
Research shows that young people who had strong,
supportive family relationships were more likely to
experience emotional wellbeing and suggests that 

the nature of the interaction between parents and
child – such as whether the parent is hostile or warm
– is more important than structural factors such as
income and parental education in predicting
emotional wellbeing.

Specific parenting styles are proven to be particularly
important in positive social and emotional
development. These include:
• consistency in rules and style
• warmth and interest
• stability/security
• authority without hostility

So interventions aimed at improving the interaction
between parent and child, particularly for mothers, are
likely to have a positive influence on children’s social
and emotional development and thus build up young
people’s resilience to mental illness while also
supporting them in being socially mobile and
succeeding in the labour market. 

Activities and social and emotional development
Involvement in certain extra-curricular activities can
support emotional wellbeing. There is also plenty of
evidence that participation in extra-curricular activities
improves educational outcomes.

ippr’s analysis of the 1970 cohort study shows that
extracurricular activities that take place in a group
setting, with a clear hierarchy, clear and well-defined
aims – in that the group is working towards
something, such as a final performance – and
consistent meetings are positively associated with
developing a more internal locus of control – 
an important aspect of emotional wellbeing that
indicates the extent to which an individual believes
their actions impact on the world around them. 
These findings are intuitively attractive because
they go a long way towards confirming emerging
theoretical work in evolutionary psychology and other
fields that aim to shed light on the processes through
which the beneficial impact of such activities occurs. 

Activities that combine the appropriate level of skills-
acquisition, hierarchy, interaction with adult authority
figures and constructive activity include:
• sport, drama or arts-based activities at which

attendance is regular and consistent and skills 
are acquired

www.nch.org.uk Get happy | Children and young people’s emotional wellbeing
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• Boy Scouts or Girl Guides – activities that involve
working towards a long-term goal and in which
skills are acquired

• cadet training such as army or police cadets or
Boys’ Brigades, which combine both the above

There are many examples of successful initiatives
offering sport, arts and drama-based activities for
young people, with provision in some disadvantaged
areas, but provision is patchy. There is much less
evidence of uniformed and structured activities such
as cadet training and Girl Guides or Scouts being
offered in disadvantaged areas.

Current policy approach
Since 1997, educational attainment and child
wellbeing has been a key priority of government
policy. Yet we still lack a co-ordinated, properly
targeted but UK-wide service for children at risk of
poor emotional health and mental illness, particularly
for those of primary school age, and provision of
appropriate socialising activities for teenagers is poor
in many disadvantaged areas. In addition, a number
of gaps in current provision emerge.

• Parenting interventions need to be combined in a
more holistic approach combined with community-
based interventions. ippr’s analysis of the 1970
cohort has shown that after age 10, parents have
little impact on emotional and social development,
while activities have a big impact. So investing in
activities is just as important for teenagers as
interventions aimed at the family.

• Preventative interventions, such as Sure Start, 
tend to be focused on the early years. Interventions
aimed at addressing emotional wellbeing are
targeted at children who are already experiencing
problems. According to the evidence, this is too
late: we need a range of interventions for the 
5–12 age group that build up resilience to mental
illness and enhance emotional wellbeing. 

• A further problem relates to the ages of children
targeted by particular interventions and activities.
Provision tends to assume that ‘childhood’ ends at
age 10, while adolescent services and activities are
often aimed at teenagers. We believe it would make
more sense to overlap service provision, with a
range of services targeted at 5–12s, and provision for
older children and teenagers targeting 10–16 year
olds, so that no child falls through the gap. This
would be in line with psychological assessments of
child development, which show big differences in

when children reach different developmental stages
(Margo et al, 2006) and suggest the need for holistic
and overlapping services that have space for slower
or later developers.

• Investment in activities for young people has
focused overwhelmingly on youth club provision
and social work but not on constructive activities 
for the most disadvantaged. This is at odds with 
the evidence, which shows youth club attendance
(where clubs do not offer structured activities) 
is not beneficial to emotional and social development,
particularly for the most disadvantaged.

• This is evidenced by the lack of provision of such
activities, particularly in disadvantaged areas. ippr
research shows that provision is focused
overwhelmingly in independent rather than state
schools and in more affluent areas, and that the
most disadvantaged are the least likely to attend the
most beneficial activities.

Recommendations: the role of services
There are a range of interventions proven to be
effective at improving emotional wellbeing. However,
two specific interventions stand out as being both
cost-effective and successful. These are:
• multi-systemic therapy for those with complex

needs
• targeted parenting support programmes such 

as nurse–family partnerships

Alongside other interventions that address the
impulsiveness that can lead to criminal activity, 
such as cognitive behaviour therapy, supporting the
provision of these therapies and interventions –
particularly in disadvantaged areas where need is
greatest but current provision apparently poorest –
should form a key element of a new approach for 
5–12 year olds.

Prevention: a targeted approach for 5–12s
There is a clear need for a co-ordinated, properly
targeted but UK-wide service for children at risk of
poor emotional wellbeing, particularly for those of
primary school age. Such a service should include the
wide range of interventions of proven efficacy.

The long-term aim should be to draw these multi-
agency interventions together under the rubric of
children’s services into a coherent service that
reaches those children who are at risk of poor
emotional wellbeing from ages 5 to 12: a ‘Sure Start
Plus’ programme that would push forward the gains

Get happy | Children and young people’s emotional wellbeing www.nch.org.uk
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made for young children aged 2 to 5 at Sure Start.
Evidence suggests that such an intervention would
receive widespread support (Pearce, 2007). It would
also help shift more of the resources spent on young
people towards those living in conditions of
disadvantage in deprived areas. Although provision
and services offered should be responsive to local
need, Sure Start Plus should offer the following types
of intervention across the UK:
• cognitive behavioural therapy to address

impulsiveness and other personality traits that
leads to criminal activity

• multi-systemic therapy for those with the most
complex needs

• intensive education interventions, such as 
Reading Recovery, for those with poor attainment
(as cognitive development is also important to
emotional wellbeing)

• targeted parenting programmes of the kind
reviewed here

This would bring together many disparate services
already offered in many areas under one roof.

Provision of activities for teenagers
A Sure Start Plus scheme for 5–12 year olds would be
most effective if it was complemented by a range of
interventions aimed at older teenagers (aged 10–16)
that would sustain the gains made in childhood and
broaden access to positive socialising experiences 
to all young people. 

In light of the evidence presented here about the
importance of attributes such as an internal locus of
control and high self-esteem in determining outcomes,
there needs to be more funding for extra-curricular
activities so that they are available in every local area,
particularly the most deprived – something that is
already in the pipeline. Funding sources for structured
extra-curricular activities should be consolidated into
one fund. Providers of structured extra-curricular
activities in deprived areas should be able to apply to
this consolidated fund in order to improve and
increase provision in these areas. But in order to have
an impact on outcomes, these activities would need to
have the characteristics that we know are important in
improving non-cognitions in young people. In other
words, they need to be structured, hierarchical (with
opportunities for progression), provide consistency
and be regularly attended. Activities would therefore
need to be accredited as fulfilling a minimum number
of set criteria in order to receive funding around

activities being structured, regular, and constructive
with a clear end goal and clearly defined, hierarchical
(though malleable) roles – such as sport, drama,
cadets and some forms of vocational activity.
Innovation and start-up funding streams should be
made available to develop the facilities and provision
of positive activities in areas in which they are not
available. In order to achieve this, DCLG, in
partnership with DCMS, DCSF and NCVO, should
map the provision of local services provided through
the voluntary sector to identify gaps in provision.

In addition, the evidence reviewed here suggests that
it will be necessary to take action to ensure the most
disadvantaged young people attend the most
beneficial activities. Otherwise further investment in
activities for young people risks becoming a ‘middle
class offer’ as it tends overwhelmingly to be more
affluent young people who access these activities. 
The evidence suggests this is largely because of the
availability of activities, so ensuring provision in
disadvantaged areas is adequate would be an
important step. However, if further action is not taken
to ensure disadvantaged young people attend, this
investment could be wasted, as the evidence shows 
an historic and powerful tendency for the most-at-risk
young people to avoid exactly the kinds of activities
that would be most beneficial to them. This is largely
because they may lack parental support or availability
to take them regularly to activities that require
consistent attendance, or they lack parental interest
in their extra-curricular activities in the first place. We
cannot therefore depend on all parents to ensure their
children will benefit. We therefore suggest that an
element of compulsion should be introduced to young
people’s participation in structured, positive extra-
curricular activities. But this should be delivered
through a framework that emphasises choice: each
child should have an option of several activities
available in their local area and should be expected to
participate for at least two hours a week. An element
of compulsion would ensure parents understand the
importance of attendance and would also act to tackle
negative local cultural norms, which may make
attendance difficult for children initially (for example,
in some of the most disadvantaged and at-risk local
areas, it has become the norm for children to socialise
away from adult interference and in unstructured
environments. It is unlikely that merely providing
beneficial activities will in itself ensure participation). 

www.nch.org.uk Get happy | Children and young people’s emotional wellbeing
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Every Child Matters action plans developed by each
local authority in partnership with key stakeholders
should also ensure that every child has the genuine
opportunity to participate in a choice of at least two
structured, positive activities outside of school. These
plans should identify barriers to participation – such
as availability, timing and transport – and propose
solutions. This programme would help to ensure that
young people have the opportunity to move outside
of their traditional school and peer groups and form
new social networks with others in the area.

Children in care
Some groups will require further state action,
particularly children in care, who suffer some of the
worst outcomes of any groups of children in society.
We also know that access to extra-curricular activities
can be very poor for these groups.

We recommend that the government’s individual
budget pilots should be extended to children in care,
with all children in care receiving an individual budget
held by a lead professional, such as their carer or
social worker, that can be spent on support services
such as tuition and structured extra-curricular
activities. As far as possible, children and young
people should be involved in decisions about how the
budget is spent in order to develop their sense of
control over their lives.

The government’s recent announcement that it will be
depositing an annual £100 sum into the Child Trust
Fund (CTF) of each child in care is to be welcomed.
For the first time, this will mean that all children who
have been in care can enter their adult life with at
least some source of financial security. However, the
CTF in its current guise – while appropriate for most
young people – is not well-designed to meet the
needs of children in care. It can only be accessed by
young people at age 18, yet many young people in
care begin their transition to independent living
before that. Young people in care should therefore 
be given limited access to their CTF, with sign-off
from their lead professional who holds their individual
budget, from the age of 16 in order to pay for items or
activities that will add to their development – for
example, a laptop for college or driving lessons.

Conclusion: a new urgency – emotional
wellbeing and social mobility

Recent research has found that social mobility
declined for those born between 1958 and 1970:
parental background became a more important
determinant of success. In numerical terms, the
correlation between parental background and child
earnings aged 30 was 0.291 for children born in 
1970 and 0.205 for those born in 1958. Another way 
of putting this is that parental background became
42% more important in determining later life chances
between these two cohorts. Until very recently, we
have been unable to explain the importance of
different factors in this decline.

But recent research using the cohort studies has now
revealed exactly which factors are acting to increase
the connection between family background and
earnings. For the 1958 cohort, around 3% of the
persistence between parental income and child
income aged 30 was due to the link between family
background (parental income), children’s
development of emotional and social skills and
attributes (non-cognitions) and the importance of
these in enabling children to gain educational
qualifications and subsequent experiences in the
labour market and beyond. But for the 1970 cohort,
this figure was 13.1%. In just 12 years, emotional
wellbeing had become four and half times more
important in determining relative life chances –
indicated here by earnings at age 30.

These findings suggest that emotional wellbeing is
becoming increasingly important to young people’s
life chances and that there is a growing urgency in the
need to tackle emotional wellbeing. If we want to give
all individuals an equal start in life, and to ensure the
emotional and mental health of the next generation,
youth policy should now explicitly focus on developing
the emotional wellbeing of young people. 

Get happy | Children and young people’s emotional wellbeing www.nch.org.uk



7

‘Happiness’ was once considered a rather woolly
notion best left to those outside of academic and
policy circles. While psychologists have debated the
idea of emotional development and wellbeing for
decades, economists and policymakers have tended to
prefer the crunchier stuff of cognitions, qualifications
and ‘hard skills’: infinitely easier to measure and test
than the softer skill sets of emotions, sociability and
wellbeing. But interest in the subject of emotional
wellbeing has burgeoned in recent years. Richard
Layard’s seminal work on ‘happiness’ inspired for the
first time huge public policy interest. Meanwhile,
David Cameron has placed emotional wellbeing at the
centre of his agenda, claiming in a speech:
‘I passionately believe that the quality of life matters
just as much as the quality of money.’ His claims –
perhaps surprising for a politician on the political right
– apparently capture a zeitgeist. 

In particular, the emotional wellbeing of young people
has become something of a national obsession. Youth
behaviour, mental health and happiness are now
staple themes for newspaper front pages and in the
last five years parenting pages, once relegated to the
specialist press or glossy magazines, have sprung up
in serious sections of national newspapers. In policy,
government programmes such as Every Child Matters
and Sure Start place an importance on children’s

emotional wellbeing that it has not previously enjoyed,
while DfES guidelines make children’s emotional
welfare a key responsibility of schools. A slew of books
on the subject of happiness and emotional wellbeing –
from academic studies to popular narratives – now
adorn the shelves of bookshops. But what lies behind
this fascination with happiness?

First, there is an increasing sense that, despite our
relative affluence, young people in the UK have poorer
emotional wellbeing than those in other countries. In
February this year, UNICEF published a report that
placed the UK bottom of a list of 21 developed
countries for children’s overall wellbeing, and bottom
for children’s subjective wellbeing (UNICEF, 2007).
Previous research had already indicated a growth in
mental illness and poor emotional wellbeing in the UK
that is not matched by experience in culturally similar
counties (Margo et al, 2006). A study by the Institute
of Psychiatry for example shows a 100% increase in
the prevalence of emotional problems and conduct
disorders among young people since the early 1990s, 
a trend that is not discernible in the US or the
Netherlands (although a similar increase in conduct
disorders occurred in the US in the previous decade)
(Nuffield Foundation, 2004). Additional research by
Collishaw et al (2004) supports these findings.

Introduction

www.nch.org.uk Get happy | Children and young people’s emotional wellbeing

Chart 1: Time trends in adolescent mental health (Collishaw et al, 2004)
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As the UK has become economically better off, it has
become ever clearer that emotional wellbeing has not
increased alongside it. This report presents new
empirical analysis of the emotional wellbeing of the
UK’s young people, aiming to uncover what makes
children happy, how policy and interventions can
support their emotional wellbeing, and why this
matters in the first place. Much of the research is new
and exploratory. In unpicking why we should care
about emotional wellbeing, we demonstrate using
analysis of the Youth Cohort Studies – the largest
longitudinal dataset available – how emotional
wellbeing in childhood and young adulthood is one of
the most important factors in predicting whether an
individual will be socially mobile, experience good
mental health in later life, and succeed in the labour
market. Our research also shows the relative
importance of emotional wellbeing in childhood to life
chances, compared to other indicators of wellbeing,
such as educational attainment.

We show that while the current policy approach
targets mental illness fairly well once it has already
occurred (specifically through CAMHS provision), and
is rightly focused on supporting social and emotional
development through the SEAL programme in
schools, there has been a relative neglect of the
factors underpinning resilience. We show that there is
a cost benefit to focusing resources on services that
build up young people’s resilience to mental illness 
in later life, explaining why this should encourage 
a renewed policy focus on resilience and emotional
wellbeing and a range of new interventions. 

Defining emotional wellbeing
Mental health or wellbeing is commonly defined 
as ‘the ability to develop psychologically, socially,
emotionally, intellectually and spiritually’ as well 

as the ability to ‘initiate, develop and sustain mutually
satisfying relationships, use and enjoy solitude,
become aware of others and empathise with them,
play and learn, develop a sense of right and wrong
and to face and resolve problems and setbacks
satisfactorily and learn from them’ (Edwards, 2003). 

Much of the work around emotional wellbeing in
Britain has been developed along the lines of the five
emotional intelligence domains identified by Daniel
Goleman (1995): empathy, self-awareness, managing
feelings, motivation and social skills.

However, while emotional intelligence is a key aspect
of emotional wellbeing, our interest is primarily in the
factors that underpin mental illness or those that can
explain why some people do not suffer mental ill
health even when faced with crisis and difficulty. So,
while we should look to support the development of
good emotional intelligence and should maintain a
concern for mental health, we should focus primarily
on building up young people’s resilience. Resilience is
the ability to adapt well to stress, adversity, trauma or
tragedy. It is this definition of emotional wellbeing
that we will use in this report.

Resilience
Being resilient means that, overall, individuals remain
stable and maintain healthy levels of psychological
and physical functioning in the face of disruption or
chaos. A vast literature on resilience tries to identify
risk factors, the accumulation of which makes
inappropriate coping behaviours more likely, together
with those factors at the individual, family and
environmental levels that help to insulate people from
turning to inappropriate behaviours during stressful
periods of personal adversity. Table 1 below suggests
a range of factors thought to increase resilience.

Get happy | Children and young people’s emotional wellbeing www.nch.org.uk

Table 1: Resilience factors

The child The family The environment

Temperament Warm, supportive parents Supportive extended family
(active, good natured)

Female prior to, and male Good parent–child relationships Successful school experiences
during, adolescence

Age, being younger Parental harmony Friendship networks

Higher IQ Valued social role Valued social role (eg a job,
(eg care of siblings) volunteering, helping neighbours)
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Regression analysis of the British Cohort Study shows
that certain emotional and personality attributes,
particularly locus of control, application and self-
esteem can predict the development of depressive
tendencies in adolescence, as well as explaining why
some people succeed more broadly in life – in the
labour market and in their social lives – despite
disadvantaged beginnings. We examine evidence of
the latter first, before turning to new data analysis
that reveals the link between emotional wellbeing in
childhood and poor mental health in adolescence –
our primary concern in this paper.

The link between emotional wellbeing and
broader life chances
Although our primary concern here is the interaction
between emotional resilience and mental and
psychological health, it is worth understanding the role
of emotional wellbeing in life chances more broadly.
Detailed regression analysis of cohort data provides
some evidence of how emotional wellbeing impacts on
life chances. The British Cohort Study tracks a group 
of children born between the 4 and 11 April in 1970,
collating detail on their family and economic
background and their subsequent experiences. Because
these cohort members are now in their 30s, this data
allows researchers to track the impact of childhood and
adolescent experiences on later life outcomes: we can
therefore see what made a difference.

Research by Jo Blanden, Paul Gregg and Lindsey
Macmillan has investigated the relative importance of
qualifications, cognitions (hard skills such as literacy
and numeracy) and non-cognitions (emotional and

social skills) on earnings in later life (a useful
indicator of economic achievement and labour market
success), and the interplay between these factors
(Blanden et al, 2006). The variables used to indicate
emotional and social resilience are ‘application’ and
‘locus of control’. 

Application broadly captures young people’s
dedication and concentration (Blanden et al, 2006).
Locus of control measure captures young people’s
agency and sense of their ability to affect change in
their lives – the degree to which they perceive events
as within their control. People with a very ‘internal’
locus of control tend to see events as within their
control: they have a strong sense of personal agency
and self-efficacy; whereas people with an ‘external’
locus of control tend to see events as beyond their
control and determined predominantly by external
forces (Rotter, 1954, 1966).

There are three stages to this analysis (see Blanden et
al, 2006 for a detailed discussion and results). The first
is to calculate how much impact each factor has in
determining earnings later in life (age 30). The second
to calculate the extent to which each factor is
determined by family background – we know for
example that educational attainment is strongly
predicted by parental income. The third is to combine
these results to show how family background influences
earnings later in life through the different ‘pathways’ of
qualifications, cognitions and emotional resilience. We
take these in turn throughout the rest of this section.
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The child The family The environment

Social skills Close relationship with Close relationship with
one parent unrelated mentor

Personal awareness Member of religious 
faith community

Feelings of empathy

Internal locus of control

Humour

Attractiveness
Source: Newman and Blackburn, 2002

Table 1, continued
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Chart 2: Impact on earnings age 30, 1970 cohort

0% 1% 2% 3% 4% 5% 6% 7% 8% 9% 10%

Increase in earnings age 30 associated with 1 standard deviation increase in score

Maths age 10

Copying age 5

Reading age 10

IQ

Application age 10

Internal locus of 
control age 10

Self-esteem age 10

Association between
cognitive and 
non-cognitive

O-Levels

Post-16 education

Further experiences in the
labour market and beyond

Source: Blanden et al (2006). 

Chart 2 shows the association between various cognitive
attributes measured early in life – such as reading ability
at age 10 – and various non-cognitive attributes – such
as application, internal locus of control and self-esteem
– on earnings at age 30 for the 1970 cohort. It shows
that better maths ability at age 10 was associated with
7.8% higher earnings aged 30 and better application
aged 10 was associated with 8.4% higher earnings. In
combination, stronger emotional wellbeing and
personality attributes were systematically associated
with 10% higher earnings throughout life for children
born in 1970. Another way of putting this is that better
emotional skills may add approximately £77,000 to
lifetime earnings on average (in 2007 prices). 

The chart also allows us to unpick the ‘stages’
through which these attributes impacted on earnings.
The first of these is the interaction between
developing cognitive and non-cognitive attributes,
shown by the black sections within each bar. This
happens in two ways: better cognitive attributes help
people develop better non-cognitive attributes (and
vice versa) and they also allow people to make more
of their non-cognitive attributes. This interaction
accounts for a substantial proportion of the benefit 
of both cognitive and non-cognitive attributes. So for

example, around a third of the impact of maths on
earnings in later life is through its interaction with
non-cognitive attributes.

The second stage is in terms of the impact on O-level
attainment, shown by the dark grey sections within
each bar. Just over a third of the impact of maths on
earnings aged 30 occurs at this stage. The third stage
accounts for the impact on post-16 attainment, shown
by the light grey sections. Importantly, a greater
proportion of the impact on earnings is accounted
for in these two stages for cognitions than non-
cognitions; it seems that non-cognitive attributes are
most important in the labour market beyond
education and in helping people make the most 
of their cognitive abilities.

In many respects, these results confirm a substantial
body of existing research. Well-established literature
on the wage returns to education convincingly shows
that education levels make an enormous difference to
future earnings (Blundell, 2001; Walker and Zhu,
2001; Sianesi, 2003; Heckman et al, 2006): on
average in the UK each additional year of education
adds around 7% in earnings for men and 8% for
women. Although there are considerable differences
between subjects and types of qualification, the broad 
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picture is that GCSEs add around 10% to wages
compared to someone with no qualifications, A-levels
add a further 15% for women and 20% for men, while
a degree adds a further 25% for women and 15% for
men (Walker and Zhu, 2001). By contrast, returns to
lower level vocational qualifications are lower and
vary. Some, such as Ordinary National Certificates
(ONCs) and Higher National Certificates (HNCs),
have significant positive returns. Others, such as
NVQ Level 2, have little or no return, unless they 
are delivered in the workplace (for example). But 
the results in Chart 2 also cut against much received
wisdom, as the next section explains.

Emotional wellbeing and economic wellbeing
The analysis reported in Chart 2 clearly shows that
non-cognitive abilities – emotional wellbeing, social
wellbeing and personality attributes – are about as
important as cognitive abilities in determining
earnings in later life (Blanden et al, 2006). Importantly,
these non-cognitive attributes may be particularly
significant in explaining why some young people ‘buck
the trend’ – starting out from impoverished families
and ending up well-off by age 30.

Research by Jo Blanden shows that poor children who
have high levels of application are 14% more likely to
be well-off by age 30, compared to the average poor
child. The evidence suggests that application is in fact
more important for these children than for their more
affluent peers: for children who came from affluent
backgrounds, having a high application score only
makes affluence in later life 4% more likely (Blanden
et al, 2006). 

Until relatively recently, these findings about the
centrality of emotional wellbeing in determining youth
outcomes would have surprised many professional
economists (Heckman and Rubenstein, 2001). The
relatively common-sense idea that personality traits
such as motivation, confidence, self-esteem and old-
fashioned gumption make a difference to youth
attainment was widely discredited by most British
economists, who resolutely argued that qualifications
were almost the be-all and end-all. This started to
change in 2000, with the publication of cohort
analysis by Leon Feinstein and colleagues (Feinstein,
2000), and a subsequent article by John Goldthorpe,
which argued that middle class children are protected
against downward social mobility by their relative
sophistication in verbal and interpersonal skills and
greater self-esteem (Goldthorpe, 2003). It is now
increasingly gaining ground as established orthodoxy.

The evidence is mounting fast (see Dunifon and
Duncan, 1998; Bowles and Gintis, 2001; Farkas, 2003;
Groves, 2005 and Jackson, 2006 for good overviews).
For example, recent US analysis of the National
Longitudinal Survey of Young Women clearly shows
that locus of control, aggression, and withdrawal are
important determinants of wages for white women
(Groves, 2005). And a recent study of 5,000 young
people in Britain and Germany found that
unemployed young people tend to see education and
qualifications as more important in influencing life
chances, but were less likely than other groups 
to stress the importance of emotional wellbeing –
measured in terms of interest, long-term goals, choice
and planning – and were much more likely to
attribute success or failure to chance, suggesting an
external locus of control (Evans, 2002). Young people
with jobs, however, tended to attribute their success
to their own plans and efforts.

Other recent work in the US, looking at the academic
performance of young people in school finds that 
self-discipline is more than twice as important as IQ
in predicting final grades in high school, high school
selection, school attendance, hours spent doing
homework, hours spent watching television and the
time of day that students began their homework
(Duckworth and Seligman, 2005). Importantly, self-
discipline also predicted which students would
improve their test scores over the course of a school
year, in contrast to IQ, which had little predictive
power in this area.

This has profound implications for our understanding
of existing research about the importance of formal
qualifications for life chances: we may have simply
miscalculated how important these are in determining
outcomes by overlooking the way they act as a ‘flag’
for softer, emotional skills. Where research has not
controlled for the impact of emotional health,
estimates of the impact of formal qualifications are
likely to have been boosted by the hidden effect of
emotional attributes (Jackson, 2006; Jackson,
forthcoming), as those with good emotional health are
more likely to go on to gain good formal qualifications.

Recent experiences with the Educational Maintenance
Allowance (EMA) also seem to confirm the hypothesis
that emotional wellbeing matters more than
previously understood. The initial pilot evaluation and
later evidence from the national rollout revealed that
providing educational training opportunities were not
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enough to ensure outcomes were improved. Making
financial support available through the EMA led to
increased participation post-16 by under-represented
groups and had a particularly strong impact on key
target groups such as low attainers and very low
socio-economic groups, but made no statistically
significant impact on attainment, suggesting that
other factors are important in determining attainment
levels. Importantly, in their analysis of why this might
be, the researchers point to the importance of
emotional wellbeing, suggesting that: 

These muted outcomes may indicate that
young people who were encouraged to remain
in full-time education by the availability of EMA
differ substantively from those who traditionally
take this route, perhaps in terms of ambition,
aptitude or temperament.
(Middleton et al, 2005).

The debate in the US has been more advanced for
some time and there is growing academic consensus
that non-cognitions matter (Dunifon and Duncan,
1998; Heckman, 2000; Heckman and Rubenstein,

2001; Farkas, 2003); research published earlier this
year has now quantified the difference in earnings that
hard and soft skills can afford for different groups
(Heckman et al, 2006), as shown by Chart 3.

The chart clearly shows that non-cognitive abilities are
crucial in determining men’s incomes. The coefficient
numbers show what percentage increase in hourly
earnings could be expected to be associated with an
increase of one standard deviation in an individual’s
score on the cognitive or non-cognitive measure. So 
a high school dropout could expect a 42.4% increase in
hourly wages if they were one standard deviation higher
placed in the overall distribution of non-cognitive skills.

For low skill men, non-cognitions are four times as
important as cognitive abilities. As education level
rises, non-cognitive abilities become a less strong
determinant of wages. (For women, non-cognitive
abilities remain more important than cognitive abilities
at all education levels beyond high school dropout.)
This would suggest a need to rethink the prioritisation
currently given to cognitive development over the
development of emotional wellbeing in schools.
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Chart 3: The relative importance of cognitive and non-cognitive factors in determining wages aged 30 (men)
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Emotional wellbeing, behaviour and mental health
Importantly, emotional health is also linked to the
kind of behavioural outcomes the public and
government are most concerned about. In
understanding why some young people deviate
towards anti-social behaviour, promiscuity and drug
and alcohol use, emotional health is key. 

US research is again important here. Work by
Heckman and colleagues shows that non-cognitions
and cognitions are equally important determinants of
a range of non-labour market outcomes, including
smoking, drug use, likelihood of serving a jail term
and participation in illegal activities (Heckman et al,
2006). This is compelling evidence that we need to
focus our efforts more purposefully on young people’s
emotional development.

Similar results can be seen in a UK context too. Leon
Feinstein and colleagues’ analysis of the 1970 British
Cohort Study finds that non-cognitions had a
considerable effect in determining non-labour market
outcomes for this cohort (Feinstein and Bynner,
forthcoming). Young people with good
communication skills and relationships with others
(internalising score) were 4% less likely to smoke, 
3% less likely to offend, 1% less likely to have been 
a teenage parent and 3% more likely to have voted in
the 1997 general election compared to the average,
and considerably more likely than those with poor
communication skills. Young people (at age 16) with
an internal locus of control were 4% less likely to be
racially intolerant by age 30, and those with high self-
esteem were 2% less likely to suffer low life
satisfaction, experience depression or smoke. 

These findings are powerful indicators of the
importance of emotional wellbeing to mental health
outcomes and other aspects of life. The emotional
wellbeing of a young person at age 16 is a strong
predictor of their mental health and life chances at
age 30. But are we able to explore the data further and
draw out which aspects of emotional wellbeing are
particularly important to mental health?

We have conducted new analysis to examine the
relative significance of different factors in childhood
for mental health outcomes in adolescence. This
analysis uses data from the British Cohort Study to
look at which childhood factors are associated with
self-reported malaise (an indicator of depressed

mood) and behavioural and emotional problems at
age 16. Our methodology and models are outlined
fully in the Appendix. We controlled for a wide range
of socio-economic and demographic variables at
birth, age 10 and age 16; and included measures of
locus of control at age 10, self-esteem at age 10, the
difference in standardised locus of control and self-
esteem scores between age 10 and age 16, a range of
behavioural/emotional indicators at age 10, and
reading and mathematical test scores at age 10.

What our analysis shows is that indicators of emotional
wellbeing at age 10 – locus of control, self-esteem, and
some behavioural and emotional indicators – have a
more significant relationship with mental health
outcomes at age 16 than other types of indicator,
controlling for a wide range of other variables.

With respect to self-reported malaise, an improvement
of one standard deviation2 in locus of control score at
age 10 was associated with having a malaise score at
age 16 that was 0.32 points lower – a reduction that
equates to 9.4% of a standard deviation. Similarly, an
improvement of one standard deviation in self-esteem
score was associated with having an age 16 malaise
score of 0.82 points lower – 24% of a standard
deviation. The difference in standardised locus of
control and self-esteem scores between the ages of 10
and 16 were also significant, with young people who
improved their scores during this period also tending
to have lower malaise scores at age 16. Emotional
problems at age 10 were also associated with lower
malaise scores at age 16. In contrast, there is no
evidence that well-developed cognitions at age 10 were
associated with lower malaise scores at age 16 – in
fact, higher reading scores seemed to be associated
with increased malaise (for more details see Model 1
in the Appendix).

We also considered which factors were associated
with higher levels of aggressive conduct problems 
at age 16 (evidenced by fighting or bullying), non-
aggressive conduct problems at age 16 (evidenced 
by stealing, lying and disobedience), hyperactivity at
age 16 (evidenced by fidgeting, restlessness and
inattention) and emotional anxiety at age 16
(evidenced by misery, worries and being fearful of new
situations). Again, emotional indicators at age 10
seemed to be more important in our models than
socio-economic and demographic factors in
explaining variance across these outcomes.

2 An increase of one standard deviation is the equivalent of moving from 50th to 60th place in a normally distributed population of 100.
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Table 2: Emotional indicators at age 10 associated with behavioural/emotional outcomes at age 16

Outcome Emotional indicators of importance

Aggressive conduct at age 16 • Self-esteem at age 10: improvement in score of one standard
deviation (SD) associated with 6.5% of one SD decrease.
Improvement in self-esteem scores between 10 and 16 also
associated with decrease. 

• Locus of control at age 10: improvement in score of one SD
associated with 5.6% of one SD decrease.

• Aggressive conduct at age 10: increase in score of one SD associated
with a 31% of one SD increase.

• Hyperactivity at age 10: increase in score of one SD associated with
4.1% of one SD increase.

• Emotional problems at age 10: increase in score of one SD associated
with 5.3% of one SD decrease. It should be noted this result is
anomalous and goes in the opposite direction to what we would expect.

3

Non-aggressive conduct at 16 • Self-esteem at age 10: improvement in score of one standard
deviation (SD) associated with 5.2% of one SD decrease.
Improvement in self-esteem scores between 10 and 16 also
associated with decrease. 

• Locus of control at age 10: improvement in score of one SD
associated with 10.9% of one SD decrease. Improvement in locus 
of control scores between 10 and 16 also associated with decrease. 

• Hyperactivity at age 10: increase in score of one SD associated with
7.1% of one SD increase.

• Emotional problems at age 10: increase in score of one SD associated
with 6.8% of one SD decrease. Again this result is anomalous and
goes in the opposite direction to what we would expect.

Hyperactivity at 16 • Self-esteem at age 10: improvement in score of one standard
deviation (SD) associated with 6.9% of one SD decrease.
Improvement in self-esteem scores between 10 and 16 also
associated with decrease. 

• Locus of control at age 10: improvement in score of one SD
associated with 8.5% of one SD decrease. Improvement in locus 
of control scores between 10 and 16 also associated with decrease. 

• Hyperactivity at age 10: increase in score of one SD associated with
42.8% of one SD increase.

• Emotional problems at age 10: increase in score of one SD associated
with 7.5% of one SD decrease. Again this result is anomalous and
goes in the opposite direction to what we would expect.

Emotional anxiety at 16 • Self-esteem at age 10: improvement in score of one standard
deviation (SD) associated with 16.4% of one SD decrease.
Improvement in self-esteem scores between 10 and 16 also
associated with decrease. 

• Emotional problems at age 10: increase in score of one SD
associated with 29.8% of one SD increase.

3 This may be due to collinearity with other control variables.
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These results have two important implications. Firstly
they highlight the importance of early adolescence in
shaping emotional wellbeing, supporting our initial
hypothesis that interventions should target both the
5–12 and 10–16 age groups. And secondly they show
that there is a real potential to tackle poor emotional
health in childhood via interventions through the
teenage years, particularly given that young people who
managed to improve their self-esteem and locus of
control relative to others between the ages of 10 and 16
tended to enjoy better mental health outcomes at 16.

The next section examines the evidence on what
interventions and other factors impact on measures
of emotional wellbeing, including locus of control and
self-esteem, in childhood.

Theory and evidence: what factors impact on
emotional wellbeing?
Research consistently highlights that the home
environment and parenting have the greatest impact

on children’s outcomes across many domains
(Feinstein, 2000; Bynner et al, 2002; Blanden et al,
2004; Dixon and Paxton, 2005; Feinstein et al, 2005;
Blanden et al, 2006). A long tail of compelling
evidence proves that parental background has
traditionally been able to predict a range of capabilities
and functionings, including educational and labour
market outcomes as well as health and wellbeing, as
our audit of youth indicators clearly indicates. And the
evidence outlined above shows that personal and
social skills are crucial determinants of outcomes. 

Taken together, these findings suggest that parents
have the strongest influence in socialising young
people’s non-cognitive skills, but we need not rely on
conjecture: recent quantitative research proves this
hypothesis emphatically. The chart below presents the
results of Leon Feinstein’s (Feinstein, 2000)
regression analysis of the 1970 Youth Cohort Study,
showing the factors that develop and undermine two
areas of non-cognitive development. 
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Chart 4: Impact of socialising influences on self-esteem and internal locus of control
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The apparent power of parental attributes – parental
education, social class, hostility and interest in
education – to predict non-cognitive development for
this cohort of young people is striking: the two most
important factors in undermining an internal locus 
of control were maternal and paternal hostility. In
contrast, peers and characteristics of the school, such
as whether teachers emphasised reading for pleasure
or whether there was sport in the curriculum, mattered
far less for non-cognitive outcomes for this cohort. And
worryingly, international evidence shows that the
influence of family background – in the form of the
possession of ‘classical culture’ in the home – is higher
in the UK than many other countries (OECD, 2001).

Looking at the chart suggests that micro-level
processes (interaction between parent and child,
including warmth, hostility, interest) seem to have a
stronger influence on non-cognitive development than
structural factors (social class and education): paternal
interest in education matters most for developing an
internal locus of control and high self-esteem; and
maternal and paternal hostility matter most for
developing an external locus of control, with maternal
hostility particularly linked to developing low self-
esteem. The child psychologist Urie Bronfenbrenner –
who was one of the co-founders of the Head Start
scheme in the US has argued powerfully that micro-
level factors can be understood as mediating the

impact of structural factors, as well as influencing these
factors in return (Bronfenbrenner, 1979).

Other British empirical research shows that there 
is a systematic association between the quality of
parent–child relationships and young people’s
behaviour (Quilgars et al, 2005). For example, recent
work by the Home Office has found that in 2005
young people who got on badly with at least one
parent were 2.1 times as likely as those who got on
well with both parents to engage in anti-social
behaviour (Wood, 2005). Similarly, those who spent
little or no time with parents were 1.6 times as likely,
and those who said their parents were favourable to
delinquent behaviour were twice as likely. 

Table 3 below reports the results of a regression
analysis that shows the links between various
indicators of the child–parent relationship and both
cognitions and non-cognitions. The table shows
clearly that parental hostility and interest make 
a considerable difference to all cognitive and non-
cognitive outcomes by age 10, controlling for other
factors including single-parenthood. We can see that
cognitive attributes are more strongly determined by
these micro-level processes than non-cognitive
attributes. There are considerable differences by
gender role: maternal interaction appears to be more
important in developing both self-esteem and internal
locus of control than paternal interaction.
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Maths Reading Self-esteem Internal Externalising Internalising Peer
locus of relations
control

Mother 
hostile -0.265 -0.392 -0.449 -0.348 0.846 0.195 -1.051

Father 
hostile -0.615 -0.219 0.388 -0.332 0.525 0.639 -0.344

Mother’s 
interest 
very low -0.634 -0.701 -0.198 -0.362 0.562 0.333 -0.483

Mother’s 
interest low -0.485 -0.595 -0.249 -0.382 0.353 0.063 -0.511

Mother’s 
interest 
moderate -0.213 -0.284 -0.068 -0.182 0.171 0.061 -0.183

Table 3: Regression analysis of age 10 cognitions and non-cognitions on micro-level family factors
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Specific parenting styles are proven to be particularly
important in positive social and emotional
development. These include:
• consistency in rules and style
• warmth and interest
• stability/security
• authority without hostility

(Margo et al, 2006)

This evidence illustrates the mechanisms through
which poor parenting is a significant risk factor for anti-
social behaviour. So interventions aimed at improving
the interaction between parent and child, particularly
for mothers, are likely to have a positive influence on
children’s social and emotional development. 

We have chosen to focus on a range of specific
interventions that throw up challenges and lessons
for those dealing specifically with parenting
programmes and interventions in the voluntary sector
and beyond. Where possible we include a cost–benefit
analysis of the treatment or intervention.

Proven interventions

Multi-systemic therapy (MST) 
(Ogden and Hagen, 2006)
Aims: Multi-systemic therapy is a treatment designed
for serious, violent and chronic juvenile offenders. It
recognises that serious anti-social behaviour is
caused by the interplay of individual, family, peer,
school, and neighbourhood factors. It aims to build
youth and family strengths and resilience through
home-based interventions to improve caregiver
discipline practices, enhance family affective relations,

decrease the young person’s association with deviant
peers and increase association with pro-social peers,
improve school or vocational performance and
engage the young person in pro-social recreational
outlets. The treatment plan is designed in
collaboration with family members because the key
goal of MST is to empower families themselves to
build an environment that promotes help.

Impacts: In Norway, a randomised-control trial of MST
has illustrated sustained positive results from this
form of intervention. The study consisted of 75
adolescents with serious behavioural problems who
had been referred to the municipal child welfare
services in three different areas. They were randomly
assigned to a treatment and control group. The
treatment group received MST for an average of 
24 weeks, while the control group were treated with
regular child welfare services. Participants were
assessed before treatment began and two years after
the termination of treatment. The treatment group
scored significantly lower on measures of behavioural
problems and delinquency assessed using data
reported by the individuals themselves, their parents
and their teachers. The living situation of treated
individuals was improved; more of those treated
remained living with their families than was the case
for the control group. MST was found to be
particularly effective among boys. 

A previous evaluation of MST conducted in Missouri
with 176 juvenile offenders showed similarly positive
results. The situation of the participants was followed
up four years after participation in the trial. Those
treated using MST had recidivism rates of 22%, while
offenders treated with individual therapy had a much
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Father’s 
interest 
very low -0.316 -0.377 -0.221 -0.291 -0.047 -0.284 -0.503

Father’s 
interest low -0.190 -0.189 -0.183 -0.089 0.199 0.108 -0.377

Father’s 
interest 
moderate -0.090 -0.080 -0.128 -0.079 0.036 0.021 -0.179

Source: Feinstein and Bynner, forthcoming
Note: Figures in bold are not significant at the 10% level; figures in italics are

Table 3, continued
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higher rate of 72% and those who refused treatment
87%. This clearly shows a strong positive effect of
MST on reducing the levels of offending. A follow-up
investigation almost 14 years later showed the sustained
effects of MST. Those treated with MST had 54% fewer
arrests and 57% fewer days in custody than those
treated with individual therapy (Borduin et al, 1995). 

Cost–benefit analysis: Sheidow and colleagues have
investigated the cost benefits of using MST in
comparison to the usual methods of treatment for
offenders. Their results show that during the
treatment period there is a net cost saving of $1,617
per youth treated with MST. This was measured by
comparing welfare (Medicaid) spending on the youths
involved in a random control study, taking into
account all necessary treatment costs in the period. 
In the 12 months after treatment had finished, a
further $400 per youth was saved for those who had
been treated using MST, but this difference was not
significant. Given the more positive results shown 
to emanate from MST it seems that this form of
treatment is the most economically effective (Sheidow
et al, 2004). The cost–benefit analysis did not take
into account future costs that may be incurred due to
re-offending, the rates of which are lower for those
treated with MST. Thus, it is likely that the cost
savings could be even greater. 

Nurse–family partnerships (Utting et al, 2007)
Aims: To help first-time mothers from low-income
backgrounds achieve the best start for their children by
preventing health and parenting problems that can lead
to anti-social behaviour. The programme aims to
address three main risk factors: behaviour with negative
health impacts by mothers during pregnancy such as
smoking, drinking alcohol or taking illegal drugs; child
abuse and neglect; and a troubled maternal life-course,
including reliance on state benefits and unintended
subsequent pregnancies. This is to be accomplished
through intensive home visiting by nurses during
pregnancy and the first two years of a child’s life.

Impact: A longitudinal study into the effectiveness of
this form of intervention was carried out in Elmira, a
semi-rural area in New York State in the US (Olds et al,
1986, 1997, 1998, 2003, cited by Utting et al, 2007).
Participants were recruited while pregnant (before 26
weeks’ gestation) and followed up until the child’s
fifteenth birthday. Children whose mothers had been
treated with the full nurse–family partnership
programme had 60% fewer instances of running away,
56% fewer arrests, 81% fewer convictions or violations

of parole and 56% fewer parent reported behavioural
problems due to use of drugs and alcohol. 

Cost–benefit analysis: Shows that the nurse–family
partnership programme in Elmira paid for itself in
cost-savings by the time the child had reached the age
of four, due mainly to the reduced reliance on welfare
by the mother and reductions in the number of
subsequent pregnancies for those in the programme.
Savings exceed the cost of the programme by 4:1 by
the time the child reached age 15. Savings included
decreased government assistance, decreased
expenditure on education, health and other services
and decreased criminal justice system spending. Also,
there were increased tax revenues as mothers were
more likely to be in employment. 

High/Scope Perry Preschool (Ashcroft et al, 2004
and Schweinhart, 2004)
Aims: To provide high-quality early childhood
education to children from low socio-economic
backgrounds to address the relationship between
childhood poverty and educational failure. It is a two-
year intervention for 2.5 hours a day, five days a week,
seven months a year. It provides cognitive stimulation
and teaches children to be active and independent
learners, increasing school readiness and enhancing
academic performance.

Impact: An evaluation based on the random
assignment of 123 African American infants to pre-
school and non-pre-school groups between 1962 and
1966 demonstrated greater subsequent success for
those in the treatment group on educational,
criminological and economic outcomes. In terms of
impact on education, 65% of the participant group
graduated from high school compared to 45% of the
control group. A positive impact on criminal behaviour
was evident; at age 19, only 31% of participants had
been arrested for a crime, compared to 51% of the
control group. At age 27, the treatment group had had
half as many arrests as the control group. Finally, a
sustained positive impact on economic prosperity was
apparent. At age 27, the median annual income for
participants was $12,000, while it was $10,000 for the
control group. At age 40, the difference was greater,
with participants earning a median of $20,800
compared to $15,300 for the control group. Related to
these earning differentials, home ownership at age 
27 was also higher among the participants: 27%
ownership compared to 5% for the control group. 
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Cost–benefit analysis: The programme provided a
saving of $7 for every $1 invested when participants
had reached age 27. By the time participants had
reached age 40, this saving had increased to $17 per
$1 invested. These savings were due to reductions in
spending on welfare assistance, special education,
criminal justice and costs to crime victims, and
increased tax revenues from participants’ higher
earnings. The most significant saving came from
criminal costs; 88% of savings can be attributed to
this area. There is a notable gender division of
savings; 93% of savings emanate from the
performance of males, which can be related to their
expected higher rates of criminal offending. 

Parent Management Training (PMT) 
(Utting et al, 2007)
Aims: To devise and implement practical parenting
interventions through training parents to reward
positive behaviour and use consistent, non-violent,
non-hostile discipline and predictable, consistent
consequences to reduce aggression and non-
compliant behaviour. Early versions of this group of
programmes were piloted by the Oregon Social
Learning centre in the United States in the 1960s;
more recently, studies of the efficacy of PMT have
been conducted both in the US and the UK.

Impact: A key 1982 study showed that PMT brought
the behaviour of two thirds of children into a normal
range, compared with only one third in a control
group where different behavioural management
techniques were being used. The improvement in
their behaviour was shown to last for at least a year. 

Preventive Treatment Programme 
(Utting et al, 2007)
Aims: An offshoot of PMT, this programme
particularly targets boys between the ages of 7 and 9
who have problems with aggression and hyperactivity,
and is designed to facilitate the reduction of these
symptoms through a combination of applied PMT
and anger management and social skills training.

Recruitment: In the initial pilot, subjects were white,
Canadian-born males, aged 7–9, from low socio-
economic families, who were assessed as having high
levels of disruptive behaviour in kindergarten. A
further study was conducted in Massachusetts for
five-year-olds who had been screened for symptoms
of behavioural and emotional problems.
Implementation of PTP is challenging as the high

level of commitment required by parents often leads
to low attendance. 

Impact: Children who participated in the key PTP
studies were shown to have reduced attention deficits
and aggression, with the highest percentage of
children (in contrast to other treatment programmes)
with behaviour brought into the normal range. A PTP
study in the United States called the Fast Track
programme was provided for 900 children aged 5–6
who were identified as being in the top 10% for anti-
social behaviour. After three years of involvement in
the programme, participants were less likely to show
signs of serious conduct problems. Six years after
intervention, children then aged 13–14 had lower rates
of arrest than the control group (38% compared to
42%) and conduct disorders were reduced from 27%
for the control group to 17% in the experiment group. 

The Incredible Years (Utting et al, 2007)
Aims: Based on extensive research, The Incredible
Years aims to promote positive parenting and
education approaches that increase the ability of
children to solve problems, interact socially, and
which lessen aggressive tendencies. A parent-centred
programme, for parents of children aged 2–7, it
involves ‘videotape modelling’ in which groups of
parents view videos of child–adult interactions and
strategies and then discuss what they have seen in
the group setting, with the goal that lessons learned
should be used in their own parenting experiences.
Furthermore, an additional ‘advance’ curriculum
offers parents the opportunity to consider their adult
relationships and problem-solving skills, with a goal
of facilitating a positive family atmosphere in which
good parenting can take place. Associated
programmes for parents of older children and
teachers have also been developed.

Staffing: Group leaders are carefully trained from
various family and health-related fields, such as
education, social work, nursing, and psychology. Most
have post-graduate qualifications. There is a lengthy
and detailed training process that concludes in
accreditation. 

Recruitment: In the UK, families have been recruited
primarily through Sure Start centres; as part of the
programme, services such as transport and childcare
are often provided in order to facilitate attendance at
sessions. Studies have been conducted across a
broad range of demographic groups and have
identified that the techniques are effective in
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numerous populations, including deprived
communities and those which are difficult to access.

Impact: The Incredible Years has been shown in various
evaluations studies, including those carried out by
independent evaluators, to be as effective as treatment
of conduct-disordered children in clinical settings. 

Triple P: The Positive Parenting Programme
(Utting et al, 2007)
Aims: Triple P seeks to enhance family protective
factors and reduce risk factors associated with severe
emotional, developmental and behavioural problems
in children – augmenting knowledge, skills and
confidence of parents; promoting positive
relationships; promoting social, emotional,
intellectual and language development, and
behavioural competencies in children. Developing
parental capacity for self-regulation is a core tenet. 

Staffing: Staffing requirements reflect the intensity of
the Triple P intervention. Whereas earlier levels can 
be implemented by health or parenting key workers,
often in association with family doctors, higher levels
of intervention require more highly trained welfare
workers and allied health professionals. Practitioners
receive licences to practice after they undergo a
standardised training course.

Recruitment: The programme is divided into five
levels, in an attempt to target families with a
spectrum of support needs. The most basic level
includes a universal, population-wide campaign,
whereas the most intense level, which includes home
visits and an individually tailored programme, is
targeted to the families with greatest need. 

Impact: Triple P has not been thoroughly tested in the
UK settings, but extensive studies in Australia have
demonstrated markedly positive impact. These include
significantly improved child behaviour and parental
competence. Parents have increased confidence in
parenting ability, reduced dependency on potentially
abusive parenting practices, and demonstrate reduced
stress/depression in relation to their role as parents.
Children experience fewer problems, get on better with
peers and behave better at school. 

While interventions in the family are important, they
are not the only way in which policy can help to
improve the emotional wellbeing of young people.
Looking beyond the family, to the kinds of activities
and socialising experiences young people access

throughout childhood and adolescence, is key.

Beyond the family: which other factors impact 
on emotional wellbeing?
Influential work has shown that participation in
organised activities is associated with reduced
problem behaviour across adolescence and into
young adulthood. Recent research shows that
involvement in certain types of activities reduces the
likelihood of drugs and alcohol problems (Grossman
and Tierney, 1998), aggression, anti-social behaviour
and crime (Mahoney, 2000) or becoming a teenage
parent (Allen et al, 1997). This is explained by the
opportunities presented to mix with non-deviant
peers, to be mentored by adult activity leaders, and
the fact that organised activities represent a
conventional endeavour that is highly valued,
challenging and exciting (Larson, 2000).

Participation in organised activities has also been
associated with improved mental health and emotional
wellbeing, including low levels of negative emotions
such as depressed mood and anxiety during
adolescence (Barber et al, 2001), heightened motivation
for learning and self-efficacy (Mahoney et al, 2005), the
promotion of initiative – which involves the application
of extended effort to achieve long-term goals (Larson,
2000; Larson et al, 2005), and maintaining or increasing
a sense of identity and self-esteem (which our analysis
here and previous studies have shown to be associated
with the development of depression) (Mahoney et al,
2005). Some research has also shown that participation
is related to developing a civic-minded identity
(McIntosh et al, 2005). The opportunities for social
relationships and belonging presented by participation
are thought to impact on these psychosocial processes.
But what kinds of activities are best?

Positive youth activities: organisation 
and structure
Recent research has shown that not all youth
activities confer positive benefits: structural factors
such as access and cost are important determinants
of whether young people attend, but micro-level
processes, such as the type of activity, organisational
structure and goals are paramount. Analysis of the
1970 cohort study has shown that some youth
activities, such as sporting, uniformed and church
activities, were associated with positive adult
outcomes by age 30, controlling for other relevant
factors including outcomes up to age 10, while
attendance at youth clubs was found to predict
negative adult outcomes (Feinstein et al, 2005). 

Get happy | Children and young people’s emotional wellbeing www.nch.org.uk



21

By age 30, young people who participated in sports or
community centres at age 16 were 3% less likely to be
depressed; 5% less likely to be single, separated or
divorced; 3% less likely to be in social housing; 2%
less likely to have no qualifications; 4% less likely not
to have achieved level 2 qualifications; and 3% less
likely to be on a low income. 

Attending uniformed activities were associated with
young people being 3% less likely not to achieve level
two qualifications, 3% less likely to be on a low
income and less likely to be depressed in adulthood. 

Young people who attended church were 2% less likely
to smoke in adulthood, 3% more likely to experience
psychological distress in adulthood and less likely to
have no qualifications, low income or be an offender.

These results stand in marked contrast to youth club
attendees, who were 6% more likely to smoke in
adulthood, 1% more likely to be a single parent, 1%
more likely to be a victim of crime, 5% more likely to
have no qualifications and 7% more likely not to have
reached level 2 qualifications. They were also 5% more
likely to be an offender and 2% more likely to be on a
low income. But what explains these differences?

Structural factors, such as the cost and availability 
of activities and institutions, are important. Cohort
analysis shows that young people from disadvantaged
backgrounds or who had high-risk factors for poor
attainment later in life were much more likely to
attend unstructured activities, such as youth clubs
(Feinstein et al, 2005; Stattin et al, 2005). But micro-
level factors – particularly young people’s existing
personal and social skills – also played an important
role in predicting attendance. 

Attendance at uniformed youth organisations was
associated with young people lacking internalising
behaviour problems and internal locus of control,
hailing from high-income to medium-income and high
socio-economic status families. Attendance at church
groups was associated with high internal locus of
control, but low self-efficacy, and these young people
disproportionately came from low-income, middle
class families with parents showing high interest in
their children’s progress at school. Participation in
sports and attendance at community centres was
associated with a good maternal relationship (no
hostility), engagement in anti-social but not criminal
acts and a higher internal locus of control score. 

This stands in marked contrast to those participating
in unstructured activities. Attendance at youth clubs
for this cohort was associated with anti-social
behaviour or mixing with anti-social peers in young
adulthood, and was not associated with positive
personal and social skills. But even accounting for
this bias in participation – controlling for all other
factors – it is clear that some forms of activity are
much more beneficial than others. So the real
question for policy makers is: why do organised
activities have a positive impact on development?
What is it about these activities that provide positive
development opportunities for young people?

Understanding why some activities are beneficial:
cohort analysis
ippr’s analysis of the 1970 cohort study shows for the
first time how different activities impact on young
people’s development of non-cognitions and other
emotional skills. Controlling for young people’s locus
of control and application scores at age 10 – and for
other relevant factors such as parental background,
educational attainment and parental interest – allows
us to see which extracurricular activities at age 16 are
positively associated with improved non-cognitions
between the age of 10 and 16. Although this analysis
does not prove causality, it is the best evidence we
have available concerning the (potential) impact of
activities on emotional wellbeing.

Broadly speaking, this analysis shows that those
activities associated with positive outcomes in later
life have a significant association (impact) in
improving non-cognitions between the ages of 10 and
16, whereas those that are associated with worsened
outcomes are also associated with reduced non-
cognitions. This suggests that an important part of
the benefit of participating in extra-curricular activities
is in terms of developing good non-cognitive personal
and social skills.

Our results are presented in more detail in Chart 5.
This shows that extracurricular activities that take
place in a group setting, with a clear hierarchy, clear
and well-defined aims – in that the group is working
towards something, such as a final performance –
and consistent meetings are positively associated
with developing a more internal locus of control.
Because locus of control is a continuum, our results
our presented in terms of the distribution of scores
(or standard deviations). In a normal distribution, an
improvement of one standard deviation is equivalent
to moving from 50th place out of 100 to 16th place.
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This means that, for example, having instruction in
drama or speech leads to a locus of control that is
15% of one standard deviation more internal – the
equivalent of moving from 50th place to 44th place
out of 100. Although this may seem like a relatively
small change, it is significant in terms of the impact
of public policy and later life chances.

By way of contrast, those activities that are worst for
developing an internal locus of control between the
age of 10 and 16 are those that have limited hierarchy
or group work. Importantly, watching violent TV is
also associated with a more external locus of control
at age 16 than at age 10. 

Activities that combine the appropriate level of skills-
acquisition, hierarchy, interaction with adult authority
figures and constructive activity include:
• sport, drama or arts-based activities at which

attendance is regular and consistent and skills 
are acquired

• Boy Scouts or Girl Guides – activities that involve
working towards a long-term goal and in which
skills are acquired

• cadet training such as army or police cadets or
Boys’ Brigades, which combine both of the above

There are many examples of successful initiatives
offering sport, arts and drama-based activities for
young people, with provision in some disadvantaged
areas, but provision is patchy. There is much less
evidence of uniformed and structured activities such
as cadet training and Girl Guides being offered in
disadvantaged areas.

The key challenge, as we explore below, is how to
encourage young people, particularly those from
disadvantaged backgrounds, to participate in
structured activities in the first place and how to
ensure that the most-at-risk young people receive
appropriate preventative treatment.

Current policy approach
How effectively does current policy address these
findings? Since 1997 educational attainment and child
wellbeing has been a key priority of government
policy. Labour has expanded investment significantly
in services that seek to prevent crime for children and
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Chart 5: The impact of activities on personal and social skills (locus of control)
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families at risk of becoming engaged in crime (for
example, Sure Start, On Track, Youth Inclusion and
Support Panels, and parenting classes). A new
framework for protecting children and young people,
and ensuring their wellbeing, has also been legislated
into existence, integrating education and children’s
social services at local government level, while
resources have been spent on voluntary sector
organisations that work with children in
disadvantaged areas. In addition, landmark legislation
has been introduced on the equality of outcomes,
aiming to close social class gaps in attainment. Yet
we still lack a co-ordinated, properly targeted but UK-
wide service for children at risk of crime, particularly
for those of primary school age and provision of
appropriate socialising activities for teenagers is poor
in many disadvantaged areas. In addition, a number
of gaps in current provision emerge when examined
in the context of the above research findings.

It becomes clear (Social Exclusion Task Force, 2006)
that current interventions designed to combat social
exclusion during childhood and the teenage years are
in the main focused on parenting, with much less of
an emphasis on individual and community-based
interventions. Because the evidence cited above
suggests that poor parenting is a key factor in
undermining the development of non-cognitions,
interventions to improve parenting obviously have the
potential to improve outcomes. But there is a danger
in over-reliance on these kinds of intervention to the
exclusion of others. For some children, including the
most at risk, there may be limits to what parenting
interventions can achieve for them. Parenting
interventions therefore need to be combined in a
more holistic approach combined with community-
based interventions, as we have argued above. 

A further problem relates to the ages of children
targeted by particular interventions and activities.
Provision tends to assume that ‘childhood’ ends at 
age 10, while adolescent services and activities are 
often aimed at teenagers. We believe it would make
more sense to overlap service provision, with a range 
of services targeted at 5–12 year olds, and provision for
older children and teenagers targeting 10–16 year olds,
so that no child falls through the gap. This would be in
line with psychological assessments of child
development, which show big differences in when
children reach different developmental stages (Margo 
et al, 2006) and suggest the need for holistic and
overlapping services that have space for slower or later
developers.

Another gap is that preventative interventions, such
as Sure Start, tend to be focused on the early years.
Interventions aimed at addressing emotional
wellbeing and anti-social behaviour by children and
teenagers are targeted at children who are already
offending or causing anti-social behaviour or have
experienced mental health problems (through
CAMHS provision). This is too late: we need a range
of interventions for the 5–12 age group that prevent
emotional and behavioural problems occurring in the
first place. The SEU report recognises that identifying
and supporting at-risk children at an earlier stage
before problems surface represents a real policy
challenge for the future (Margo et al, 2006).

There are some examples of good practice. The
Children’s Fund, set up in 2000, aims to reduce the
social exclusion of young people and is targeted at
children aged 5–13. It provides funding in 149
partnership areas across the UK for interventions
designed to improve outcomes. The majority of
services provided through the Children’s Fund are
local ‘club-based’ provision, including breakfast clubs,
after-school clubs and homework clubs. Other
services include play areas, educational support, child
therapy, mentoring schemes and parent-focused
interventions. As with Sure Start, the primary method
of targeting used is geographical, with services being
focused on the most deprived areas according to the
Index of Multiple Deprivation.

But there still remains a lack of joined-up services,
particularly for primary school-age children.
Investment in activities for young people such as
through Youth Matters has not been directed at the
most effective activities for socialising non-cognitions,
focusing overwhelmingly on youth club provision and
social work but not on constructive activities for the
most disadvantaged (Margo et al, 2006: pp 19–53).
This is evidenced by the lack of provision of such
activities, explored below, particularly in
disadvantaged areas. Initiatives such as Every Child
Matters have focused overwhelmingly on education
and cognitive skills but less so on the development of
non-cognitions (Margo et al, 2006).

Importance of interventions for 
school-age individuals
Despite the importance of focusing on parenting,
there is strong evidence to suggest it is also vital to
focus on interventions aimed directly at young people
beyond the early years. Detailed analysis of the 1970
cohort study by Leon Feinstein and John Bynner has
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shown that ‘parenting factors are not particularly
important [in the development of non-cognitions]
once age ten capabilities are controlled for’ (Feinstein
and Bynner, forthcoming: p 2). This is not to suggest
that parenting interventions are not important; rather
it shows that there remains considerable scope for
development in personal and social skills beyond the
family and after age 10. 

ippr’s analysis of the 1970 cohort has shown that
there is only a 5% correlation between young people’s
locus of control aged 10 and 16, and a 3% correlation
between their extroversion/introversion aged 10 and
16 (Margo et al, 2006). This has two important
implications, particularly given the fact that parental
influence on non-cognitions makes relatively little
difference after the age of 10 (and that other factors
are important in early childhood). Firstly it highlights
the developmental importance of early adolescence in
shaping emotional wellbeing, and other non-
cognitions. And secondly it shows that we need to
look beyond the family to understand how personal
and social skills can be fostered throughout childhood
and adolescence. To put it another way, investing in
activities for young people is just as important as
interventions aimed at families.

Recent longitudinal work (Farrington et al, 2006)
suggests that the most effective prevention resources
should be aimed at those most at risk of developing
behavioural problems among pre-school and primary
age children. 

Participation levels in socialising activities
Disadvantaged young people are historically less likely
than their more advantaged counterparts to access
structured activities. Cohort analysis shows that
young people from disadvantaged backgrounds or
who had high-risk factors for poor attainment later in
life were much more likely to attend unstructured

activities, such as youth clubs (Feinstein et al, 2005;
Stattin et al, 2005) and much less likely to attend
structured activities. This is likely to be partly due to
the availability of such activities in disadvantaged
areas and levels of parental agency.

There are also concerns that provision at a UK level is
too low to meet demand. In the UK, there are around
950,000 places available at the Girl Guides and Scouts.
Yet to take the Girl Guides for example, although 14%
of six year olds are in Rainbows, 25% of eight year olds
are in Brownies and 10% of 11 year olds are in Guides,
there are still 50,000 girls on the UK waiting list – one
for every 10 existing members. Although there is
currently no socio-economic breakdown of these
figures, anecdotal evidence suggests it is
overwhelmingly the most affluent young people who
are taking up these places, which is unsurprising
considering the earlier findings from cohort analysis.

Looking at the cadets, there are only 88,000 cadets in
the Sea Cadet Corps, Army Cadet Force and the Air
Training Corps in around 3,000 units based in the
community. In addition, there are 40,000 children in
the Combined Cadet Force (CCF), which is based in
schools. However, these tend to be overwhelmingly
based in independent schools: of the 253 CCF units,
only 52 are in state schools (although the government
is piloting provision in five more state schools and
looking to pilot a project in a Scottish school soon).
So the vast majority of the £80 million a year Ministry
of Defence funding for the CCF goes to funding
provision for young people in independent schools,
who tend overwhelmingly to be better off than other
young people and to suffer far fewer risk factors than
other young people. This level of expenditure is equal
to over half of what is spent on the Children’s Fund
each year (Hansard, 2007) suggesting a disjunction
between the desire to provide activities for the most
disadvantaged and the reality of provision. 
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Table 4: Schools chosen for pilot CCF projects

School Free school meals (FSM)%

Archers Court Specialist Maths and Computing College, Dover 25%

Budmouth Technology College, Weymouth 22%

Deacon’s School–Specialist Technology College, Peterborough 22.8%

Haberdashers’ Aske’s Federation of Hatcham College 
and Knights Academy, London 18%

Treorchy Comprehensive School, Treorchy, Mid Glamorgan 21%

(Statistics accurate as of May 2007, source: Ofsted – various reports)
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Looking at the schools chosen for pilot CCF projects
suggests that the pilots have not targeted provision 
at the most-at-risk young people. The percentage of
pupils receiving free school meals (FSM) is a good
indication of the level of disadvantage in the school.
The table below lists the percentage of FSM by
school, looking solely at those schools chosen for
pilot CCF projects.

It is immediately apparent that these selected schools
are about average in terms of the socio-economic
background of their students (the average UK school
has 21% of its pupils eligible for FSM) while the level
in areas such as Tower Hamlets is 53.9 cent. Reaching
the most disadvantaged and at-risk young people
would clearly require targeting those schools with the
highest number of pupils on FSM first.

In terms of provision in communities, under-
provision in deprived areas may be particularly
marked. As an indication of provision, we investigated
the number of Scouts and Army Cadets organisations
in areas of particular deprivation. Aston, in
Birmingham, has only one Scout brigade with 20
members and one Cadet unit with 26 cadets – in an
area with an overall population of almost 27,000,
including 5,819 5–16 year olds. Possilpark, in Glasgow,
similarly has no Scouts brigades and only two Cadet
units with 30 cadets each, despite having an overall
population of 5,300.

In many ways, this under-provision is unsurprising as
these organisations depend on the willingness of
adults to come forward as volunteers. This itself will
be related to levels of collective efficacy in the
community, which tends to be lower in disadvantaged
areas (Margo et al, 2007). Unfortunately it is children
living in these areas for whom participation in
structured activities is so important.
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Recommendations: the role of services
We now consider the appropriate policy response to
our findings. Our aim is not to suggest incremental
policy improvements. Although many changes to the
current system are necessary, reframing the debate is
best achieved through bold, clear ideas. We have
identified three key areas: a new approach for 5–12
year olds that encompasses parenting interventions
and treatment for individuals; the provision of
activities for teenagers, particularly the most
disadvantaged; and additional targeted support for
care leavers, one of the most deprived groups of
young people. 

This analysis is still relatively new and we do not
claim to have all the answers. But we do hope that
our analysis and recommendations will enable policy
to focus on the areas we highlight.

There are a range of interventions proven to be
effective at improving emotional wellbeing. However,
two specific interventions stand out as being both
cost-effective and successful. These are:
• multi-systemic therapy for those with 

complex needs
• targeted parenting support programmes such as

nurse–family partnerships

Alongside other interventions that address the
impulsiveness that can lead to criminal activity, such as
cognitive behaviour therapy, supporting the provision
of these therapies and interventions – particularly in
disadvantaged areas where need is greatest but current
provision apparently poorest – should form a key
element of a new approach for 5–12s.

Prevention: a targeted approach for 5–12s
There is a clear need for a co-ordinated, properly
targeted but UK-wide service for children at risk of
poor emotional wellbeing, particularly for those of
primary school age. Such a UK-wide service should
include the wide range of interventions of proven
efficacy outlined above.

The long-term aim should be to draw these multi-
agency interventions together under the rubric 
of children’s services into a coherent service that
reaches those children who are at risk of poor
emotional wellbeing from ages 5 to 12: a ‘Sure Start
Plus’ programme that would push forward the gains
made for young children aged 2 to 5 at Sure Start.
Evidence suggests that such an intervention would

receive widespread support (Pearce, 2007). It would
also help shift more of the resources spent on young
people towards those living in conditions of
disadvantage in deprived areas. Although provision
and services offered should be responsive to local
need, Sure Start Plus should offer the following types
of intervention across the UK:
• cognitive behavioural therapy to address

impulsiveness and other personality traits that lead
to criminal activity

• multi-systemic therapy for those with the most
complex needs

• intensive education interventions, such as Reading
Recovery, for those with poor attainment

• targeted parenting programmes of the kind
reviewed here

This would bring together many disparate services
already offered in many areas under one roof.

Provision of activities for teenagers
A Sure Start Plus scheme for 5–12s would be most
effective if it was complemented by a range of
interventions aimed at older teenagers (aged 10–16)
that would sustain the gains made in childhood and
broaden access to positive socialising experiences
to all young people. 

In light of the evidence presented here about the
importance of attributes such as an internal locus 
of control and high self-esteem in determining
outcomes, there needs to be more funding for extra-
curricular activities so that they are available in every
local area, particularly the most deprived. Funding
sources for structured extra-curricular activities
should be consolidated into one fund. Providers of
structured extra-curricular activities in deprived areas
should be able to apply to this consolidated fund in
order to improve and increase provision in these
areas. But in order to have an impact on outcomes,
these activities would need to have the characteristics
that we know are important in improving non-
cognitions in young people. In other words, they need
to be structured, hierarchical – with opportunities for
progression, to provide consistency and be regularly
attended. Activities would therefore need to be
accredited as fulfilling a minimum number of set
criteria in order to receive funding around activities
being structured, regular, and constructive with a
clear end goal and clearly defined, hierarchical
(though malleable) roles, such as sport, drama,
cadets and some forms of vocational activity.
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Innovation and start-up funding streams should be
made available to develop the facilities and provision
of positive activities in areas in which they are not
available. In order to achieve this, DCLG, in
partnership with DCMS, DCSF and NCVO, should
map the provision of local services provided through
the voluntary sector to identify gaps in provision.

In addition, the evidence reviewed here suggests that
it will be necessary to take action to ensure the most
disadvantaged young people attend the most
beneficial activities. Otherwise further investment in
activities for young people risks becoming a ‘middle
class offer’ as it tends overwhelmingly to be more
affluent young people who access these activities. 
The evidence suggests this is largely because of the
availability of activities, so ensuring provision in
disadvantaged areas is adequate would be an
important step. However, if further action is not taken
to ensure disadvantaged young people attend, this
investment could be wasted, as the evidence shows an
historic and powerful tendency for the most-at-risk
young people to avoid exactly the kinds of activities
that would be most beneficial to them. This is largely
because they may lack parental support or availability
to take them regularly to activities that require
consistent attendance, or they lack parental interest in
their extra-curricular activities in the first place. We
cannot therefore depend on all parents to ensure their
children will benefit. We therefore suggest that an
element of compulsion should be introduced to young
people’s participation in structured, positive extra-
curricular activities. But this should be delivered
through a framework that emphasises choice: each
child should have an option of several activities
available in their local area and should be expected to
participate for at least two hours a week. An element
of compulsion would ensure parents understand the
importance of attendance and would also act to tackle
negative local cultural norms, which may make
attendance difficult for children initially (for example,
in some of the most disadvantaged and at-risk local
areas, it has become the norm for children to socialise
away from adult interference and in unstructured
environments. It is unlikely that merely providing
beneficial activities will in itself ensure participation). 

Our preferred model would be for young people aged
10 to 16 to be expected to participate in a long-term,
positive extra-curricular activity at school for one day 
a week after school, choosing from a range of at least

10 options that should cover a broad spectrum of
interests; the research presented here shows that a
wide range of activities can achieve the desired ends
and it is crucial that young people feel engaged and
interested. This would be mandated through an
extension of the school day, creating a legal
requirement for parents to ensure participation. 
It would fit neatly with the government’s extended
schools agenda. 

Every Child Matters action plans developed by each
local authority in partnership with key stakeholders
should also ensure that every child has the genuine
opportunity to participate in a choice of at least two
structured, positive activities outside of school. These
plans should identify barriers to participation – such
as availability, timing and transport – and propose
solutions. This programme would help to ensure that
young people have the opportunity to move outside
of their traditional school and peer groups and form
new social networks with others in the area.

Children in care
The recommendations above around a targeted ‘Sure
Start Plus’ for at-risk 5–12 year olds and increased
extra-curricular provision, particularly in the most
disadvantaged areas, would go some way in
improving the lot of disadvantaged children. 
But some groups will require further state action,
particularly children in care who suffer some of the
worst outcomes of any groups of children in society
(Maxwell et al, 2006). We also know that access to
extra-curricular activities can be very poor for these
groups (ibid; Social Exclusion Unit, 2003).

We recommend that the government’s individual
budget pilots should be extended to children in care,
with all children in care receiving an individual budget
held by a lead professional, such as their carer or
social worker, that can be spent on support services
such as tuition and structured extra-curricular
activities (ibid). As far as possible, children and young
people should be involved in decisions about how the
budget is spent in order to develop their sense of
control over their lives.

The government’s recent announcement that it will be
depositing an annual £100 sum into the Child Trust
Fund (CTF) of each child in care is to be welcomed.
For the first time, this will mean that all children who
have been in care can enter their adult life with at
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CTF in its current guise – while appropriate for most
young people – is not well-designed to meet the
needs of children in care. It can only be accessed by
young people at age 18, yet many young people in
care begin their transition to independent living
before that. Young people in care should therefore be
given limited access to their CTF, with sign-off from
their lead professional who holds their individual
budget, from the age of 16 in order to pay for items or
activities that will add to their development – for
example, a laptop for college or driving lessons.
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At the beginning of this report we argued that emotional
wellbeing is key to explaining why social mobility has
declined in the UK in recent years (Margo et al, 2006).
Social mobility studies track the relationship between
parental background and children’s outcomes later in
life, often using people’s position in the income
distribution at around age 30 as a proxy for wider
success. Recent research has found that social mobility
declined between the 1958 and 1970 cohorts (Ermisch
and Nicoletti, 2005; Blanden et al, 2006): parental
background became a more important determinant of
success. In numerical terms, the correlation between
parental background and child earnings aged 30 was
0.291 for children born in 1970 and 0.205 for those born
in 1958 (Blanden et al, 2006: Table 6). Another way of
putting this is that parental background became 42%
more important in determining later life chances
between these two cohorts. Until very recently, we have
been unable to explain the importance of different
factors in this decline.

But recent research using the cohort studies has now
revealed exactly which factors are acting to increase
the connection between family background and

earnings (Blanden et al, 2006; Margo et al, 2006). 
Chart 6 shows the results of this analysis: for the 1958
cohort, around 3% of the persistence between
parental income and child income aged 30 was due to
the link between family background (parental
income), children’s development of emotional and
social skills and attributes (non-cognitions) and the
importance of these in enabling children to gain
educational qualifications and subsequent
experiences in the labour market and beyond. But for
the 1970 cohort, this figure was 13.1%. In just 12
years, emotional wellbeing had become four and half
times more important in determining relative life
chances – indicated here by earnings at age 30
(Blanden et al, 2006). 

These findings suggest that emotional wellbeing is
becoming increasingly important to young people’s life
chances and that there is a growing sense of urgency
in tackling emotional wellbeing. If we want to give all
individuals an equal start in life, and to ensure the
emotional and mental health of the next generation,
youth policy should now explicitly focus on developing
the emotional wellbeing of young people.
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Conclusion: a new urgency – emotional wellbeing 
and social mobility

Chart 6: Importance of the link between income, non-cognitions and earnings in determining social immobility, 
1958 and 1970 cohorts

0% 2% 4% 6% 8% 10% 12% 14%

Proportion of social immobility (persistence between parental income 
and child’s income age 30) explained

1958 
cohort

1970 
cohort

Association between
cognitive and 
non-cognitive

Impact of non-cognitions on
educational achievement

Impact of non-cognitions in
further experiences in the
labour market and beyond

5.4982818% 4.1237113% 3.4364261%

Source: ippr analysis of 1970
cohort data.

Notes: See Appendix for
methodological details.

All results statistically significant
at 95% confidence except result
for uniformed club, which is
significant at 84% confidence.

Score reported as percentage of
one standard deviation in overall
distribution, improving score by
one standard deviation is
equivalent to moving from 50th
place to 16th place out of 100.

1.4634146% 0.4878049%

0.9756098%
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This appendix details the original data analysis that
we carried out on the 1970 British Cohort Study,
supplied by the UK data archive, to look at mental
health outcomes at age 16. This data analysis looks at
the factors that are associated with higher levels of
malaise and behavioural and emotional problems at
age 16 for the 1970 cohort, and the results are drawn
on in the report.

The 1970 British Cohort Study
The British Cohort Study (BCS) is a longitudinal
survey that tracked a representative sample of people
born in England, Scotland and Wales during the week
of 5–11 April 1970. Information was also collected at
age 5 (in 1975), at age 10 (1980), at age 16 (1986), at
age 26 (1996), at age 30 (1999–2000) and at age 34
(2004–05). The sample size in 1970 contained 17,200
children; however, in subsequent years the sample
size was much smaller due to attrition, with some
children not traced for subsequent interviews. The
study represents an incredibly rich source of data:
although it was originally designed with a specific
focus on perinatal mortality and the provision of ante-
and postnatal services, in later waves it expanded its
focus to a wide range of socio-economic,
demographic, health, attitudinal and ability measures
(Sigle-Rushton, 2004). Despite relatively high rates of
attrition, past studies have shown that the sample
sizes achieved remain broadly representative of the
British population (Shepherd, 1997).

Mental health outcomes in adolescence: 
previous findings
To determine which childhood/adolescence factors
might be important in determining poor adolescent
mental health outcomes, we undertook a literature
review of existing studies of mental health outcomes
based on the analysis of large-scale data. Our review
offers a good guide as to which factors we need to
include in our data analysis, but demonstrates that
there is a gap: there is no analysis that uses statistical
regression techniques on either longitudinal or non-
longitudinal UK data to examine which factors are
associated with negative mental health outcomes in
adolescence rather than childhood. Moreover, there is
no UK study that examines indicators of emotional
wellbeing in childhood, such as self-esteem, locus of
control and anxiety, and their association with
negative mental health outcomes in adolescence.

A study by Meltzer et al (2000) based on National
Statistics data from 1999 examines which populations

of children aged 5–15 are most likely to suffer from
mental health outcomes, based on survey data from
parents, teachers and the children themselves. They
find that poor mental health outcomes – in the form
of emotional disorders (such as anxiety, depression
and obsession), hyperactivity disorders (such as
inattention and overactivity) and conduct disorders
(characterised by awkward, troublesome, aggressive
and anti-social behaviours) are more prevalent within
certain populations:
• children from lower socio-economic groups: 

14% of children in social class V had mental health
problems compared to just 5% in social class I

• children from families in lower income groups
• children from lone parent families: 16% of children

from lone-parent families had mental health
problems compared to 8% from two-parent families

• step families: 15% from step families compared to
9% from other families

• children from large families
• children whose parents had lower or no educational

qualifications: 15% of children whose parents had
no qualifications compared to 6% of children whose
parents had degree-level qualifications

• children whose parents were out of work: in families
in which neither parent had ever worked, 21% of
children had mental health problems

• children in rented accommodation: 13% of children
in privately rented accommodation and 17% of
children in social housing had mental health
problems compared to just 6% of those in owner-
occupier families

• children with physical disorders, including epilepsy,
co-ordination difficulties, muscle disease, bed-
wetting and obesity

• children with special needs: 44% of children with
the severest level of special needs (stages 4 and 5)
had problems, compared with 6% of children
without special needs

• children whose parents had mental health problems

However, Meltzer et al (2000) do not perform a
statistical regression on this data so it is not possible to
extrapolate how important each of the above factors are
while all other factors are held constant. This means
that we cannot draw out relationships from the data, as
one relationship (for example, between parental mental
health and child mental health) may entirely account for
another (for example, between social class and child
mental health). All this data enables us to do is to draw
conclusions about the incidence of mental health
problems in different population groups.

Appendix: Data analysis of the 1970 cohort
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Sigle-Rushton (2004) undertakes a statistical
regression analysis of mental health outcomes in
adulthood (at age 30) using the 1970 British Cohort
Study. Using self-reported malaise (see below) as the
outcome of interest, she finds that, for men, anxiety,
aggression, low performance in academic tests,
experience of living in poverty, lower social class and
living in social housing in childhood were associated
with higher levels of malaise at age 30. For women,
restlessness, aggression, low performance in
academic tests, living in non-owner-occupied
housing, poverty in childhood and lower social class
in childhood were associated with higher levels of
malaise at age 30. The analysis controls for a wide
range of socio-economic and demographic factors,
but not locus of control, self-esteem and parental
mental health in childhood.

There are also important studies in the US and
Switzerland that examine adolescent mental health.
Data from the Oregon Adolescent Depression Project,
a large cohort study of students aged 14 to 18 who
were assessed at two points over a year, show a
relationship between behavioural problems,
experience of stressful life events, low self-esteem,
increased self-consciousness, reduced social support,
excessively emotional dependence on others and
impaired coping skills, and depression in adolescence
(Lewinsohn et al, 1994). Analysis of the Zurich
Adolescent and Psychology and Psychopathology
Study, a longitudinal study from the early 1990s of
young people at ages 13, 16 and 20, shows that
avoidant behaviour, perceived parental rejection, high
levels of competition among classmates, controlling
teachers and high performance stress at school were
risk factors for externalising behaviour problems
(including disruptive behaviour and conduct
disorders). Similarly, avoidant behaviour, perceived
parental rejection, high levels of competition among
classmates and controlling teachers were associated
with internalising behaviour problems (including
anxiety and depression). High self-esteem, perceived
parental warmth and peer acceptance seemed to be
protective factors for both kinds of problems
(Steinhausen, 2006). Previous analyses using this
study have also shown that low self-esteem is strongly
associated with depression (Steinhausen and Winkler
Metzke, 2001).

Rosenberg et al (1989) use data from Youth in
Transition, a US panel study of tenth grade boys
interviewed in 1966 and 1968, to consider the causal

relationship between self-esteem and depression. 
This study also identified a strong relationship
between low self-esteem and depression, and the
analysis suggested that most of the causal
relationship ran from self-esteem to depression.

Assessing mental health outcomes in adolescence
To assess mental health in adolescence, we use a
variety of indicators that are available in the BCS data.
The first is self-reported malaise, assessed using the
15-item psychological subscale of the Malaise
Inventory (Rodgers et al, 1999). Originally developed
in the 1970s by Michael Rutter (Rutter et al, 1970),
this is a commonly used self-completion scale for the
assessment of psychiatric morbidity using questions
about the symptoms of depression and anxiety. It
assesses depressed mood rather than depressive
disorders directly (Collishaw et al, 2004). It has been
shown to be internally consistent and externally valid
(Rodgers et al, 1999). The BCS 16-year follow-up pupil
questionnaire contained the following questions to
assess malaise:

1. Do you feel tired?
2. Do you feel miserable or depressed?
3. Do things worry you?
4. Do you have great difficulty sleeping?
5. Do you wake unnecessarily early in 

the morning?
6. Do you wear yourself out worrying about your

health?
7. Do you ever get into a violent rage?
8. Do people annoy and irritate you?
9. Do you suddenly become scared for no 

good reason?
10. Are you scared if alone?
11. Are you easily upset or irritated?
12. Are you frightened of going out alone or

meeting people?
13. Are you keyed up and jittery?
14. Is your appetite poor?
15. Does every little thing get on your nerves 

and wear you out?

Students were asked to respond ‘most of the time’,
‘some of the time’ or ‘rarely or never’. We scored 0 for
‘rarely or never’; 0.5 for ‘some of the time’; and 1 for
‘most of the time’ for each question to produce a
malaise score out of 15.

Summary information about malaise at age 16 is
presented in Table 1:
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As the above table shows, data on malaise is only
available for a restricted number in the sample: 4,837
of the 6,003 16 year olds who completed the student
questionnaire in 1986, and of the 10,112 children who
have some data in the 1970, 1980 and 1986 waves.

We therefore created a dummy variable for a missing
malaise score and ran a probit regression for all 10,112
children with data in each of the three waves used,
controlling for mother’s age at birth, birth weight,
number of older siblings, sex, socio-economic group at
ages 10 and 16, father’s education level, mother’s
education level, eligibility for free school meals at age
10, whether parental attitudes were hostile or
dismissive at age 10, whether the child had no parents
at age 10, whether there was no father figure in the
household at age 10, housing tenure at ages 10 and
16, and father and mother’s employment status at
ages 10 and 16. The following factors were found to be
significantly associated with a missing malaise score:
• younger mother at birth
• having older siblings, particularly more than one
• father having no qualifications
• being male
• mother having no qualifications
• entitlement to free school meals at age 10
• parents not owning home at ages 10 and 16
• mother unemployed at age 10
• being from socio-economic group IV or V at age 16

Rather than impute malaise scores for such a large
section of the sample, we dropped missing cases from
the analysis. This does need to be borne in mind when
interpreting the following findings. However, our
models below suggest that malaise at age 16 is not

significantly associated with most of the factors above.

The second set of indicators that we used to assess
mental health outcomes at age 16 are a series of
behavioural indicators. Information was collected on
behaviour at ages 10 and 16 both at school (in a
teachers’ questionnaire) and at home (in parental
interviews). We have used the information from
parents about a child’s behaviour: first because the
questions asked of parents at age 16 were much more
wide-ranging than those asked of teachers, and second
because the return rate of teacher questionnaires in
1986 was extremely low (just 3,816) due to a National
Union of Teachers strike that was on at the time
(Butler and Goodman, 1986; Gerova, 2005).

In order to assess behavioural outcomes at age 16, we
follow Collishaw et al (2004) in producing four
composite scores for aggressive conduct (assessed
using evidence of fighting or bullying), non-aggressive
conduct (assessed using evidence of stealing, lying and
disobedience), hyperactivity (assessed using evidence of
fidgeting, restlessness and inattention) and emotional
problems (assessed using evidence of misery, worries
and being fearful of new situations). At age 16, mothers
were asked whether statements regarding the above
‘certainly applies’, ‘applies somewhat’ or ‘doesn’t apply’
to their children (or in some cases whether statements
applied to their children ‘very much’, ‘pretty much’, ‘just
a little’ or ‘not at all’). We scored answers to questions
with three discrete categories 0, 0.5 or 1 (with 1
indicating presence of a behavioural problem) and
answers with four discrete categories 0, 0.33, 0.66 or 1.
We then standardised scores to have a mean of 0 and a
standard deviation of 1.
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Observations Mean Standard Median Lower Upper Min Max
deviation quartile quartile

4837 3.40 2.10 3 2 4.5 0 15

Table 1: Malaise scores at age 16

Score Observations Missing Mean Standard Min Max
scores deviation

Aggressive 7720 730 0 1 -0.359 6.653
conduct

Table 2: Standardised behavioural score at age 16
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Explanatory variables

Emotional wellbeing in childhood
We used six measures as proxies for emotional
wellbeing in childhood. The first is locus of control
(Rotter, 1954; Feinstein, 2000). Locus of control refers
to an individual’s sense of being able to influence
their own destiny. Individuals with a high locus of
control are better able to process information from
the outside world, are concerned with improving
themselves and their circumstances and are more
stable in response to external influences (Rotter,
1954). Locus of control is assessed by means of the
CARALOC questionnaire developed by Gammage
(1975). This is a series of 15 questions (with five
additional distracter questions):

1. Do you feel that most of the time it’s not worth
trying hard because things never turn out right
anyway?

2. Do you feel that wishing can make good things
happen? 

3. Are people good to you no matter how you act
towards them? 

4. Do you usually feel that it’s almost useless to try
in school because others are cleverer than you?

5. Is a high mark just a matter of ‘luck’ for you? 
6. Are tests just a lot of guess work for you? 
7. Are you often blamed for things which just

aren’t your fault? 

8. Are you the kind of person who believes that
planning ahead makes things turn out better? 

9. When bad things happen to you, is it usually
someone else’s fault? 

10. When someone is very angry with you, is it
impossible to make him your friend again? 

11. When nice things happen to you, is it only good
luck? 

12. When you get into an argument, is it usually the
other person’s fault? 

13. Are you surprised when your teacher says
you’ve done well? 

14. Do you usually get low marks, even when you
study hard? 

15. Do you think studying for tests is a waste of time? 

Students were asked to respond in 1980 and 1986
with ‘yes’, ‘no’ and ‘don’t know’ as to whether these
statements applied to them. In all cases, ‘don’t know’
was scored 0.5; for all questions except 8, ‘no’ was
scored 1 and ‘yes’ 0; and for question 8 ‘yes’ was
scored 1 and ‘no’ 0.

We standardised these scores to have a mean of 
0 and standard deviation of 1. In the analysis, we
controlled for the standardised CARALOC score at
age 10, and the difference between the standardised
CARALOC scores at ages 10 and 16. 
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Score Observations Missing Mean Standard Min Max
scores deviation

Non-
aggressive 7751 750 0 1 -0.563 5.257
conduct

Hyperactivity 7811 781 0 1 -0.740 5.047

Emotional 7763 767 0 1 -0.798 4.317
problems

Score Observations Missing Mean Standard Min Max
scores deviation

CARALOC 8633 1479 0 1 -4.22 1.69
age 10

CARALOC 4883 5229 0 1 -4.41 1.38
age 16

Table 3: Standardised CARALOC scores at ages 10 and 16
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The second indicator of emotional wellbeing that we
used is self-esteem. This is defined by Lawrence (1981)
as ‘a child’s affective evaluation of the sum total of his
or her characteristics both mental and physical’. Like
locus of control, this is assessed in the BCS in 1980
and 1986 using a questionnaire – in this case, the
Lawrence Self-Esteem Questionnaire (LAWSEQ)
(Lawrence, 1973). In 1986, there were 12 questions:

1. Do you think your parents usually like to hear
about your ideas? 

2. Do you often feel lonely at school?
3. Do other children (pupils) often break friends

or fall out with you?
4. Do you think that other children (pupils) often

say nasty things about you? 
5. When you have to say things in front of

teachers, do you usually feel shy? 
6. Do you often feel sad because you have nobody

to play with at school?
7. Are there lots of things about yourself you

would like to change?
8. When you have to say things in front of other

children, do you usually feel foolish?
9. When you want to tell a teacher something, do

you usually feel foolish?
10. Do you often have to find new friends? 
11. Do you usually feel foolish when you talk to

your parents? 
12. Do other people often think that you tell lies?

Questions 6 and 8 were omitted in 1986. Students
were asked to respond ‘yes’, ‘no’, or ‘don’t know’.
Again, ‘don’t know’ was always scored 0.5, for all
questions except 1, ‘no’ was scored 1 and ‘yes’ 0, and
for 1, ‘yes’ was scored 1 and ‘no’ 0. These scores were
standardised to have a mean of 0 and a standard
deviation of 1. In the models below, we controlled for
standardised self-esteem score at age 10, and the
difference between standardised self-esteem scores at
ages 10 and 16. 

Finally, we also used measures of aggressive conduct,
non-aggressive conduct, hyperactivity and emotional
problems at age 10, using the same methodology at
age 16. However, in 1980 mothers were asked to score
their children’s behaviour by making a mark on a
continuous scale rather than using discrete categories,
which was then coded as a score of 0 to 100. These
scores were therefore simply summed to give scores
across these four dimensions, and standardised to
give a mean of 0 and standard deviation of 1.

Other controls
We also control for a wide range of other variables,
including socio-economic and demographic outcomes:
• mother’s age at birth (treated as a continuous

variable: 53 cases with missing values dropped)
• birth weight (treated as a continuous variable: 8

cases with missing values dropped)
• number of older siblings
• sex
• socio-economic group of head of the household at

ages 10 and 16
• father/mother’s highest qualification at ages 10 and 16
• eligibility for free school meals at age 10
• whether mother/father’s attitudes towards their

child are hostile at age 10
• whether mother/father’s attitudes towards their

child are dismissive at age 10
• whether the child has no parents at age 10
• whether the child has no father figure in the

household at age 10
• housing tenure at ages 10 and 16
• employment status of mother and father at ages 10

and 16
• child’s reading score on the Edinburgh Reading Test

at age 10; scores were standardised to give a mean
of 0 and standard deviation of 1

• child’s maths score on the Friendly Maths Test at
age 10; scores were standardised to give a mean of
0 and standard deviation of 1
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Score Observations Missing Mean Standard Min Max
scores deviation

LAWSEQ 8631 1481 0 1 -3.57 1.27
age 10

LAWSEQ 4415 5697 0 1 -4.36 1.42
age 16

Table 4: Standardised LAWSEQ scores at ages 10 and 16
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• mother’s standardised malaise score at age 10. This
was calculated from the 15-point psychological
Malaise Inventory. In contrast to the pupil malaise
questionnaire at age 16, mothers were asked to
mark the extent to which a statement applied to
them along a continuous scale, and these
responses were coded as a score of 0 to 100. The
mother’s malaise score was calculated by summing
scores over the 15 questions, and standardising
scores to give a mean of 0 and standard deviation
of 1

Results
We ran Ordinary Least Squares (OLS) linear regressions
on malaise scores and the standardised behavioural
scores at age 16, controlling for the above variables at
ages 10 and 16. The results are presented here.
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Score Observations Missing Mean Standard Min Max
scores deviation

Aggressive 7720 2392 0 1 -0.36 6.65
conduct

Non-
aggressive 7751 2361 0 1 -0.56 5.26
conduct

Hyperactivity 7811 2301 0 1 -0.74 5.05

Emotional 7763 2349 0 1 -0.80 4.32
problems

Table 5: Standardised behavioural scores at ages 10
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Model 1: Malaise at age 16

OLS regression
Dependent variable: malaise at 16
Number of observations: 2296
R-squared: 0.2851
* and italics indicates significance at the 10% level
** and bold indicates significance at the 5% level

Explanatory variable Coefficient Standard error

Mother’s age -.0089 .0087
Birth weight (kg) .0000 .0001
Number of older siblings (comparator: none)

One .1500* .0883
Two -.0374 .1249
Three or more .1324 .1605

Sex (comparator: male)
Female .8577** .0787

Household socio-economic status at age 10 (comparator: I or II)
III man/non-man -.1307 .1113
IV/V -.2488 .1526
Missing -.2789 .2354

Household socio-economic status at age 16 (comparator: I or II)
III man/non-man -.0091 .1164
IV/V .1724 .1877
Missing -.1907 .1698

Father’s highest qualification (comparator: none/other)
Degree .1166 .1364
A-level .1924 .1268
O-level .1024 .1066

Mother’s highest qualification (comparator: none/other)
Degree .3036 .2004
A-level -.0996 .1430
O-level -.0566 .0926

Free school meals at 10 .1542 .1732
No parents .3109 .3273
No father figure in household .2156 .3535
Housing tenure at age 10 (comparator: parents own)

Private rented -.4431 .2728
Social housing -.1770 .1215
Other -.1685 .2327
Missing -.5036 .4040

Housing tenure at age 16 (comparator: parents own)
Private rented .0228 .2849
Social housing .0836 .1481
Other -.0959 .2622

Father’s employment status at age 10 (comparator: employed)
Out of work -.0776 .2255
Other/missing .1951 .3505
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Mother’s employment status at 10 (comparator: employed)
Unemployed .0397 .2586
Looking after home -.0308 .0874
Other/missing .6324** .1823

Father’s employment status at 16 (comparator: employed)
Out of work .2481 .1770
Other/missing .1940 .1574

Mother’s employment status at 16 (comparator: employed)
Unemployed .7269** .2597
Looking after home -.1849 .1130
Other/missing .1795 .1214

Father’s attitude dismissive at age 10 -.2229 .5146
Mother’s attitude dismissive at age 10 -.5174 .4853
Father’s attitude hostile at age 10 -1.2386 1.8698
Mother’s attitude hostile at age 10 -.2395 .8843
Mother’s malaise score at 10 -.0834* .0458
Locus of control 10 -.3165** .0621
Difference in locus of control 10–16 -.3965** .0455
Self-esteem 10 -.8204** .0548
Difference in self-esteem 10–16 -.7677** .0411
Aggressive conduct 10 .0287 .0551
Non-aggressive conduct 10 -.0444 .0549
Hyperactivity 10 -.0838* .0487
Emotional problems 10 .1672** .0417
Reading score at 10 .1395** .0543
Maths score at 10 .0575 .0575
Constant 3.1969** .3577



41www.nch.org.uk Get happy | Children and young people’s emotional wellbeing

Model 2: Aggressive conduct at age 16

OLS regression
Dependent variable: standardised aggressive conduct at age 16
Number of observations: 1870
R-squared: 0.1803
* and italics indicates significance at the 10% level
** and bold indicates significance at the 5% level

Explanatory variable Coefficient Standard error

Mother’s age -.0103** .0042
Birth weight (kg) .0000 .0000
Number of older siblings (comparator: none)

One -.0779* .0420
Two -.0436 .0604
Three or more .0250 .0787

Sex (comparator: male)
Female -.0134 .0376

Household socio-economic status at age 10 (comparator: I or II)
III man/non-man -.0504 .0541 
IV/V .0796 .0738
Missing .0969 .1095

Household socio-economic status at age 16 (comparator: I or II)
III man/non-man -.0634 .0550
IV/V -.0150 .0865
Missing -.0133 .0785

Father’s highest qualification (comparator: none/other)
Degree .0341 .0644
A-level .0675 .0605
O-level .0227 .0509

Mother’s highest qualification (comparator: none/other)
Degree .0035 .0965
A-level .0260 .0676
O-level .0306 .0433

Free school meals at 10 .1602* .0830
No parents .2744* .1610
No father figure in household -.0432 .1715
Housing tenure at age 10 (comparator: parents own)

Private rented -.0749 .1319
Social housing .1626** .0580
Other .1259 .1112
Missing .0341 .1752

Housing tenure at age 16 (comparator: parents own)
Private rented .0473 .1370
Social housing -.0072 .0716
Other -.1728 .1300
Missing .0817 .0830

Father’s employment status at 10 (comparator: employed)
Out of work -.2119** .1062
Other/missing .0013 .1666
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Mother’s employment status at 10 (comparator: employed)
Unemployed .0851 .1190
Looking after home .0607 .0420
Other/missing -.0195 .0883

Father’s employment status at 16 (comparator: employed)
Out of work .1166 .0806
Other/missing .0137 .0728

Mother’s employment status at 16 (comparator: employed)
Unemployed .1374 .1209
Looking after home .0727 .0511
Other/missing -.0186 .0561

Father’s attitude dismissive at age 10 -.3540 .2390
Mother’s attitude dismissive at age 10 -.2034 .2569
Father’s attitude hostile at age 10 (dropped)
Mother’s attitude hostile at age 10 .1527 .5483
Mother’s malaise score at 10 -.0313 .0219
Locus of control 10 -.0560* .0300
Difference in locus of control 10–16 -.0258 .0218
Self-esteem 10 -.0650** .0261
Difference in self-esteem 10–16 -.0379* .0195
Aggressive conduct 10 .3096** .0264
Non-aggressive conduct 10 .0084 .0260
Hyperactivity 10 .0410* .0230
Emotional problems 10 -.0532** .0199
Reading score at 10 -.0136 .0257
Maths score at 10 -.0056 .0272
Constant .1619 .1710
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Model 3: Non-aggressive conduct at age 16

OLS regression
Dependent variable: standardised non-aggressive conduct score at age 16
Number of observations: 1872
R-squared: 0.2272
* and italics indicates significance at the 10% level
** and bold indicates significance at the 5% level

Explanatory variable Coefficient Standard error

Mother’s age -.0075841* .004009
Birth weight (kg) -.0000135 .0000329
Number of older siblings (comparator: none)

One -.0175373 .0402748
Two -.0066627 .0579142
Three or more .1026854 .075524

Sex (comparator: male)
Female -.035776 .0360677

Household socio-economic status at age 10 (comparator: I or II)
III man/non-man -.0404451 .0518636
IV/V -.0852165 .070884
Missing .1360171 .1050999

Household socio-economic status at age 16 (comparator: I or II)
III man/non-man -.0369153 .0527306
IV/V -.0329835 .0829832
Missing .1360171 .1050999

Father’s highest qualification (comparator: none/other)
Degree .0294288 .0618477
A-level .0997951* .058123 
O-level .0115683 .048783

Mother’s highest qualification (comparator: none/other)
Degree -.0478001 .092635
A-level .0012656 .0648086
O-level .0266743 .0415232

Free school meals at 10 -.0183711 .0796543
No parents -.1335874 .154638
No father figure in household .1887442 . 1646721
Housing tenure at age 10 (comparator: parents own)

Private rented -.1676731 .1266453
Social housing .1392519** .0556517
Other .1947188* .1067525
Missing -.0511174 .1682692

Housing tenure at age 16 (comparator: parents own)
Private rented .0548381 .1315041
Social housing -.0176652 .0686444

Other -.0762784 .1248528
Missing .0641457 .0753754

Father’s employment status at 10 (comparator: employed)
Out of work .0693694 .1019317
Other/missing .0055099 .0403298
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Mother’s employment status at 10 (comparator: employed)
Unemployed .1200632 .1142486
Looking after home .0055099 .0403298
Other/missing .0434481 .0847536

Father’s employment status at 16 (comparator: employed)
Out of work .1181306 .0773667
Other/missing .0283252 .0699051

Mother’s employment status at 16 (comparator: employed)
Unemployed -.0535812 .1160542
Looking after home -.0530959 .0490881
Other/missing -.009686 .053821

Father’s attitude dismissive at age 10 -.4914231** .2294852
Mother’s attitude dismissive at age 10 .1727229 .2466447
Father’s attitude hostile at age 10 (dropped)
Mother’s attitude hostile at age 10 -.1173482 .5265493
Mother’s malaise score at 10 -.0205833 .0210357
Locus of control 10 -.1097971** .0288303
Difference in locus of control 10–16 -.087259** .0209363
Self-esteem 10 -.0525211** .0250492
Aggressive conduct 10 .0152924 .0253728
Non-aggressive conduct 10 .3183957 .0249392
Hyperactivity 10 .0708814** .022128
Emotional problems 10 -.067622** .0190939
Reading score at 10 .000907 .0246494
Maths score at 10 -.038392 .0261997
Constant . 1305561 .1642456
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Model 4: Hyperactivity at age 16

OLS regression
Dependent variable: standardised hyperactivity score at age 16
Number of observations: 1876
R-squared: 0.2695 
* and italics indicates significance at the 10% level
** and bold indicates significance at the 5% level

Explanatory variable Coefficient Standard error

Mother’s age .0036 .0044 
Birth weight (kg) -.0000 .0000 
Number of older siblings (comparator: none)

One .0208 .0442 
Two .1185* .0636 
Three or more .0341 .0829 

Sex (comparator: male)
Female -.0695* .0396 

Household socio-economic status at age 10 (comparator: I or II)
III man/non-man .0027 .0571 
IV/V -.0077 .0781 
Missing .2794** .1156 

Household socio-economic status at age 16 (comparator: I or II)
III man/non-man -.1122 .0580 
IV/V .0141* .0913 
Missing -.0261 .0828 

Father’s highest qualification (comparator: none/other)
Degree .0493 .0681 
A-level .0469 .0637 
O-level -.0573 .0536 

Mother’s highest qualification (comparator: none/other)
Degree -.1497 .1019 
A-level -.0681 .0712 
O-level .0177 .0457 

Free school meals at 10 .1011 .0876 
No parents .0116 .1701 
No father figure in household .1298 .1811 
Housing tenure at age 10 (comparator: parents own)

Private rented -.1038 .1392 
Social housing -.0079 .0611 
Other .1100 .1158 
Missing -.3107 .1850 

Housing tenure at age 16 (comparator: parents own)
Private rented -.2122 .1445 
Social housing -.0327 .0754 
Other .0202 .1361 
Missing .0048 .0872 

Father’s employment status at 10 (comparator: employed)
Out of work -.0192 .1121 
Other/missing -.1841 .1759 
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Mother’s employment status at 10 (comparator: employed)
Unemployed -.0176 .1257 
Looking after home -.0447 .0443 
Other/missing .0015 .0926 

Father’s employment status at 16 (comparator: employed)
Out of work .0022 .0850 
Other/missing -.0505 .0766 

Mother’s employment status at 16 (comparator: employed)
Unemployed .0473 .1276 
Looking after home -.0285 .0539 
Other/missing .0871 .0592 

Father’s attitude dismissive at age 10 -.3684 .2524 
Mother’s attitude dismissive at age 10 .3457 .2712
Father’s attitude hostile at age 10 (dropped)
Mother’s attitude hostile at age 10 -.2860 .5790
Mother’s malaise score at 10 -.0246 .0231 
Locus of control 10 -.0852** .0317 
Difference in locus of control 10–16 -.0838** .0230 
Self-esteem 10 -.0697** .0275 
Difference in self-esteem 10–16 -.0546** .0206 
Aggressive conduct 10 .0330 .0279 
Non-aggressive conduct 10 .0396 .0273 
Hyperactivity 10 .4283** .0243 
Emotional problems 10 -.0749** .0210 
Reading score at 10 -.0178 .0271 
Maths score at 10 -.0541* .0288 
Constant .0068 .1805
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Model 5: Emotional problems at age 16

OLS regression
Dependent variable: standardised emotional problem score at age 16
Number of observations: 1871
R-squared: 0.2065
* and italics indicates significance at the 10% level
** and bold indicates significance at the 5% level
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Explanatory variable Coefficient Standard error

Mother’s age .0017 .0048 
Birth weight (kg) -.0000 .0000 
Number of older siblings (comparator: none)

One -.0205 .0484 
Two -.0615 .0694 
Three or more -.0634 .0906 

Sex (comparator: male)
Female .2612** .0433 
Household socio-economic status at age 10 (comparator: I or II)

III man/non-man -.0690 .0622 
IV/V -.0298 .0853 
Missing .0791 .1262 

Household socio-economic status at age 16 (comparator: I or II)
III man/non-man .0215 .0633 
IV/V .0341 .0996 
Missing -.1454 .0907 

Father’s highest qualification (comparator: none/other)
Degree -.0677 .0743 
A-level -.0192 .0695 
O-level -.0190 .0585 

Mother’s highest qualification (comparator: none/other)
Degree .0820 .1112 
A-level .1892** .0777 
O-level .0548 .0498 

Free school meals at 10 -.0804 .0956 
No parents .1351 .1856 
No father figure in household .0405 .1977 
Housing tenure at age 10 (comparator: parents own)

Private rented .0850 .1526 
Social housing -.0443 .0667 
Other .0573 .1270 
Missing -.0959 .2021

Housing tenure at age 16 (comparator: parents own)
Private rented -.1873 .1607 
Social housing -.0112 .0825 
Other .0320 .1497 
Missing -.1083 .0952 

Father’s employment status at 10 (comparator: employed)
Out of work .0131 .1224 
Other/missing -.1636 .1920 
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Mother’s employment status at 10 (comparator: employed)
Unemployed -.1245 .1371 
Looking after home .0806* .0484 
Other/missing .1568 .1017 

Father’s employment status at 16 (comparator: employed)
Out of work .1962** .0928758 
Other/missing .0447 .0842626 

Mother’s employment status at 16 (comparator: employed)
Unemployed -.0733 .1393 
Looking after home -.0148 .0589
Other/missing .1110* .0646 

Father’s attitude dismissive at age 10 -.1732 .2755 
Mother’s attitude dismissive at age 10 -.1852 .2961 
Father’s attitude hostile at age 10 (dropped)
Mother’s attitude hostile at age 10 .4329 .6320 
Mother’s malaise score at 10 -.0873** .0253 
Locus of control 10 -.0257 .0346 
Difference in locus of control 10–16 -.0645** .0251 
Self-esteem 10 -.1642** .0301 
Difference in self-esteem 10–16 -.1199** .0225 
Aggressive conduct 10 -.0301 .0305 
Non-aggressive conduct 10 .0046 .0301 
Hyperactivity 10 .0241 .0266 
Emotional problems 10 .2977** .0230 
Reading score at 10 .0041 .0296 
Maths score at 10 -.0522* .0315 
Constant -.0908 .1970 
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