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[bookmark: _Toc39519820]1.    INTRODUCTION TO CHILDHOOD AND FAMILY LIFE
Childhood is defined as the early phase in a person’s life that involves the physical and mental development of human (Palmer S, 2006). This development period of childhood is usually between the ages of when we are born till 12 years. As such, after the childhood stage, there is the teenage period which is between the ages of 13 to 18 years, and considered as the time of transition into adulthood (Palmer S, 2006).
According to (Mayall, 2002), childhood is considered as the time when children are still dev00eloping, pure, innocent and show how vulnerable and weak they are. This therefore shows that it is the period they need more care and safety to protect them physically and psychologically. 
A family is a group or household that share a bond either legally or by genetic factors. Some families could consist of more than two people that bonded by blood, marriage, or through legal ways such as adoption. Families can either be made up of a father, mother and their children, thereby having a social impact on children’s development (Soefandi and Pramudya, 2009). Over the years, the structure of families have changed as marriages and having children afterwards was the typical structure of a family. However, in recent times the family unit has seen changes in reduced marriages, more divorce, and a high rise in civil partnership, which sometimes could have an impact on the childhood of children and young people https://www.wheelerslaw.co.uk/site/library/legalnews/how-has-the-family-unit-changed-in-the-last-fifty-years
To fully understand how childhood and family life has changed over the years, it is important to take into consideration the social, economic and cultural factors that have contributed to these changes. This changes led Hugh Cunningham discovering that there has been wide changes in the area of social and economic factors unlike the present, in the 16th century, children were mostly involved in working as a way of contributing to the family (Cunningham, 2005). Therefore, this essay will look at the factors extensively, the changes in family life and its structure over the years will be discussed, and the impact it has on childhood experience in the UK.


[bookmark: _Toc39519821]2.    CHANGES IN CHILDHOOD AND FAMILY LIFE OVER THE YEARS 
· Socio-demographic changes
[bookmark: _Hlk38998978]Family life and childhood has changed in terms of social trends in the society over the years. One of such trends is how marriage and family structures has evolved from the usual traditional nuclear family to co-parenting or lone parent families in recent times (Thane, P, 2007). There has been a high rise in single parenting, stepfamilies, live in couples, marriage to the same sex and children still living with their families for longer (Miles S, et al., 2007).
[bookmark: _Hlk39000215]According to a survey by ONS (2007), it revealed that in 2007 about 70% of children still lived with parents that are married , which when compared to families in the sixties, about 90% of UK people stayed as a family. This therefore led to the assumption that the usual family structure may have declined giving rise to other forms of family structures (ESRC, 2006). Furthermore, from the 20th century, there has also been a rise in divorce cases in the UK, which indicates that children may have new families or step-families (Haskey, J. 1994). 
[bookmark: _Hlk39000953]From early 80s, birth rates also experienced a decline in women within the age bracket of twenty two and early thirties, which are due to some factors (Kiernan. & Smith, 2003). Some of this factors that has caused changes to a decline in childbearing includes the increase in aspiring to gain higher education and involvement in the labour market, high cost of day care, and accessibility to contraceptives (Todd, 2005). Children and young people are however accepting of the fact that there is a rise in the changes in the structures of a family (Berthoud, 2005).
[bookmark: _Hlk39001623]Research has found that children’s mental and physical development is not affected by the changes in their family, neither does single parenting affects a child’s growth, instead it was discovered that poverty and the lack of opportunity encountered by single parents are what could cause psychological and social problems (Lacovou, 2010). However, (Rodgers and Pryor, 2007) in their study discovered that children who live in a different family structure like single parenting may sometimes be unhappy, difficulties in making friends, low self esteem and other social issues compared to those that grow up in a family setting that involves both parents.

· Economic factors
Compared to the past, many families are doing better in terms of income and are able to afford goods and services (Gershuny, 2003). In the past, the value of children was based on the economic value they added to their families, especially in terms of agriculture, which most times gives them no room for fun (Thane, P. (2007). In those times, there was no education such as schooling except home learning, and there was little understanding by mothers on the importance of spending quality time with their children. 
[bookmark: _Hlk39087796]Unlike the recent times where children are not in full time employment as in the past, they were often seen as a means to support the family. According to research, it revealed that in the 19th century there was a high number in the children below the age of 12 years who worked in factories (McKechnie and Hobbs, 1999). Furthermore, children who worked in factories were most times involved in dangerous works like cleaning chimneys and tunnels due to their small nature. Other jobs they performed within their households includes fetching sticks to cook, cooking, milking the animals, washing, lacemaking, and gathering fruits. However, these were based on each family structure, where they lived (Ben-Amos, 1994) . They also worked in mines which was a way of earning a living for the family (McKechnie and Hobbs, 1999). Although the economic input of children was an asset to the family in those times, and played a major part in childhood experiences, but this did not change the way the family was structured (Halsey, 2010).
[bookmark: _Hlk39088280][bookmark: _Hlk39088883][bookmark: _Hlk39088911]Compulsory formal education was then implemented and children were stopped from working, which gave rise to them being completely dependent on their parents (Lansdown, 2005) . Hence, the role of children in the family moved to one that was based on consumption instead of being a wage earner in the family (Miles, et al., 2007). Also, there was changes from the twentieth century whereby children were given pocket money to spend by their parents, which was not something common before this period (Cunningham, 2006).
[bookmark: _Hlk39090228]With the changes since the introduction of education, childhood also included times spent in nurseries. Parents began to change towards childbearing  and nurturing, children’s rights were put in place, and children were encouraged to take part in activities that will make them develop physically and mentally, such as sports during their leisure time (Blomdahl, 2011). However, for some, particularly children who were from above average families, childhood was also the period of grooming towards certain social positions which required them taking little or no responsibility at home until a certain stage in life (Patazis,, C. et al., 2006)

[bookmark: _Toc39519822]3.   IMPACT OF INEQUALITIES IN HEALTH AND SOCIAL CARE 
Today in the UK, a number of people are affected by the unequal spread of benefits put in place, particularly in the area of health and social care thereby causing inequalities a wide gap of inequalities among people (Andersson, 2007). Inequalities in health and social care is an area that has an impact on childhood and family life, and the goal of reducing it comes from the health sector and government. The lack of basic amenities and social inequality has been considered to damage children’s health (Babb, 2010). This is because a child with poor health combined with poverty could potentially reduce the chances of them having proper growth, thereby causing a difficult life transition into adulthood (Berthoud, R. 2005).   
It is important for health and social care workers to tackle the health of children, young people and families, especially those that are underprivileged. However, this can only be achievable when there is an understanding on how to break the relationship on poor financial conditions and its effect on children’s health (Gauthier, 2014). Furthermore, health inequalities are also controlled by social and economic factors in which a person is born, how they live, and work. Therefore, inequalities in children and families involves different factors such as housing benefits, employments and un-employments, culture, sex, or age,  which in turn has an effect on the overall health and life of a person (Shonkoff, 2012).  
These factors contributing to the health inequalities of children, young people and family(CYPF) affects those who grow up in disadvantage areas, and could sometimes have an impact in their educational achievements and employments opportunities, thereby causing physical and mental health issues (Russell A. E, 2016). Taking Asthma as an example, this health condition is often experienced in childhood, and research revealed that children who live in poor socio-economic conditions have an increased chance of having breathing difficulties during their childhood. It further showed that children who grew up in poor environments could possibly have this condition more compared to the privileged ones, as a result of mothers smoking while pregnant and lack of breast feeding of the children (R DeCarlo Santiago, 2011) 
Therefore, one of the ways of stopping this inequalities is through combined effort by health agencies and communities or local authorities. This is essential because creating a healthier environment or communities, better housing options could improve the health and well-being of children and their families (Pearlman et al., 2004).

[bookmark: _Toc39519823]4.   INTERVENTIONS IN REDUCING INEQUALITIES IN VULNERABLE CYP
In recent years, there has been more focus on how important it is to intervene and prevent social problems for children, young people or families. Vulnerable children and young people experience inequality due to their vulnerability, and access to adequate agencies and services that could support and help them (Beck, and Gernsheim, 2002). This health inequalities also result from social differences, and as such tackling how social factors affects health inequalities should be looked at. Furthermore, stigma from past experience could cause more harm to children, which is why it’s important that in tackling inequalities, health providers and officials should find ways to provide needs and treatments that are relevant (Hood S, 2010). 
Providing relevant information and awareness to vulnerable children, young people or family is a necessary step to ensure that they are protected. Increased training in health and social care services should be put in place to show care to the vulnerable children (Sorgaard, 2007). There are different approaches that could improve the lives of vulnerable people  in the area of inequalities in health and social care service. These methods could also be applied to all children, regardless of whether they are vulnerable as an individual or family. 
Identifying and improving means of accessing health services and support- To prevent bad results in the lives of children and young people who are vulnerable, early discovery plays an important part. Focusing more on these young people or families who live in poor neighbourhood has also proved to be a good approach, as some programs had discovered that it may be harder to identify those who are more vulnerable (Wadsworth, et al., 2011). Therefore, it is vital that health and social workers have clear understanding of the risks associated with vulnerable people, and providing correct evaluation.
Protecting the child should be one aim of an health worker, particularly those that are vulnerable and need extra care (Battle, 2011). Vulnerable children often need access to health and social services, and as such these services are required to be available and provided in a better and clearer way.  Children with learning disabilities for instance could have behavioural challenges, and will require health workers that can identify and refer them for treatment (Weiss, 2014). Therefore, a professional consultation with the child and family would be the first form of action to help meet their needs to find out if there’ll be further requirement to see a mental health specialist for adequate assessment.
Focus on Trauma- Research has shown that an area that affects childhood and overall mental development from children to adult is through trauma and it could be through the experience of violence, abuse, or lack of care (Miller, et al., 2011). It also revealed that in the past, mental health patients experienced some of these trauma, and there has been an increase in the number of children and young people who have been exposed to such trauma from childhood. Children or young people with behavioural problems may be directed to go for anger management classes instead of therapy (Chen, 2006). 
During such sessions, it is important to ask questions about the chances of these children being brought up in a family that is abusive  or any form of violence that may have occurred in the past. However, it is recommended that these questions are asked in a proper manner due to it’s sensitivity. This is because as much as these information may help the health or social worker, establishing trust with the child could help them open up better, most especially in the area of child abuse or molestation whereby the child may not be disclose their experience on time (Molnar et al., 2008)
Accessible locations for support- Sometimes the setting or location could stop vulnerable children or young people from attending appointments. One of the ways of dealing with such situations includes creating means to reach the affected children instead of having them come for appointments at a clinic (Scambler, 2007). It is also important to know that not only those that get formal education should be focused on, but these outreach should also include children and young people that are not. Therefore, such services could be either provided by voluntary organisations or social workers through schools, colleges, and early years settings to help provide information and counselling advise to vulnerable children and young people.
[bookmark: _Hlk39334529]Organised services provided- Vulnerable people often times require the need of specialist services, this therefore will make them be in touch with several health or social agencies, and when there is no organisation between these agencies, it could require them having to recount their experience to different people (Verhaak, 2009). There is need to have the right structures to enable smooth organisation between the different professionals that may be required.  It is important that information is shared among these agencies in a clearer way when dealing with vulnerable children.  In order to have an effective multi agency co-operation, training should be therefore be provided in understanding the roles of each professionals that may contribute to the life of the person (Wildridge, 2007). 
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