


Table of contents:

1. Introduction
2. Definition of childhood including the key elements of family life and childhood
3. Development of the social construction of childhood from historical to current times including the changes in policy and legislation
4. Impact of different factors that have an impact on the lives of children, young people, and families
5. Reducing inequalities in health and social care for children
6. Range of approaches that support vulnerable child, young people and families including its impacts in reducing inequalities 
7. Recommendation
8. References


1. Introduction

In the past, childhood was difficult and hazardous. In the earlier, many children perished before they could reach adulthood.25 percent of youngsters pass away before their fifth birthday. Up to forty percent of those born died before the age of sixteen (Woodhead,2009). Even if they survived, children’s lives were difficult. Many did not attend school. Instead, kids were required to assist the family with chores from a young age. Both parents and teachers were quite harsh, and spanking misbehaving children was commonplace. Nevertheless, did have some time for play and enjoyment. This essay will focus on the emergence of childhood and the social and historical construction of the family.

Definition of childhood including the key elements of family life and childhood

In between infancy and the onset of puberty or adolescence comes the time period known as childhood. Between births until around 13 years of age ,a person is categorized as a boy or girl .Childhood ,often known as infancy ,is the period  during which the human body grows the most .The subsequent phases of life include infancy, early childhood ,and second childhood (Gillen and Hall,2013).Children spend their childhoods learning and having fun ,gaining confidence and strength from the love and encouragement of their families and friends .Consequently, childhood encompasses much more than the time between birth and maturity.
Strong, enduring familial bonds do not arise spontaneously: they need the presence of essential factors. When a relationship is based on a solid basis, it can weather the bumps of everyday life and periods off unpredictability. Respect, time for enjoyment, ongoing encouragement, and expressed affection are the four foundations of a healthy partnership.

· Mutual Respect: A lack of respect complicates all relationships. When interacting with children, adults, must keep in mind that respect is earned.
Pestering, screaming, hitting, talking down to, doing things for, or using double standards with children are all examples of disrespectful behaviour. We can’t have respect for one another unless we ‘re prepared to treat our children with dignity. The first step is to lessen the number of negative words you use. Parent -child interactions are best when both parties are in good mood.
· Time for fun: A healthy and happy relationship also requires the investment of quality time. It is not the quantity, but the quality of time spent with family members that are essential. Five hours of conflict are significantly less valuable than one hour of quality time. Engage the relationship by spending time daily with every person in the family doing whatever you both enjoy (Reitman and Stenberg, 2019). In addition to individual time, it is recommended scheduling weekly family fun. You should make the most of your time with loved ones and making memories that will last a lifetime.
· Constant Encouragement: Believe in your loved ones in order for them to believe in themselves. Your constant encouragement will particularly help your youngsters. Children’s self -esteem and your own are two factors in developing a cooperative connection with them. Focus on your children’s strength a rather than their weaknesses. Describe in detail the desired behaviours and provide a recipe for success.
· Commutated affection: Communicate your love for your family with clarity and frequency. This is a certain way to make your kids feel safer and build your relationship. Send audible and tactile signals of love to those you care about (Stace Hammer, 1999). Hugs, kisses, ruffling, hair, and even just a slap on the back may go a long way. The way you act also conveys how much you care. The greatest sign of parental affection is when parents encourage their children to become self-sufficient and respectful of others. 

Development of the social construction of childhood from historical to current times including the changes in policy and legislation

Ancient Egypt:

Young Egyptians engaged in games that are very similar to those performed by modern children. Dolls, toy, and knucklebones were just one of the things they enjoyed (which were thrown like dice). Most youngsters in Egypt were not enrolled in formal education. Instead, they followed in their father’s footsteps by learning about farming and other trades. They learned how to sew, cook, and do other useful things from their mothers. Occasionally, boys from affluent background choose a career as a writer. They were taught through rote memorization and strict discipline. Boys who misbehave in school are regularly spanked by their teachers. The boys were educated in the basic skills of literacy and numeracy (Shahed and Jankovic, 2001). Sometimes, weather families would send their daughters to the house of a tutor.
Young Egyptians often went shirtless because the weather was so scorching. Furthermore, they frequently wore one plait of hair to one side.


Ancient Greece:

It was not until five days after a child’s birth that it was officially recognized as a member of the family in Greece. It was legal for parents to abandon their babies to perish of exposure. Sometimes, random people would take in babies that had been left behind. However, the baby in this case was sold into slavery. At the age of 15, most girls were married off. Their unions were carefully orchestrated, and their spouses were often quite a little older than them. Weaving and other handicrafts were taught to young women in ancient Greece by their mothers. Rich boys went to school. They began at seven years of age. A slave would accompany boys from wealthy households to school. Girls from affluent households were often educated at home. The boys studied poetry and music in addition to reading, writing, and arithmetic (Reitman and Stenberg, 2019) The Greeks felt that physical education was essential, thus boys participated in dance and sports. In Greece, discipline was rigorous ,and children were often beaten. Children were treated brutally in Sparta. Seven -year-old boys were taken from their homes and placed in barracks. They were subjected to harsh treatment to meld them into valiant warriors. They were starving on purpose to train them to be sneaky and resourceful thieves. For the slightest infringement, they were flogged.

Children in Rome:

A significant number of Romans were slaves. Prisoners of battle were transformed into slaves, as were the offspring of slaves. Each boy and girl were given a necklace known as a bulla. A charm was contained inside a bag. The necklace was worn around the neck. When a boy matured into un adult he shed his bulla. A girl wore hers till her wedding day (Kochanski and Thompson ,1997). At age seven, the children of wealthy Romans attended an elementary mathematics. Secondary education for boys began between the ages of 12 and 13, and subject including algebra, history, literature, and oratory were required (the art of public speaking) In many cases, educators were enslaved Greeks. The educators were thought, even resorting to physical punishment on occasion. Hoops and clay or wooden toys were popular Roman toys for kids to play with. Furthermore, they engaged in games like basketball and board games. Wagons and animal knuckleball were popular toys for kids to play with.



Children in the Middle Ages:

The children of aristocratic households had little contact with their parents. In the beginning, while they were still babies, they were looked after by nurses. Around the time they were seven, they were sent off to live with another affluent family. Young males were drafted into the service of ladies and lords as pages. They trained in combat as well (Gillen and Hall,2013). At the age 14, a boy or a girl was promoted to the position of the squire, and at the age of 21, they became a knight. Girls gained the necessary home management skills. Young men and women in upper-class families typically did not have a say in who they married. Their wedding was arranged by their parents. Although children from low – income families may have greater choice in who they marry, they are nonetheless expected to help with chores like keeping birds away from newly planted crops and weaving wool by the time they are 7 or 8. Once they were able to work, kids were expected to chip in for the family’s financial well-being.  

Children in the 16th and 17th centuries in the UK:

The majority of the inhabitants in sixteenth -century England lived in tiny communities and earned a livelihood from agriculture. During the 16th century, English commerce, and manufacturing flourished, and the kingdom became more commercial. Coal, tin, and lead mining grew in importance.  Many yang boys in the early sixteenth century were educated in chantry schools. Some of the wealthiest men in history have given bequests to priest in their wills so that they might pray for them when they die. The ecclesiastical reforms of the 1540s led to the closure of chantry schools. Tutor boys often started their formal education in a “petty school,” a precursor to the more rigorous grammar school that they entered at age seven (Gibbons and Lavigne,1998).
During the 17th century, children from affluent households attended petty schools, a kind of infant school. However, only boys attended elementary school. Tutors taught upper-class ladies (and occasionally guys). The moms of middle-class females may instruct their daughters. In numerous communities throughout the 17th century, boarding schools for females were established. In them, disciplines like writing, music, and embroidery were taught to females (Woodhead,2009). (It was believed that learning “accomplishments” was more significant for ladies than studying academic topics. As expected, underprivileged children did not attend school. 
Children as young as six or seven were expected to help out around the house, including scaring birds away from newly sown seeds. However, when they weren’t working, adults could enjoy the same games that previous generations of kids had enjoyed.

Children in the 18th century:

Children saw minimal change throughout the 18th century. As soon as they were able, children from low-income homes were able, children from low-income homes were expected to enter the workforce. If they weren’t working, teenagers engaged in routine activities. Corporal punishment was still often used for discipline. At the turn of the eighteenth century, several communities in the UK established charitable educational institutions (Guralnick,1997). They were sometimes referred to as “Blue Coat Schools” because of the colour of the pupil’s uniforms. The sons of the wealthy were sent to exclusive boarding institutions. Girls from affluent families also attended school, but they were pushed to excel in non-academic areas like needlework and singing. Eighteenth-century children’s entertainment often included Punch and Judy shows or circuses.

Children in the 19Th century:

The textile industry in Britain saw unprecedented growth around the turn of the nineteenth century. Despite this, it is not uncommon for youngsters working in the textile industry to put in more than 12 hours a day. Limits on children’s labour were established by law in the early nineteenth century. However, none of them were enforceable. The first legislation to take effect was enacted in 1833. It was effective because factory inspectors were employed for the first time to ensure compliance with the legislation. The new rule prohibited the employment of children under nine in textile companies. Children between the ages of 9 and 13 were limited to no more than 12 hours of labour per day or 48 hours per week (Skinner et al,2006). It is illegal for a child under the age of 18 to work more than 69 hours a week. In addition, nobody under the age of 18 was allowed to work overnight (from 8.30 pm to 5.30am). In 1842, lawmakers made it illegal for anybody younger than 10 and any woman to work in the mines. In 1844, lawmakers enacted a law making it illegal for kinds under the age of eight to have jobs. Then, in 1847, the Factory Act restricted the number of hours that women and children may work in textile mills to 10. In 1867, the regulation was extended to include all manufacturing facilities. Factories were classified as establishments where 50 or more workers were engaged in manufacturing. Boy slaves were used to sweep chimneys in the 19th century. This was illegal under the law as of 1875. The legal framework protecting children improved over time.



Children in the 20th century:

For the majority of children, the 20th century was a period of significant improvement. They improved in physical health, nutrition, and attire (Place et al,2002). They also had a higher level of education. The 11 plus test became mandatory for all students in England and Wales with the passage of the Education Act of 1944. The high achievers went to grammar schools, and the low achievers to secondary moderns. The tide of public opinion turned against the system in the late 1950s, and by the 1960s and 1970s, most schools had adopted a more inclusive curriculum. Before the 20th century’s later decades, teachers might physically punish their pupils. The use of physical punishment in the majority of American primary schools was banned in the 1970s. The cane was banned in British public secondary schools in 1987.Eventually, in 1999, it was phased out of British private schools.

Impact of different factors that have an impact on the lives of children, young people, and families

Socioeconomic status comprises not just money, but also educational achievement, occupational prominence, and subjective evaluations of social status and social class. Socioeconomic status may include aspects of living quality as well as the possibilities and benefits given to individuals by society. Poverty, in particular, is not caused by a single issue, but rather by several physical and emotional pressures. In addition, socioeconomic status is a constant and accurate predictor of a large variety of outcomes throughout the lifespan, including physical and mental health. Consequently, SES is applicable to all areas of behavioural and social science, including study, practise, teaching, and advocacy.
Our physical and emotional health are affected by our socioeconomic status. Low socioeconomic status and its implications, such as low educational attainment, poverty, and bad health, ultimately impact our society. In the United Kingdom and internationally, disparities in the distribution of health, resources, and quality of life are growing. Society gains from a greater emphasis on the causes of socioeconomic status differences in the United Kingdom and Overseas.
Children from disadvantaged backgrounds are considerably more likely to miss school throughout their academic careers (Zhang, 2003), hence widening the gap between their educational attainment and that of their wealthy counterparts. While the national high school dropout rate has consistently decreased, the dropout rate for pupils living in poverty has constantly risen. Five times as many low-income students as middle-income and six times as many high- income students fail to graduate.

Reducing inequalities in health and social care for children

Poverty and socioeconomic injustice negatively impact children’s health. The poor health linked with poverty impedes the growth and development of children, leading to poor health and life chances as adults. The costs to society of the resultant inequities, which have their roots in infancy, amount to around £60 billion each year in the United Kingdom. A key concern for public health in the UK is addressing the worse health of disadvantaged children.  For this to occur, however, we must determine how to break the relationship between poor socioeconomic circumstances (SECs) and deteriorating child health. Even while the relationship between poverty and child health is evident, we lack knowledge of the intricate pathways that connect bad socioeconomic situations to deteriorating child health, which is a significant obstacle. Infrequently can standard research techniques, such as randomised controlled trials, be used to investigate population-wide initiatives that may make an impact.
Improving child health and decreasing health disparities are national and worldwide concerns. There is a clear need for public policy to shift funding to have an influence on the early years of a child’s life and to invest in programs with strong evidence of efficacy. Concentrating on prevention and providing early intervention programs for parents, children and families may result in cost savings for the National Health Service and other public services, as well as help children and youth enjoy excellent health throughout their lives.

Range of approaches that support vulnerable children, young people, and families including its impact on reducing inequalities

There are many human and environmental factors that interact and build up over time to make children more susceptible to harm. Because of these shifting and evolving factors, kid susceptibility comes in a wide range of forms and intensities. For instance, a child’s needs and the risks to which they are exposed change as they get older (Aldridge,2012). Because they are dependent and need constant attention, infants are highly sensitive to their parent’s health and financial difficulties. Young children’s brains grow rapidly at this time, making them more vulnerable to the negative effects of parental stress and economic hardship. Some research suggests that young children benefit from early childhood education and care (ECEC) programs and time spent away from their families. Because of their growing sense of autonomy, older teenagers are more vulnerable to the advantages and disadvantages of their immediate environment, making the availability of positive adult role models, good educational opportunities, and economic growth vital.
Children’s vulnerability is not caused by a single event but rather by series of events that occur throughout time. For instance, children from low-income families are more likely to reside in neighbourhoods with low levels of social capital and social cohesion. Homeless children endure several challenges, including parental mental illness and separation from relatives, in addition to living in unstable homes (Adato and Bassett, 2009). Intimate partner violence has a profound impact on young children because of their critical development phase, high degree of dependence, and high concentration of time spent in the household.
Once upon a time, institutions were considered the greatest method to care for fragile and at-risk children in many nations. For a variety of cause, including parental desertion and relinquishment, domestic violence and parental neglect, behavioural difficulties, impairments, mental health, chronic illnesses, poverty, and discrimination 11, children were often put in institutional care as a protective measure. In the past few decades, the once-positive perception of institutional care has shifted drastically.

Recommendations

Children in peril need constant, transparent, and well-structured support at every stage of their development. Most OECD nations fail to consider the interconnected nature of the elements that affect children’s well-being, such as the impact of mental health on academic achievement and participation or the link between housing condition and health Nd family stability. Separate approaches that focus one aspect of well -being are unlikely to be effective if they don’t also address other barriers to a child’s healthy growth.
There has to be a government -wide focus on children’s issues in order for programs to improve children’s lives. In order to better address complex problems, this method integrates horizontal coordination and integration into policy formulation and execution. In this way, the interconnection of policy concerns may be evaluated as thoroughly as is necessary (Berens and Nelson ,2015). When, for instance schools create programs to assist student with emerging mental health difficulties, these policies interact in the area of mental health and education, resetting systema that have become sector-bases silos with insufficient coordination and cooperation is where a government -wide approach comes in handy. It also necessitates that a single ministry or independent body coordinate the plan and ensure overall accountability.

Conclusion

Investments in disadvantaged children are most successful when made throughout their lives. The elements that determine the required degree of investment vary by national environment. In certain circumstances, it may need additional expenditures (greater investment). In OECD nations as a whole, the proportion of public expenditures allocated to families with children is substantially smaller than that allocated to elderly adults. In other instances, it may include rerouting expenditures (better investments) towards sectors that provide more return on investment. Interventions that significantly enhance the early learning environment are crucial for reducing early -life achievement inequalities. However, if optimum advantages are to be realised for children and economies, early investments must be followed by later ones.
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