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PREFACE

This book is an account of the way children’s lives changed in the sixty-five years from 1959 to 2024 when I began to write it. It is specifically aimed at people taking master’s courses in psychology, teaching, social work, nursing and child health, but I hope it will also be of interest to a general readership. It is intended to help explain why children’s lives came to be as they are today.

All books have a story, and the story behind this book is a very personal one. The reader may reasonably ask why my history of childhood begins in 1959. On 1 July 1959, shortly after qualifying as a medical doctor, I began my first job as a very junior house physician on the Children’s Department of University College Hospital, London. At that time, the Department was staffed by a small medical team. There were two consultant paediatricians, my ‘bosses’. Between them and me were two doctors-in-training, a senior registrar and a registrar, both very supportive. They needed to be. I really didn’t have a clue what I was supposed to be doing. There were about twenty paediatric beds, and a neonatal ward with six very premature babies, nursed in incubators. Some of my time was spent in Casualty, when children were brought in as emergencies.

As well as taking the stories from mothers of new admissions, examining the patients and ordering relevant investigations, my main responsibility was to ensure that, when the consultants did their rounds, once or twice a week, I could give a coherent account of the history, physical examination and investigations of the inpatients so that the consultants could make a diagnosis and decide on the future management of the child. The registrar told me to be thorough but not too thorough. One of my consultants was disappointed and unhappy if he could not point out an investigation that had not been ordered but should have been. So, if I wanted to be in his good books, I should always omit an investigation so that he could suggest it. I had to be good, but not perfect.

Most of my time was spent tramping between my children’s ward on the fourth floor of the hospital, other wards on which sick children were being nursed, the outpatients department, the various pathology laboratories and the X-ray department to make sure that the consultants had the very latest results on their patients when they did their rounds. I spent some time in Casualty, which was in another part of the hospital. The soles of my feet were so sore with walking, that, at night, I would put surgical spirit on them to harden the skin. I was on call all the time, twenty-four hours a day. Over the six months in this post, I had three evenings and two weekends off. This wasn’t quite as exhausting as it sounds as, most of the time, my nights were uninterrupted. Most of my night-time calls were from the neonatal unit. A Nigerian nurse would wake me up about once a week in the early hours with a message I could not understand, so I would dress and race to the unit, nearly always to be told that some extremely low-weight baby had died, and I needed to certify the death.

But it was extremely tiring. On one of my two weekends off, I went home, arriving on the Saturday morning, and my mother cooked me a splendid lunch. While she was fetching it from the kitchen, I fell asleep, my head and shoulders sprawled over the kitchen table. She woke me, I ate my lunch and then went to sleep from mid-afternoon until the following morning. These extremely long working hours were par for the course for junior doctors until 1988 when the European directive on doctors’ working hours came into force. Even so, it was not until the early 2000s that working hours were properly limited. The limitation of these working hours has had mixed effects. No longer are patients looked after by dog-tired doctors, but the fact that young hospital doctors have only limited contact with patients means they lose out on learning as much as they did about the course of illness and children and families lose out because of the lack of continuity of care.

After my six months’ stint as a junior paediatrician, I spent three years working with adults, first in general medicine and surgery and then in general psychiatry, training at the Maudsley Hospital in south London. But it had always been my aim to work as a child psychiatrist; that was why I had studied medicine. So, in January 1963, I began to train in child and adolescent psychiatry. Since that time, until mid-2024, for sixty-five years, I worked almost continuously with children. After completing my psychiatric and child psychiatric training, I had the good fortune to be selected by Michael Rutter, a colleague a little senior to me, to work as his research assistant. He was obviously destined for a stellar career, and indeed, later in 1987, he was the first psychiatrist since Sigmund Freud to be elected a Fellow of the Royal Society.

I worked with him for four years from 1964 to 1968 on two major projects. The Isle of Wight Study was a groundbreaking population survey of the behaviour and educational achievement of nine- to fourteen-year-old children (Rutter, Tizard and Whitmore 1970, Rutter, Graham and Yule 1970). The Family Illness study, led jointly by Michael Rutter and George Brown, a pioneering social psychologist, was a study of the impact on children of mental illness in one or both parents. This research experience was invaluable. It gave me the unusual opportunity of administering psychiatric interviews to ‘normal’ children.

While working on these projects, I was appointed medical director of the Brixton Child Guidance Unit, which served a large West Indian migrant population. I began to carry out and publish my own research (Graham and Meadows 1967). Then, in 1968, I was appointed head of the Department of Psychological Medicine at the Hospital for Sick Children, Great Ormond Street, London (GOS). This gave me the opportunity to appoint some highly gifted colleagues, including Arnon Bentovim, Richard Lansdown, Bryan Lask, Jim Stevenson and Naomi Richman, who developed new services and greatly expanded the research programme of the Department. Naomi Richman and Jim Stevenson carried out the first population survey of behaviour and emotional problems in pre-school children (Richman, Stevenson and Graham 1982).

In 1974, I was appointed to a personal chair of Child Psychiatry at the Institute of Child Health (ICH), the postgraduate medical school linked to GOS. This led to involvement in a number of other organizations which greatly enlarged my experience. I acted as a psychiatrist to a school for autistic children for over twenty years in the 1970s and 1980s. From 1974 to 1978, I was a member of the Department of Education Committee on Special Education, chaired by Mary Warnock, who became a good friend. In 1976, I was appointed specialist adviser in Child Psychiatry to the chief medical officer. In 1977, I became consultant to the WHO Child Mental Health programme. This led to numerous consultancies in economically underdeveloped countries overseas, especially in Southeast Asia. From 1987 to 1991, I was president of the European Society for Child and Adolescent Psychiatry (ESCAP). In 1993, I was appointed to the Video Appeals Committee of the British Board of Film Classification.

I had always worked closely with paediatricians at GOS and had been the founding convenor of the Psychology and Psychiatry Special Interest Group of the British Paediatric Association. In 1985, I was appointed dean (director) of ICH, then, as now, the largest paediatric research institution in Europe. This was a major responsibility, and I was able to make some key senior appointments. In 1990, I resigned from this position and left GOS altogether in 1994.

In the thirty years after my leaving GOS and ICH, I have remained involved in work with and around children. From 1994 to 2000, I was chair of the National Children’s Bureau, an organization providing advice on child policy to successive governments. Over the same period, I worked as a part-time professor in child psychiatry at the University of Oslo, Norway. I was chair of the organization Child and Adolescent Mental Health in 2001–3. I have acted as school governor to two schools, one secondary academy and one for children with special needs situated in the socially deprived area of Tottenham, north London.

I have continued to write and edit books relating to children. Over recent years, I’ve edited and co-edited three editions of Cognitive Behaviour Therapy for Children and Families (Graham and Reynolds 2013), jointly written a manual on child mental health for primary care workers in developing countries (Eapen, Graham and Srinath, 2012) and a guide for parents with a depressed child (Graham and Midgley 2020), as well as two biographies of influential twentieth-century educationists, Mary Warnock (Graham 2021) and Susan Isaacs (Graham 2023). This account of British childhood from 1959 seems a natural extension and probably a natural conclusion to my work with children over the years.
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The Adult World

For a whole variety of reasons, 1959 is an excellent year to begin an account of modern childhood: it was a key moment in the lives of British children. In this chapter, I shall describe the main changes in British society over sixty-five years, insofar as they affected the lives of children. I shall not attempt to cover those events, such as the Suez crisis and the Falklands War which, although of great significance politically, did not directly impinge on the lives of children. Thus, this chapter describes the social context provided by the adult world that formed the background to the world in which children grew up.

Emergence from the Second World War

In 1959, the brooding aftermath of the Second World War that had ended fourteen years earlier was only just coming to an end. The parents of the children who were ten years old in 1959 had mostly been born between the beginning of the First World War in 1914 and the beginning of the Second World War in 1939. These had been traumatic years. After the horrors of the First World War with its slaughter of so many young men came a short period of slow growth and then the deep economic depression of the 1930s with very high rates of unemployment and searing poverty. The experience of those parents who had lived through the wartime years between 1939 and 1945 would remain with them often as the most memorable part of their lives. Many of their lives had been directly and sometimes tragically affected by the war. A sizeable number had been separated from their own parents during their childhood, either because their fathers had been called up to serve in one of the armed forces or because they had been evacuated from one of the large cities or perhaps for both of these reasons. A sizeable minority of their parents had been killed either on active service or as a result of bombing raids. Many others had had friends their own age who had lost a parent in this way. Nor were wartime experiences the only traumatic events this parental generation had undergone.

The numerous forms of deprivation resulting from the Second World War were only now coming to an end. Food rationing had only stopped in the mid-1950s. Now all sorts of vegetables and fruits, such as oranges, pineapples and bananas, that had been in short supply or, for some years, completely unattainable, were easily available. Though the menu was likely to be unexciting, if you could afford it, you could go out to eat in a restaurant. National Service, another aftermath of the Second World War, did not end until 1960, with the last conscript being discharged in 1963. This meant that up to that date, all young men, except the small number who were exempt, had to spend eighteen months or two years in the armed forces learning initially how to march on parade and then, as far as many were concerned, how to kill an enemy. Parents knew that also meant they had to get used to the idea their sons might themselves be killed. In the 1950s, national servicemen had been killed in the Korean War, dealing with the uprising in Malaya and in the action to quell the Mau Mau rebellion in Kenya. Gradually, as the years went on and no further major wars occurred, parents became less anxious they would lose their children through death in wartime.

But very shortly after the end of the Second World War came the launch of the ‘Cold War’, the unarmed conflict between the Soviet Union and the Western powers. The existence of the atomic bomb meant that there was always a fear that this would be used. This occurred especially in 1963 with the Cuban missile crisis. Children’s drawings and the essays they wrote at this time revealed very clearly that they had been affected by the fears of their parents. The ‘Cold War’ lasted until 1991, when the Soviet Union collapsed only to arise in threatening form in the 2020s with the Russian invasion of Ukraine. The global angst of the 1950s and 1960s was not to recur until the twenty-first century when fears of global warming were also transmitted from parent to child and continued to do so at least until the mid-2020s.

The economic climate

The social climate in which children grow up is greatly influenced by the economic conditions of their time. Rates of adult unemployment, the ease or difficulty with which their parents can provide adequate housing and put food on the table, all these make real differences to the quality of life of their children.

In the late 1950s through most of the 1960s, the UK was in a state of relative, if precarious prosperity. In 1957, Harold Macmillan, campaigning to be prime minister, claimed: ‘Go around the country, go to the industrial towns, go to the farms and you will see a state of prosperity such as we have never had in my lifetime, nor indeed in the history of this country.’ ‘You have’, he proclaimed, ‘Never had it so good.’ In the 1960s, first under a Conservative administration and then, with Harold Wilson as Labour prime minister, the UK continued to be at least superficially economically successful. GDP growth averaged around 3.5 per cent, unemployment was at a low level and inflation was maintained at the low level of 2.5–3 per cent. Real disposable income was 25 per cent higher at the end of the 1960s than it had been at the end of the 1950s. Private car ownership became much more common, with the number of licensed cars increasing from 4 million in 1950 to 10 million in 1967. Unfortunately, the mobility of the car-less was significantly reduced in the 1960s as a result of the publication of the government-inspired Beeching Report, which resulted in drastic cuts in train services, especially on routes serving rural areas.

During the 1950s and 1960s, more and more families went away on holiday, though it was not until the 1990s that budget air travel underwent its great expansion, making holidays abroad accessible to many more. Nevertheless, in the 1950s and 1960s, the relatively cheap holidays offered at holiday camps such as Butlins and Pontins which catered particularly for families with children, made it possible for holidays in the UK to be affordable to many more (see Chapter 6).

Towards the end of the 1960s, the period of post-war stability and prosperity came to an end. In 1967, it was necessary to devalue the pound. Inflation and unemployment began to rise. Economic growth started to falter. During the mid-1970s, rising inflation led to increases in the cost of living and demands from the powerful trade unions for increased wages for their members. Strike action became much more frequent, culminating in the 1978–9 ‘winter of discontent’ when rubbish piled high in the streets with strikes by refuse collectors and even grave diggers. Income inequality greatly increased, especially as the trade unions, while succeeding in maintaining the wages of their skilled manual workers, neglected to insist on increases in the incomes of the low-paid and single parents, at the bottom of the economic pile.

Margaret Thatcher became prime minister in May 1979 with a very different political philosophy from her predecessors. She espoused the idea of a free market, with a largely uncontrolled economy through tight control of the money supply, privatization and refusal to give in to the demands of the unions. Taxes were markedly reduced with the top rate of tax reduced from 88 per cent to 60 per cent benefitting the well-off. A simultaneous rise in value-added tax (VAT) was imposed which disproportionately hit people on lower incomes. The immediate effects of these policies were highly negative for the poor, though much more positive for the better-off sections of the population. The rate of unemployment more than doubled over the first five years of Thatcher’s premiership with a similar doubling of the relative poverty rate, though by the end of the 1990s it had returned to pre-Thatcher levels. Measured by the Gini coefficient, income inequality, which had been relatively stable during the 1950s and 1960s, rose sharply during the 1980s, returning to relative stability with only slight increases during the 1990s and 2000s.

In 1984–5, the industrial unrest in the Midlands, the northeast and northwest of England, Scotland and Northern Ireland led to the closure of much of the industrial heartlands of the country with very high levels of unemployment, especially in the regions affected by government policies (Payne 2021). Little attempt was made to find alternative work for those who lost their jobs. In contrast, the ‘big bang’ of 1986, which deregulated the London financial market, resulted in a massive increase in the prosperity of bankers of all types, lawyers and accountants in London and the southeast of England.

The 1990s under the premiership of John Major saw a gradual return to economic stability so that Tony Blair inherited a very reasonable financial position when he was elected prime minister in 1997. There was a major increase in spending on health and education with general improvements in these and other public services. A minimum wage was introduced which made a very significant impact on levels of child poverty with half a million children being lifted out of poverty between 1989 and 2007. The achievement of an almost complete peace between the factions in Northern Ireland in 1999 brought an end to many decades of conflict which had seriously impaired the lives of many children.

However, in 2008, the recession in the United States triggered by over-reliance on unsupported lending led to severe economic repercussions throughout the banking world. The UK plunged into a serious debt crisis. The Coalition government elected in 2010, inaccurately blaming the Labour government for the dire financial situation, opted to deal with this by an ‘austerity’ programme, basically cutting all public services and financial benefits to the poor and disadvantaged. The resultant increases in income inequality, exacerbated by COVID-19 and the war in Ukraine, persisted over the following fourteen years until the end of the period covered by this book. These financial measures together with a significant rise in the cost of living selectively hit families with poor children, so that the rate of child poverty increased from 3.6 million in 2010/11 to a record 4.3 million in 2022/3. In 2017, the situation of a number of these families was exacerbated by the imposition of a two-child cap on those receiving child benefit and tax credits.

Social class

For a variety of reasons, at the beginning of our period, in the late 1950s, the rigid social class structure which had always characterized British society had begun to weaken. Social class, then as throughout, was measured mainly by income and occupation. The correlation between these two criteria gradually diminished, so that many of those in manual occupations such as plumbers and electricians earned more than, for example, white-collar workers such as nurses and teachers. The number of people regarding themselves as middle class slowly increased. While it is not possible to calculate changes in the size of the different social classes from the national census data, in 1951, 28 per cent of the population regarded themselves as middle class (Kynaston 2009, p.144) compared to 36 per cent in the 2021 national census (Office for National Statistics 2022).

The deference from those lower down in the hierarchy to the so-called ‘upper’ classes markedly reduced in the early years of this period. In 1961, the popular, iconoclastic West End and Broadway review Beyond the Fringe openly mocked the Eton and Oxford-educated prime minister, Harold Macmillan, who attended one of their performances, in a manner that would hitherto have been considered unthinkable. Popular television programmes such as Not the Nine-o-Clock News (1979–82) and Spitting Image (1984–96) made fun of leading politicians, showing little or no respect for them. There was much criticism of the hereditary peerage system which determined the membership of the House of Lords; life peerages based on public service had been introduced in 1958. In 1999, shortly after the election of the New Labour government in 1997, the House of Lords Act removed all but a hundred of the hereditary peers.

However, the hereditary nature of the Royal Family remained relatively unquestioned. Prince Charles’s marriage to Diana in 1981 brought a highly popular, indeed adored new member into the Royal Family. Diana’s work with worthy charitable causes such as the treatment of HIV and landmines and the way she was treated by her husband brought her massive support so that when she died as a result of a traffic accident in August 1997, many members of the general public felt personally bereaved. The hesitant way the queen acknowledged her death led to a decline in support for the Royal Family, but this was fairly rapidly reversed, so that by the time the queen died in 2022, her funeral was an occasion for great national mourning. A very modest amount of republican feeling was occasionally expressed, but the organization representing those who wished to see the monarchy abolished, Republic UK, which was founded in 1983, only had 9,000 members in 2023.

Reduction of deference occurred at all levels of society. Perhaps the most pervasive reduction in deference in British society was gender deference. Gradually, over the years, women’s voices became more assertive until by the 2020s, in most spheres of life, they were equally vocal. An illuminating example is with driving licences. In 2024, about 80 per cent of men held driving licences, compared to 70 per cent of women. In the 1950s, 35 per cent of men had held driving licences and only 10 per cent of women. As another example, as time went on, doctors were no longer put on a pedestal and found their opinions more frequently questioned. The sharing between the social classes of taste in popular music, such as reggae, helped break down class barriers. Many of the originally working-class children who put British pop at the top of the musical charts had attended grammar schools in the 1940s and 1950s where they had been taught to play musical instruments. Throughout the period in question, but particularly from the 1970s onwards, comprehensive schools provided the opportunity for children from very different backgrounds to form important friendships. Before the 1970s, the separation of children at 11 years into those attending grammar and those attending secondary modern schools had further entrenched class differences (see Chapter 5). Further, the socially privileged remained dominant in politics and the professions. Independent or private schools right up to the 2020s continued to supply far more than their fair share of cabinet ministers, top doctors and high court judges. Despite efforts to redress the balance, Oxbridge colleges still admitted far more young people from independent schools than their size warranted. Right up to the end of our period, social class had far from disappeared as a determinant of occupational and financial success. It was only after the 2024 General Election in which Labour won a massive majority that there was a significant reduction in both members of parliament and cabinet members who had been educated at independent schools.

Immigration and racism

While from Roman times and probably beforehand, there have always been immigrants to Britain, the levels of inward migration increased considerably from the 1890s until the end of our period. The successive waves of migration are described in Chapter 8. Each migrant group included children and young people who usually came with one or both parents but occasionally alone. The groups always brought their own cultural beliefs and practices. They integrated and retained their own lifestyles to very varying degrees. In reaction to such migration, racist attitudes and sometimes violent racist behaviour developed in the 1950s and 1960s in response to the presence of newcomers, especially those of the Windrush generation from the West Indies. In reaction to such racism, in 1965 the Race Relations Act banned racial discrimination in public places and made the promotion of hatred on the grounds of ‘colour, race, or ethnic or national origins’ an offence. This Bill improved the situation but by no means brought racism to an end, a blight on the lives of many children from ethnic minority families. The Race Relations Amendment Act 2000 imposed a statutory duty on public bodies to promote racial equality and demonstrate that procedures to prevent race discrimination were effective. Nevertheless, major race riots occurred in Toxteth and Brixton in 1981, on Broadwater Farm in Tottenham in 1985 and as late as 2024, following the killing of three little girls, in Southport. Such negative discrimination as well as progress towards assimilation is described further in Chapter 8.

In contrast, however, there was a very considerable improvement over the decades in the numbers of members of ethnic minorities entering and rising in the ranks of the liberal professions of law and medicine. In 2024, 14 per cent of members of parliament were from ethnic minorities, a proportion roughly equivalent to their representation in the UK.

Welfare state

Article 25 of the UN Declaration of Human Rights (1945) to which the UK was a signatory states:

Everyone has the right to a standard of living adequate for the health and wellbeing of himself and his family, including food, clothing, housing and medical care and necessary social services and the right to security in the event of unemployment, sickness, disability, widowhood, old age or other lack of livelihood in circumstances beyond his control.

This right to a basic standard of living was reinforced by the leading political philosopher of the second half of the twentieth century, John Rawls, who declared that when national resources are redistributed, this should be done in a way that is ‘to be of the greatest benefit of the least advantaged members of society’ (Chandler 2023, p.21).

By the late 1950s, though this process had begun in the first decade of the twentieth century under Liberal governments, the structure of a ‘welfare state’ had been further put in place by the 1945 Labour government and maintained by subsequent Conservative administrations. The Beveridge Report (1942) had recommended that the ‘five giants’ (want, disease, ignorance, squalor and idleness) that damaged individual well-being should be vanquished by state intervention (Timmins 1995). In particular, sufficient state benefits should be made available to ensure that individuals, including parents, at risk of hardship particularly because of illness, disability or unemployment, should be given financial benefits to enable them to achieve a reasonable standard of living compared to the rest of the population. The 1940s saw major changes to the welfare state in the UK. Within two or three years, the National Insurance Act (1946) and the National Assistance Act (1948) were put into effect. For many people, the Beveridge Report which foreshadowed most of these reforms had iconic status. The implications for the effects of this legislation on inequality were not as clear-cut as those who framed it had hoped and are still not entirely clear (Crafts 2024). In retrospect, however, the 1960s have been regarded as the golden age of welfare. At this time, Family Allowances were paid to all families with more than one child. This was a universal benefit and was not taxed. It was expanded to include the first child in 1975 and replaced by child benefits in 1977. The benefit was, however, subject to taxation from 2013, after which the number of child benefit claimants declined. In 2017, as part of the austerity programme, a two-child cap was placed on the number of children eligible for child benefit, putting more families with larger numbers of children into poverty.

During the second half of the twentieth century, the welfare bill gradually increased to levels not previously envisaged, and the welfare system became more complicated. A controversial attempt was made to simplify the system in 2013 with the introduction of Universal Credit. This replaced six means tested benefits, including housing benefit, income support, child tax credits and working tax credits. There were significant cuts in the level of benefits paid to poor people during the austerity years of 2010–20 (see above).

That there was rising affluence, an increase in the ownership of material goods (see below) and a significant benefit system should, however, not hide the fact that poverty remained widespread during the whole of the period in question. Indeed, the COVID-19 epidemic, the rise in the cost of living as a result of the war in Ukraine and the negative effect of Brexit meant that the period from 2020 to 2024 also saw a significant rise in the number of poor families. Food banks were used by tiny numbers of people in the early years of the twenty-first century. Fewer than a million people were using them in 2013, but over three million by 2023 (Trussell Trust 2024).

The NHS

By 1959, the population had become used to the idea that, following the 1948 establishment of the National Health Service, one did not have to pay to see a doctor either in general practice or in a hospital. In fact, the principle of free health care was rapidly breached. In 1951, charges were made for dentures, and in 1952, a charge was made for all dental treatment though there was no charge for children’s medical or dental care. A very high proportion of health care remained free, and relatively few people took out insurance to pay privately for health care. For most of our period, around 10 per cent of the population had private health insurance but the number climbed to 19 per cent in 2019, increasing to 22 per cent in 2023.

The cost of the NHS to the Treasury increased very sharply during the last half of the twentieth century for a variety of reasons. Health care costs increase with age, and the ageing of the population was a major factor. In addition, patients were more intensively investigated by more expensive methods, often requiring skilled and time-consuming imaging techniques. Finally, many terminally ill patients who would previously have been transferred to non-hospital beds in the residential sector had to stay in expensive hospital beds because there were no beds available in social care.

One of the innovations introduced in 1991 to reduce costs was the so-called ‘purchaser-provider divide’, which dictated that those commissioning care, especially family doctors, should be given a limited budget. The cost of care they commissioned (investigations, days in hospital, etc.) should be calculated to ensure they did not go ‘over budget’. The problem was that calculating and recording costs turned out to be in themselves expensive procedures which reduced the efficiency with which nursing time was spent, so the advantages of the new system were limited.

In its early years, the NHS had the reputation for being one of the most, if not the most, efficient health care systems in the world, but as time went on, the number of doctors and nurses, now mostly recruited from abroad, became insufficient to meet the demand. Waiting lists grew in size so that by 2024, the waiting list for hospital treatment had grown to 7.5 million, with increasing difficulty in meeting the standard 18-week referral to treatment target. (The growth in demand for child mental health services was particularly acute for the reasons described further in Chapter 4.) The quality of primary care became difficult to maintain as a result of recruitment problems. A reduction in continuity of care arose partly from increasing numbers of part-time doctors and partly from the 1988 European Directive on the number of working hours junior doctors were permitted to work. The Labour government made it even more difficult for family doctors to provide continuity of care when, as part of the 2000 NHS plan, they prioritized continuity over an insistence that everyone should be able to see their GP within 48 hours of requesting a consultation.

Housing

Much of the housing in large British cities had been destroyed by bombing, and much that remained was of very poor quality. Bombing during the Second World War was estimated to have destroyed 500,000 homes and many were left badly damaged, especially in cities like London and Coventry. Many houses needed modernization, for example, 500,000 homes did not have an indoor toilet in 1950.

The Attlee government, elected in 1945, in its ‘Homes for All’ policy attempted to solve this problem by building 1.2 million new homes, all social housing for rent by councils, between 1946 and 1951. A substantial proportion of these, about one in ten, were so-called prefabricated houses or homes built for only temporary accommodation, though many lasted much longer than was originally intended. There was then a lull in house building but the shortfall of supply of affordable homes became obvious. In 1957, Harold Macmillan was elected prime minister partly on the basis of his promise to build 100,000 houses a year. A major house building programme was put in place so that the number of available council houses increased and their quality improved. Many families now had an inside toilet for the first time. Much of the new housing was achieved by knocking down slum areas in large cities and replacing them with tower blocks. The flats had no gardens, and the large concrete spaces below the blocks were intended as play areas. The politically progressive nature of housing policy in this period, embedded as it was in the establishment of the Welfare State, was based on the principles of equality of opportunity, equitable distribution of wealth and public responsibility for those unable to avail themselves of the minimal provisions for a good life
.Architecturally, the modernist desire expressed by Le Corbusier, the Swiss architect on whose ideas these tower blocks were constructed, was to provide an environment that was spiritually fulfilling, creating harmony between people and their surroundings and freeing communities from the misery of poor housing. This was consistent with the prevailing political commitment to break away from insanitary, overcrowded slums. It was not, however, as we shall see in Chapter 6, necessarily conducive to a better life for children with the disruption of long-established working-class communities and the increase in the number of cars making it too dangerous for them to play outside their homes in the streets.

After the 1970s, housing construction slowed again and, as we have seen, after the election of Margaret Thatcher as prime minister in 1979, an entirely different political philosophy prevailed. The desire was to give individuals much greater autonomy and to free them from the constraints of local government. The aim was to create a property-owning democracy. Council tenants were given the right to buy their own homes at a sharply discounted rate. The money raised by these sales went largely to central government, and local authorities were restricted in their ability to use their share to build more social housing. The result was a sharp decline in the building of social housing and a reduction in available homes.

By the end of the 1980s, it had become clear that, as a result of these policies, there were nowhere near sufficient homes to meet demand. The 1988 Housing Act tackled this problem by controlling rents and the right of landlords to evict tenants, and by providing support for the establishment of housing associations. From that time, housing associations, often backed by private finance but also by central subsidies, delivered most of the new social homes. Housing associations were not-for-profit organizations that provided affordable housing and support to local communities, often focusing on those with lower incomes or specific needs and were a key provider of social housing. However, social housing providers of all kinds lacked access to the resources and powers needed to come close to meeting housing demand. As a result, council homes were sold off faster than they were replaced, and local authorities were left with just a fraction of the social housing they once had to offer. The situation did not change with the election of the Labour government led by Tony Blair in 1997. Indeed, at the end of New Labour’s thirteen years in government, there were 655,000 fewer ‘social homes’ than when it was first elected.

The second half of the twentieth century saw massive inflation in house prices, especially in London and the southeast of England. This occurred as a result of the establishment of London as an international financial centre, with many of the people who worked in its institutions earning very high incomes. The situation was worsened by an influx of wealthy people from abroad who bought properties in London and the southeast for investment purposes rather than to live in them. The housing affordability situation was aggravated by the large rises in the size of the UK population without any commensurate rise in available housing. The UK population rose by approximately one million each decade during the second half of the twentieth century but by two million during each decade in the twenty-first century (Office for National Statistics 2022). This meant that, from the 1980s onwards, but especially in the twenty-first century, young families could not get their feet onto the bottom rung of the property ladder unless they had substantial help from their parents through what came to be called ‘the bank of Mum and Dad’.

The election of the Cameron government in 2010 was followed by the extension of the legal definition of social housing and by legislation intending to increase the number of homes available at affordable rent. But this did nothing to alleviate the housing shortages. Indeed, the deregulation of consumer standards and a lack of investment in good-quality social homes meant that an increasing number of tenants faced health and safety risks in their homes. This became painfully evident in the catastrophic fire at Grenfell Tower in North Kensington, London, in June 2017, in which seventy-two people (including eighteen children) died.

In July 2024, Keir Starmer was elected UK prime minister with a commitment to build 1.5 million new homes over the next five years. In order to achieve this objective, he promised to remove planning restrictions that had previously defeated attempts to increase the UK’s supply of affordable housing.

Improvements in the home

The end of the 1950s marked a period of slowly increasing material well-being. By this time, but only by this time, nearly half of all British households either owned or rented a television set. All programmes were shown in black and white, and there were only two channels, the BBC and one ITV channel. Single-tub washing machines became more widely owned by households in the 1950s and twin-tub machines in the 1960s. There were still, however, large numbers of households where washing was done by hand. Dishwashing machines remained costly, and only a minority of households owned one until the 1980s. It was not until the 1970s that the majority of households owned a refrigerator and the late 1990s before most had a fridge freezer. At the beginning of this period, homes were still largely heated by coal fires, with central heating only becoming more common in the 1970s and 1980s. Before central heating, mothers would spend a significant amount of time before going to bed or first thing in the morning, raking out the ashes and setting the coal fire for relighting. Further, prior to the mid-1950s, mothers had spent much of their week washing and ironing clothes and doing the washing up after meals. The introduction of all these labour-saving devices freed mothers to spend more time with their children and to go out to work, at least part-time.

Between the 1980s and the 2020s, very considerable advances were made in the speed and methods of communication. Early in this period, the first computers for use in the home were made. In 1983, the internet was launched which allowed people to communicate between computer networks and enhanced the availability of information well beyond that which had previously been available. In the late 1990s, mobile phones became available and soon after were linked to the internet. It became possible to ‘stream’ television programmes, music and then a vast range of programmes produced by streaming companies. Facebook, with its capacity for linking friends and those sharing interests, was followed by the multiple forms of social media platforms. A smaller, more portable form of computer, the iPad, came out in 2010. The numerous ways these developments changed children’s lives and how they spent their free time are discussed in Chapter 6.

Employment of mothers of young children

Over this period, a number of women remained childless as a result of their desire to lead an independent life. The majority of women, however, helped by the introduction of labour-saving devices and encouraged by the increasing availability of full- and part-time work, managed to combine motherhood with employment though this was still problematic while their youngest child was under five. All the same, in London, for example, even in 1950, 42 per cent of women with children under the age of five did go out to work (Wilson 2006).

The main reason why mothers of young children went to work was financial: the wish to earn money and enable the family to reach a level of affluence in terms of material possessions that would otherwise not be possible with a single wage-earner. But there were other reasons. Women wanted to have money of their own to spend so that they did not have to ask their partners every time they wanted to buy something. Many found life at home with a young child tedious and boring and so were attracted to the social life in the workplace (Hakim 2004, Table 3.3). Because of the frequent criticism of mothers of young children who worked (see below), the reasons women gave for working were often phrased in terms of their wish to give their children a better life and indeed this often did represent an important motivation. In fact, from the 1950s to the 1970s, there was full employment which meant that women made an important contribution to the gradual expansion of the UK economy.

As the years went on, the opportunities for part-time employment became greater. Understandably, many women preferred part-time to full-time work to fit in with the needs of their children. But initially, opportunities for part-time work were limited. In 1951, only 9 per cent of women were working part-time, while even by 1971, this had increased only to 38 per cent (Wilson 2006). The decision a mother made to go to work affected the life of her child. In terms of the quality of life of the child, this depended on her capacity to find and pay for good substitute care. For those who did, the opportunity to develop independence away from the mother, often in a stimulating environment in a nursery, day nursery, infant school or with a loving relative or child-minder, was a positive experience for the child. For others, substitute care, for example, with a neglectful child-minder or relative, the reverse was the case.

In the 1960s and 1970s, there was a very low level of childcare provided by the state available to mothers who, for one reason or another (usually their wish for employment), wished to have their child looked after outside the family for part of the day. There were three reasons why this was the case (Davis and King 2018). First was the widespread view that children, especially under-fives, were best looked after by their mothers. Second (see below) was the view that children were harmed by separation from their mothers, and thirdly, there was the reluctance of governments, especially in times of economic recession, to make funds available for substitute care. In the twentieth century (until childcare very gradually became more widely available), mothers therefore looked to members of their families, to friends and neighbours and to informal arrangements with professional or unofficial carers to provide substitute care.

In the 1960s, at the time of their birth, a relatively small number of babies had grandmothers who were still alive and fit enough to care for them. The expectation of life of women born in 1900, about the average age that a grandmother would be at this time, was 52, so many would have already died. The average expectation of life of women born in 1960 (about the average year of birth that a grandmother would have at this time) was 74, so many more of them were alive and healthy. Being alive and healthy by no means necessarily meant they were available to look after their grandchildren. Many were still at work, though often working part-time. In the early twenty-first century, one-in-three working mothers relied on grandparents for childcare, and one-in-four of all working families. Forty-three per cent of children under five whose mothers were employed were looked after by grandparents, and 42 per cent aged 5–10, after school, when sick and in school holidays. In 2011, the value of this childcare contribution was estimated at £3.9 billion per year. Grandparental care was most common in poorer families but not exclusive to them. A substantial amount (40 per cent) of grandparental care was provided by grandfathers. Whether grandparental care is more or less common than in the past we do not know because there are no reliable, long-term statistics (Thane 2011). One of the problems with grandparental care was that once their grandchildren reached five years, the need for such care rapidly diminished and this left a hole in the older person’s life. All the same, many grandparents continued to help in less demanding ways, and the rich contact in the early years of the child’s life meant that a strong grandparent/grandchild relationship often continued throughout the former’s life.

For very young children before they became eligible at the age of three to four to enter the tiny numbers of nursery schools that existed, there were, apart from grandparents, various options available as far as substitute childcare was concerned. For better-off parents a nanny, trained or untrained, could be employed in the home. Nannies could be resident or work as au pairs who were often university students from abroad. The child could be placed with a professional child-minder who usually looked after a total of three to six other children, often including their own. Children’s centres under local authority control began as part of the SureStart programme in 1998 and usually provided some early years education, advice on child rearing and finding employment as well as counselling for a variety of problems. Day nurseries might be run by the local authority or be private or run by a workplace. They provided care and, for older children, significant education. Pre-school playgroups were usually run by parents on a voluntary basis and offered part-time, often very part-time care. Crèches might be provided in the workplace for young children of employees. For relatively short periods, to enable mothers to go shopping, for example, neighbours or friends might be called upon.

None of the alternatives for substitute childcare while a mother was at work was cheap. In the early 2000s, there was considerable pressure for the state to provide subsidies, and in September 2010, the Department for Education introduced an entitlement to 15 hours of free childcare per week for all three- and four-year-olds in England. In 2025, this was extended to thirty free childcare hours per week for working women who had a child living with them.

The level of employment open to mothers also changed. In the 1950s and 1960s, women were disproportionately employed in relatively unskilled jobs, for example, as cleaners or cooks or on the factory floor. If they were in middle-class occupations, they tended to work in the less well-paid and sometimes less responsible areas of their fields, for example, as secretaries or in lower-level administrative jobs. By the 1980s, many were in more responsible employment. The proportion of women working as solicitors or barristers in the legal profession or as doctors in general practice or as hospital consultants increased significantly. The numbers of women elected to become members of the House of Parliament remained low, but at the 2024 election, it had risen to 41 per cent (Wilson 2006). This meant a considerable change in the role models available to girls as they moved through the education system.

This increase in mothers of young children going out to work occurred in the face of much resistance from ‘experts’. Early on, John Bowlby (1958), an eminent psychoanalyst, produced a pamphlet titled ‘Can I leave my baby?’ In it he claimed that to leave a baby with anyone but a father or close relatives (even in an emergency) imperilled the child, putting it at increased risk of becoming a juvenile delinquent. He based this view quite inappropriately on studies of delinquents separated from their mothers and brought up in institutions. Psychoanalysts were not alone in thinking maternal employment damaged children. Broadly speaking, they were supported by the general public who believed it was appropriate for women to work but not if they had young children (Wilson 2006). It was not until Michael Rutter pointed out that Bowlby had confused separation with neglect and that it was perfectly possible for young children to be separated from their mothers without being neglected, and, if they were, they were in no way at increased risk of developing mental health problems (Rutter 1972). It still took many years for this view to prevail among the general public. As the century progressed, fathers, whether or not their wives went out to work, gradually took on more childcare and domestic responsibilities. While the general belief remained that mothers were the ‘experts’ in the family and should retain the main responsibility for childcare throughout the whole of childhood but especially in the first five years of a child’s life, men’s share of the childcare tasks increased though, except in unusual circumstances, remaining smaller than that of mothers (Davis and King 2018, Henz 2019). House or home fathers taking the greater share of childcare remained very much the exception and generally existed when the mother earned significantly more than her partner.

Fertility control

The late 1950s and 1960s were turning points in many aspects of pregnancy and childbirth. In particular, these early decades were important in making it more likely that, when babies were born, they were positively wanted. 1959 was the year in which it was established by Jérome Lejeune, a French geneticist, that Down syndrome, the most common cause of mild and moderate learning difficulties (mental retardation, see Chapter 4), was caused by a chromosomal abnormality (trisomy 21, the presence of three rather than two chromosomes at position 21). This opened the way for pregnant women to have a scan between 10 and 14 weeks to help them decide whether to keep a Down syndrome baby or to have their pregnancy terminated (see below).

Contraception before the 1960s, though widely practised, had been largely dependent on mechanical methods such as the condom and intra-uterine devices. These required planning before intercourse (not always easy) and were, in any case, by no means fully efficient. In the early 1960s, the pill (oral contraception) became available and was soon very widely adopted. Not only was the pill more likely to be taken regularly but it was also a much more efficient method of contraception with fewer failures (Wellings and Mills 1984).

The passing in 1967 of the Abortion Act was also a significant advance. Up to that date, doctors who performed abortions were liable to prosecution even if they were highly competent and carried out the procedure in safe circumstances. Many women, however, who could not afford proper medical care, went to ‘abortionists’ who were poorly qualified and working in unhygienic conditions. The Act made it possible for a woman who was less than 28 weeks pregnant (reduced in 1990 to 24 weeks) to have a termination in a safe and regulated manner if the continuation of pregnancy involved a serious risk to her physical or mental health or if there was a substantial risk that if the baby was born it would be seriously handicapped.

There was evidence that, when a mother wanted a termination, but the pregnancy was allowed to continue, the child had a higher likelihood of developing mental health problems. Further, many pregnant women who wanted a termination were motivated by the wish to give better care to the children they already had. Thus, the Abortion Act was a significant advance both in the prevention of mental health problems and in improving the care of existing children (Lee, Sheldon and Macvarish 2018). Since its passing, the Act was criticized for making it possible for women to have a termination virtually ‘on demand’ but, in general, its provisions proved popular among women.

Various attempts to reform the Act were made and, through the Human Fertilisation and Embryology Act 1990, the time limits were lowered from 28 to 24 weeks for most cases on the grounds that medical technology had advanced sufficiently to justify the change. However, largely the Act has stood the test of time. A particular issue arose in relation to babies diagnosed to have Down syndrome between 10 and 14 weeks of pregnancy. Some pregnant women chose not to have chromosomal tests carried out on their foetus but among those who did so choose, where the condition was found to be present, well over 90 per cent chose to have an abortion. Subsequently, an abortion to prevent a Down syndrome birth could be carried out at any time during pregnancy.

These two changes, the oral contraceptive and the Abortion Act 1967, meant that unwanted pregnancies were less frequently carried to term in the UK. When babies were born, they were more likely to be wanted. The fact that women were more able to limit and plan their pregnancies meant that they could more easily take up full-time or part-time employment or spend time in education for longer periods of their lives. Though there is no systematic evidence to support this view, it seems highly likely that infants benefitted from being more often warmly welcomed into the world because fewer of them arrived as a result of unintended pregnancies.

Another scientific advance soon brought benefits to hitherto infertile couples. In 1978, the first so-called test-tube baby was born as a result of the introduction of an egg that had been fertilized in a test tube into the receptive womb of the mother. The procedure, in vitro fertilization (IVF), then became widely used in the UK, albeit with a modest success rate. Again, the resulting pregnancies were widely welcomed and produced babies with no undue risk of abnormalities or subsequent problems. A more controversial form of assisted pregnancy was pioneered nearly a decade later in 1986, when an egg fertilized in a test-tube was transferred into the ‘guest’ womb of a volunteer in which it was carried to term. Despite various risks, such as the ‘host’ mother changing her mind and deciding she wanted to keep the baby, surrogacy continued to be practised in the UK under strictly controlled legal conditions.

Now that women had so much greater choice in whether to have children, it became clearer as the twentieth century progressed that there was a conflict between their biological urge to procreate and a number of reasons why they might wish to remain childless. The birth rate (number of births per 1,000 women in the population) boomed after the Second World War, so that in 1950 it was 18.42. From then on, it gradually declined to about 12.0, after which it remained flat until the end of our period. This meant that there were many more women who remained childless, many more only children and the mean number of children was less than two, the number needed for the population numbers to remain steady. By the end of our period, the total fertility rate per woman was only 1.43 (Office of National Statistics 2022). This was well below the fertility rate of 2.0 that was required to keep the size of the population steady. The fact that there was a significant growth in the size of the population (see below) was due to the influx of immigrants with much smaller number of emigrants, as well as an increase in the expectation of life.

The sexual ‘revolution’ and women’s liberation

The 1960s saw a ‘sexual revolution’ during which there was a shift towards more liberal attitudes towards sex and increased acceptance of premarital sex, homosexuality and the use of contraception. The first step in this direction may be seen in the verdict of the trial of the publishers of Lady Chatterley’s Lover, the novel by DH Lawrence in which a gamekeeper has an affair with his affluent employer (Rolph and Robertson 1990). Though this novel is in no way pornographic, the verdict in favour of the publishers may be seen as opening the way to the publication of the vast amount of porn characterizing the last decades of the twentieth century, turning into a billion-dollar business. This development raised concerns for the safety and corruption of children (see Chapter 6).

The 1960s also saw the beginning of second-wave feminism. The first wave of the feminist movement, occurring in the late Victorian and Edwardian eras from the 1880s to the outbreak of the First World War, had focused particularly on the campaign to obtain votes for women. Partial victory in this respect had been won in 1918 and in 1930, with the granting of the vote to all women over 18, complete victory. The feminist movement then went into relative quiescence until the early 1960s when, with strong winds blowing from the United States, a second wave with Germaine Greer’s The Female Eunuch (1970) at its crest, broke into the UK. This was characterized by a demand for equality in the workplace and in the home, free childcare, the re-writing of history to give women their rightful place in descriptions of past events and a claim for women to be able to be assertive without being regarded as unfeminine. A somewhat less well-defined third wave emerged in the early 1990s with a movement critical of what were perceived to be the limitations of second-wave feminism, which was seen to fail to champion sufficiently gender autonomy and improvements in the status of women from ethnic minorities and other minority groups.

Accompanying the second sexual revolution was an increasing awareness of the objectivization of women’s bodies, together with strong feelings this should no longer be acceptable. Page 3, which contained the photographs of nearly naked young women in tabloid newspapers, was gradually dropped. There was increasing anger at the unsolved cases of women by male rapists. The 2003 Sexual Offences Act tightened up the law against rape.

Sexual orientation

Over the historical period covered by this account, there was no change in the legal position in relation to sexual behaviour in children and young people.
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