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Care leavers in early adulthood: how do they fare in England, Finland and Germany?  

Abstract  

In this paper we examine the longer term outcomes of young people who experienced out of home 

care (OHC) as children, in Britain, Germany and Finland, countries characterised by different welfare 

regimes.  While there is some evidence on immediate transitions after leaving care (up to age 21), 

there is less evidence on experiences around age 30, a phase of early adulthood. Drawing on existing 

longitudinal data for general population samples we focus on outcomes related to education, 

employment, family, health and receipt of welfare benefits for those who were ever in care and 

those who were not. We find evidence for continuing disadvantage regarding education and 

employment for those who were in care as children, but also indications of subjective wellbeing and 

commitment to family life – possibly a reflection of ‘normality’ and efforts to ‘fit in’ as parents. 

Surprisingly, despite variations in welfare system and differences in the scope and quality of 

available data, trends were similar in each of the countries, suggesting that none provide adequately 

for the needs of care experienced young adults. The findings point towards the need for a revised 

conceptualisation of the notion of ‘independence’ which has to take into account the manifold and 

changing relationships between individuals and the state. Instead of a ‘cliff edge’ approach there 

should be support for a more gradual shift from ‘dependence’ to ‘independence’ enabling those with 

care experience to develop their full potential. In interpreting the findings, limitations of the 

available data has to be acknowledged, pointing to the need for generating harmonised and 

longitudinal data on vulnerable subpopulations to enable effective monitoring of needs and 

provision. 
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1. Introduction   

First descriptive insights into the longer term fortunes of children who experienced out of home care 

(OHC) in three European countries shows that comparable data that tracks outcomes related to 

education, work, family life, health and use of welfare benefits at or around age 30 is lacking. 

Population level data is either not available or does not capture the experience of ageing out of care 

accurately. Scandinavian countries are rare exceptions. In this paper we attempt to track, using 

population level data, the longer-term experiences of those who were in state care as children, 

compared to those who were not, at a point in time when young adults are expected to have 

established their careers and settled into family life. We describe the background to the study, 

reflecting on the conceptualisation of ‘independence’ and its relevance in capturing the realities of 

those we describe as ‘care leavers’. We then discuss the different country contexts and policies 

related to leaving care and describe available longitudinal data sources. Findings are reported on 

transition outcomes where possible before we discuss the evidence, highlighting needs for 

harmonised data and future research. 

1.1. Background to the study 

Over a million children in Europe live in out of home care1 with foster carers, or in residential care 

institutions of various kinds (Eurochild, 2010) usually due to parental neglect, abuse or 

abandonment. Legislative protection usually ceases at age 18 and little administrative monitoring 

continues beyond this age. On average the time spent in OHC e.g. in England is approaching three 

years (McGrath-Lone, 2018). We thus use the term ‘care leaver’ to indicate that most of these 

children have to readjust to live outside the care of the state, especially after they reach the age of 

majority (usually age 18).  When young people leave the protective care of the state, what do we 

know about their long term fortunes? Internationally agreed guidelines assume that young people 

will be financially independent and self-reliant once prepared by their care settings and employers 

should be encouraged to recruit care leavers (UN, 2010).  

For young people overall, youth transitions are now considerably extended, with lengthening  

educational participation, delayed entry into employment and prolonged dependence on parents 

(Billari & Liefbroer, 2010; Buchmann & Kriesi, 2011; Settersten & Ray, 2010). More young people 

continue to live with their parents or return to the parental home, especially young males. For 

example, within the EU in 2013, over 70% of young men aged 20–24 and 60% of young women lived 

                                                           
1 The terms used to refer to children living under the auspices of the state differ cross-nationally. We use the 
following terms: out of home care, public care, state care and being looked after in care to refer to the same 
legal status.  



4 
 

with their parents (Eurostat, 2015). There are, however, considerable variations by country. For 

example, in Finland, only 28% of young people (41% males and 15% females) aged 20-24 were living 

with their parents, compared to 56% in the UK (67% males and 45% females) and 78% in Germany 

(86% males and 70% females).  Moreover, following the 2008 recession employment opportunities 

for young people have dramatically declined (Bell & Blanchflower, 2011) and increasing numbers of 

young people struggle to find employment and are increasingly facing the prospect of temporary 

and precarious employment (Schoon & Bynner, 2017). In terms of both age and level and type of 

support, the position is especially challenging for young people who have grown up in public care.  

Leaving care has been marked as a much more accelerated transition than leaving home (Stein, 

2006). Expectations that care leavers were ‘independent’ of the support of the state by the age of 18 

are out of step with both their peer group and the everyday realities of their lives. Leaving care early 

is a barrier to the acquisition of resilience, skills and qualifications required to thrive as young adults. 

Leaving care at a defined and young age deprives young people of the opportunity to deal with 

major changes sequentially, and imposes on them simultaneous stress in relation to housing 

tenancies, employment, education, friendship and other relationships, managing finances and so on 

(Hollingworth & Jackson 2016; Stein, 2006; Kääriälä & Hiilamo, 2017). There is no opportunity to try 

out, reframe and reflect on adversities (Stein, 2006; Singer & Berzin, 2015). These ‘accelerated and 

compressed’ transitions apply to care leavers across Western Europe (Stein & Munro, 2008), while in 

Eastern European countries the pattern is  ‘extended and abrupt’, characterised by young people 

leaving care at an older age but still ill-prepared for the demands of independent living when the 

support previously provided is suddenly withdrawn (Stein, 2013).   

Positioning young people who are leaving care as ‘independent’ or ‘not dependent’ (Propp et al., 

2003) at a much earlier age than their contemporaries who have not been in care as children puts 

them at risk of high unemployment (Harris Rome & Raskin 2017), low post secondary educational 

participation and attainment (Courtney & Hook 2016;), and combining multiple responsibilities, or 

perceiving it as inappropriate, inhibits asking for help (Hiles et al., 2013; Cameron, 2007; Pryce et al., 

2017). They are also likely to have continuing poor mental health (Geigar & Beltan, 2017). Particular 

educational risks are associated with some ethnic identities (O’Brien et al., 2010).  

1.2 Care leaving within a welfare state: transition regimes and concepts of independence 

A narrow conceptualisation of 'independence' as ‘not being dependent’ on welfare services or ‘self-

sufficiency (Propp et al., 2003) fails to take account of the many relationships between individuals 

and the welfare state in young adulthood. Instead of seeing independent life as a process of 'leaving 
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behind' public care where the transition benchmark is living without support from social or 

pedagogic services, independence is better conceptualised as a gradual process involving a changing 

and different relation to support within the welfare state. This process can be characterised by 

multiple qualities of interdependencies in care leavers' personal life and is structured by transition 

regimes (Walther, 2015). Early evidence suggests that care leavers benefit from extended post 

placement support (Okpych et al., 2018; Munro et al., 2012).  

State-personal life interdependencies might be, for example, autonomously claiming welfare or 

disability benefits, using family support services and accessing financial support for students, being a 

citizen and using free health care, tax relief, not to need help and having ongoing personal 

relationships with carers and so on. At the core of this transformation from a ‘cliff edge’ approach, 

where a young person shifts from ‘dependence’ to ‘independence’ at a particular point in the life 

course, is the way ‘independence’ as a young person or an adult is framed by the transition regime. 

Is independence (in terms of not being dependent on the welfare state) a desirable state of being? 

Possibly it is not reflective of the reality of people’s lives.  

Different youth transition regimes (Walther, 2015) utilise different images of young people and their 

relations within welfare states. In universal transition regimes, such as Finland, young people are 

seen as citizens and the pathway to adulthood is regulated mainly by social rights, an extended 

welfare system combined with an inclusive schooling system. In liberal transition regimes, such as 

Britain, or most English speaking countries, there is a focus on the economic, political and social 

autonomy of young people which aims to have an open and flexible structure of the pathways to 

adulthood with easy access to employability. At the same time employment is often combined with 

high risk and low access to welfare. A third type is conservative transition regimes, for example, 

Germany, which are characterized by an institutionalized pathway to adulthood which are more 

selective and standardised with a focus mostly on (pre-) vocational training. Emerging adults 

themselves may put more emphasis on personal and financial self-reliance than acquisition of life 

course roles to define adulthood (Singer & Berzin, 2015).  

Overall, transition is not just about casting off childhood dependency, albeit in various ways, but also 

about varying images of how young people engage in education, employment, family life and 

welfare states. These images influence the well-being in the independent life of care leavers in a 

fundamental manner. Our analysis of data from Britain, Finland and Germany will focus on the 

question of whether and what empirical data we have available to discuss this specific constellation 

of the relation between independent life in young adulthood of care leavers and welfare states.  
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Figure 1 shows the possible dimensions of care leaving. Young people who leave care must negotiate 

social or care or health services (labelled ‘social service’ below), vocational and job training systems 

that support employment in different labour markets (‘work’), as well as bringing a legacy of past 

participation and, often, continued participation in schooling and college (‘education’). These are the 

care and educational structures most relevant to young people as they leave care. In a second step, 

it would be helpful to analyse family policy related to tax systems as well. Only with this perspective, 

can we show how support of young adults, who live in a range of environments, is indirectly carried 

out by the state. 

 

Figure 1. Dimensions of Care Leaving  

 

We analyse available data, in Finland, England and Germany, focusing on the early adult (aged 28 – 

31) lives of ‘care leavers’.  Each country represents a different relationship to the role of the state in 

offering social protection, with a focus on the transition into independent adulthood (Walther, 

2009).  We compare the educational attainment, employment status, health and life satisfaction, 

family status, and whether claiming welfare benefits, of those who have ever been in care with those 

how have never been in care. Where possible we examine the impact of early or late entry to care on 

adult outcomes. We are particularly concerned with whether there is any evidence that young 

people who have been in care ‘recover’ from early disadvantage in later life (Mendes et al., 2014). 

To what extent do their employment patterns, family status, health status and interaction with the 

system of welfare benefits at age 28-31, reflect those of the never in care population or are there 

distinctive pathways associated with having been in care? This is intentionally a descriptive paper. As 

we set out in more detail below, there are significant differences in the datasets available across the 

three countries which inhibit comparison.  

2. Country contexts for out of home and leaving care   

2.1 Out of Home Care 

Table 1 sets out the some features of the in care population in the three countries studied. Between 

.6 and 1.4% of children under the age of 18 are in care at any one time. Proportionately fewer young 

people come into care in Germany (2.5% likelihood over period 0-18 years) than in the other 
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countries but the length of stay is estimated to be seven years, compared to an average of 32 

months in England when placements are administratively linked2 (McGrath Lone 2018).   

Table 1 here.  

Reasons for entry to care vary but are concerned with abuse and neglect, family dysfunction and 

acute stress (England, 85% of total); and difficult family circumstances interlinked with behavioural 

and psychiatric symptoms, substance abuse and criminal behaviour, and school related difficulties, 

often connected to learning difficulties, attention deficit and hyperactivity disorders in Finland 

(Manninen, 2013). In Germany, in 2015 reasons for entry to out of home care were: child not cared 

for (20.6 %); insufficient support/stimulation/care in the family  (11.7 %); danger to the child’s 

welfare (11.7%); limited parenting skills (16.4 %);  child burdened by parental problems (9.2%); by 

familial conflicts (7.8%);  social behaviour (8.7%); developmental difficulties  (8.1 %); and 

school/vocational problems (5.8%).  

The higher proportion of children in care in Finland is probably accounted for by two factors: i) 

inclusion of young people with a criminal record; ii) use of in care placements as a family support 

measure, known as ‘placed in care’. Alternatively, having an ‘in care decision’ signals that a child 

cannot live at home and needs foster or residential care. In 2017, 71 % of children in care were 

placed on voluntary basis, and 68 % children had an ‘in care decision’ (Child Welfare Finland, 2017). 

2.2 Leaving Care 

At age 18, there is provision in law in all three countries for some continuing support. In England3   

public authorities are required to maintain contact with and support young people who leave their 

care up to age 21 and 25 in some circumstances.  In 2016, there were about 26,000 care leavers 

aged 19-21. Each year, about 8,000 young people are discharged from care on their 18th birthday. 

Very few leave care after the age of 18; most access care leaver support instead. One option is to 

‘stay put’ if in a settled foster care placement; in 2016 only 1230 young people aged 19 or 20 were 

doing so (DfE, 2016).  

                                                           
2   Figures for England exclude those children who are convicted of crimes. In July 2017 there were 924 
children under the age of 18 who had been convicted of a crime and were accommodated in secure children’s 
homes (Youth Justice Board 2017) 
3 Britain has devolved administrations for children in care. In Scotland and Wales the proportion of children in 
local authority care is approximately one percent and .8 percent respectively. Since administrative data sets do 
not capture longer term outcomes in this paper we use data for Britain (BCS70) and England (LSYPE). Policy 
positions are diverging over time but were broadly similar at the time of data collection. 
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In Finland, young people with a history in out-of-home care have a right to ‘after care’ support, 

which the municipality is required to arrange until the age of 21. After care is voluntary, and should 

offer both financial and social support such as help with housing, education, hobbies, and living 

expenses, as well as psycho-social support with dealing with the challenges of independent every-

day life. However, there are major differences in the quality, content, and intensity of the services 

and support of after care in different parts of the country. In 2016, 6,694 formerly placed individuals 

received after care support and 1, 774 continued living in the foster home or institution as after care 

(Child welfare Finland, 2017). 

In Germany, about two thirds of placements end before age 18; there is provision in law for 

assistance up to the age of 21 and even 27 in certain justified cases. The law also states that care 

leavers should be advised and supported to the extent necessary after completion of the assistance 

in the process of becoming independent. There are no statistics but it appears few young people 

access this support. Of those who left care in 2015, 29.3% (16,204) did so after age 17.   

3. Data sources 

We draw on birth cohort studies, administrative data and panel surveys which compare care leavers 

with the general population who have never been in care. We sit country data alongside each other; 

comparability is limited due to the lack of harmonised data and differing definitions and practices 

across the three welfare regimes.  Table 2 sets out the data sources, sample size and response rates.  

Table 2 about here 

3.1 British data 

The British Cohort Study (BCS70) is the most comprehensive data set recording those who were in 

care as children, whose participants were aged 30 in 2000. This is now somewhat dated, so we 

situate some findings in the more contemporary Longitudinal Study of Young People in England 

(LSYPE), but whose participants are not yet 30. This additional data shows similar trends to the 

BCS70. The BCS70 is a study of over 17,000 people born in England, Scotland and Wales in a single 

week of 1970. To date there have been 10 study ‘sweeps’ collecting information about cohort 

members at birth, age 5, 10, 16, 26, 30, 34, 38, 42 and 46 years. Data is collected on health, 

education, employment, housing, family and relationships, and welfare benefits. For descriptions of 

outcome variables see Elliott and Shepherd (2006).   

In this analysis we focus on data collected in 1975, 1980, 1986 and in 2000 to map care experienced 

young people’s outcomes at age 30. In 2000 there were 11,261 participating cohort members. BCS70 
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at ages 5, 10, and 16 provides information on cohort members who were ‘ever in care’. This 

produced, at age 5, 263 cohort members (1.4% of cohort); at age 10, 312 (1.7% of cohort), and at 

age 16, 123 cohort members (1.3% of cohort). At age 30 a retrospective question asked if cohort 

members had ever been in care before age 17 and there were 177 (1.7% of cohort). The prospective 

data yields a total of 698 cohort members for whom care placements were reported. Combining the 

data with those who reported to ever have been in care retrospectively at age 30, there is a total of 

875 cohort members for which we have a record (reported by parents or carers or by self-report) to 

have ever been placed in care. Linking all records over time, taking into account overlap between 

reports, we identified 616 cohort members (3.8% of cohort) with a record of having ever been 

placed in out of home care before age 17. Linking the data with education, employment and family 

related outcomes, we have data for about 350 cohort members (numbers vary by outcome). 

Reporting ‘ever’ in care is a self-report of all episodes of local authority care, irrespective of duration. 

The dataset does not allow for more a nuanced assessment of the impact of care experience by 

duration.   

LSYPE follows the lives of around 16,000 young people born in 1989-90. The study began in 2004, 

when the cohort members were aged 13-14, and has collected information about their education 

and employment, economic circumstances, family life, physical and emotional health and wellbeing 

(see Department for Education (2010) for descriptors of outcome variables). LSYPE holds records on 

314 people who had ever been in care, identified at age 14/15. Again, it is not possible to assess the 

duration of care experience. Anonymised use of both BCS70 and LSYPE is freely available subject to 

conditions.  

3.2 Finnish data   

The 1987 Finnish Birth Cohort (FBC) study includes administrative records on 59,476 children born in 

Finland in 1987. It includes all live births and stillbirths of infants registered in the Medical Birth 

Register (MBR) (Paananen & Gissler 2011; Ristikari et al., 2016). The 1987 FBC study consists of data 

regarding the use of health and social services, benefits, education and employment from both 

children and their parents. For the purposes of the current study we used information from the 

Register of Child Welfare (THL, National institute for Health and Welfare, Finland) to identify all 

children born in the year 1987, who, before their 18th birthday, had ever been placed in out of 

home care (N =1900). We differentiated between those ‘placed’ in care for family support, and those 

with an ‘in care’ decision, but the differences in outcomes between the two groups were not large 

so findings combine both groups. Much larger differences were found between those whose first 
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entry was before the age of 13 and those with first entry after the age of 13.We also analysed the 

outcomes by gender, and found that males fare on average significantly worse than females.  

We linked data from the register of child placements with data on employment, pensions and 

benefits from the Finnish Centre for Pension (ETK), data about the highest education received and 

deaths from Statistics Finland, use of psychiatric outpatient care and diagnosis from the hospital 

discharge register (THL), income support from register on social assistance (THL), psychotropics, 

disability and family benefits from the Social Insurance Institution’s registers, and marriages from 

the Population Register Center. All linkages were done by using parents’ and children’s personal 

identity codes, which is available in most Finnish registers. Finnish national registers are of high 

quality and appropriate for research purposes Gissler & Haukka (2004). Details of variables are 

available from Paananen & Gissler (2011) and Ristikari et al., (2016). The study obtained ethics 

approval of the National Institute for Health and Welfare (Ethical committee §28/2009), and 

permissions to use the register data was obtained from all register keeping organizations. 

3.3 German data 

Results from Germany are based on data from the Socio-Economic Panel (SOEP, Version 32). 

Comprehensive information about the data collection, design, participants, variables, and 

assessment procedures is reported in Wagner, Frick& Schupp (2007) and Frick (2010).  Since 1984, 

the SOEP has been providing the scientific community with longitudinal data (annual interviews) on 

a wide range of topics such as labour participation, income development, housing situation, changes 

in the household, satisfaction with different living areas and their social attitudes. From 2001 

onwards, the survey included a question about the place of growing up to age 16 for all those 

participating in a second or subsequent panel wave. The data includes an approximation of the 

number of years spent in out of home care, but contains no information on the number of 

placements. The sample for the current study comprised 6,689 adults aged 20 to 40 years (born 

1961 – 1995) (M = 28.4 years, SD = 6.9 years), whose data reported on outcome variables and lived 

in either residential care or foster care for at least one year (n = 148, 2.2 % of the sample) or were 

never in care placements that lasted longer than one year (n = 6,541).  

3.4 Attrition  

Attrition varies by data source.  In BCS70, the response rate for data collected at age 30 in 2000 was 

60%. For care leavers the response rate was 40%, and we do not know whether there are any 

particular characteristics associated with non-participants (Mustafa &Wiggins 2014). In LSYPE, 

response rates were 74% at the first wave and 85-95% for all subsequent waves. Attrition rates in 
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SOEP (Germany) differ by subsamples and years after first interview. They range between 22% and 

45% after five years and between 38 % and 57 % after ten years (Kroh et al., 2015). There are only 

moderate differences in the risk of survey related attrition between groups (age, occupation, 

income, and education) (ibid.). As an administrative data set, there is no attrition in the Finnish 1987 

FBC. These differences are likely to effect between country comparisons.  

In summary, we examine records on approximately 2700 young adults who were in care as children. 

However, participating countries’ data is derived from sources that have different study designs and 

criteria for entry, which may result in different populations being compared. In Britain, we have a 

cohort study born in 1970, and the entry criteria were ‘ever in care’ reported by participants at ages 

5, 10, 16 and 30, supplemented with a cohort born in 1990 in England. In Finland, the data is from 

administrative records on a cohort born in 1987. The Finnish data allows for a nuanced 

categorization based on age, gender and type of placement, and we highlight differences in 

outcomes based on these categorizations. In Germany, the data is from waves of a panel study and 

defines ‘ever in care’ as placements exceeding 12 months in duration. For all variables, we examine 

the situation at 28-31 years. This approximates early adulthood when youth related transitions 

including higher education, and becoming a first time parent, are usually completed and 

‘independence’ is likely to have been achieved for those who have never been in care.  

4. Findings  

In this section we examine care leavers transitions and status aged 28 - 31 in Britain, Finland and 

Germany. We consider: i) educational attainment; ii) employment and main activity; iii) family and 

social relationships; iv) health; and v) welfare benefits. For each we compare those who were ever in 

care with never in care, and sit these alongside results across countries. In some cases we can 

examine differences by earlier and later entry to care.  

4.1 Educational attainment 

The level of education was measured with the 9-level CASMIN classification (Comparative Analysis of 

Social Mobility in Industrial Nations). Table 1 shows the results from the three datasets. It is notable 

that in all countries those who have ever been in out of home care before age 17 are much more 

likely to have no qualifications and much less likely to have a higher level qualification than their 

contemporaries who have not been in care. The lower level of Finnish attainment of upper tertiary 

education may be due to ongoing participation at age 28.  Analyses by gender show males are at 

particular risk of having no qualifications (54.3 vs 37.2%). Results in England suggest a higher level of 

tertiary education than official statistics on care leavers at age 19 (DfE, 2016) suggest, so possibly 
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there is some ‘catch up’ over time. However, BCS70 data relate to 2000, before major policy reforms 

to promote higher education participation came into effect. At that time it was estimated that just 

one percent went to university (Jackson & Sachdev 2001). LSYPE data shows that in 2010, at age 

19/20, 24% of care experienced young people attended university and about 10% participated in 

further education and training, including apprenticeships (results available on request). A more in-

depth analysis of education trajectories among care experienced young people in England is needed.  

In Germany, around two thirds of both those who were in care and those who were not have 

CASMIN levels equivalent to secondary education. It is likely this relates at least in part to the 

attractiveness of the German apprenticeship training (Autorengruppe Bildungsberichterstattung, 

2016, p. 102). Generally, both in Finland and Germany care leavers show similar levels of secondary 

level qualifications as non-care leavers, while in England care leavers show similar levels of lower 

tertiary qualifications as non-care leavers. 

 

Table 1. CASMIN data for England, Finland and Germany, aged 28 - 31 

Table 2 compares educational attainment at age 28-30 for those who enter care early in England and 

Finland. ‘Early’ means before age 10 in the British data and before 13 in Finland, which may mask 

population differences. Early entry was associated with CASMIN levels 1c – 3a (55%) in England and 

CASMIN 1a – 2c (91.2%) in Finland. In Britain there is no difference between early experience of care 

and ever being in care regarding upper tertiary qualifications (both 19.2%) but some increase for 

secondary and lower tertiary qualifications, suggesting that later entry into care might bring with it 

some disadvantages regarding completion of secondary and lower tertiary education – but not 

higher education.  

 

Table 2. Highest CASMIN level by age 30, by age of entry, Britain and Finland.  

Those who enter care after age 13 in Finland show a clear educational disadvantage at age 28; 95.5% 

have a CASMIN level below 3. This may indicate a problem of guidance during the secondary 

education phase: young people in care are rarely advised to pursue tertiary level education (Jackson 

& Cameron 2014). It could also indicate high selectivity regarding entry into the academic track, 

preventing Finnish care leavers from fully developing their potential. Also, among the Finnish 1987 

FBC approximately half of the children were placed as teenagers (Kestilä et al, 2012), and the main 

reason for teenage placements is related to schooling coupled with other behavioral problems 
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(Heino et al, 2016). There is no equivalent later entry data in Britain. However, Sebba et al. (2015) 

found that, at age 16, in England, those who entered care at 10 -15 years, scored less well in external 

examinations than those who entered care at an earlier age, and accrued just over half the grades of 

those who had not been in care at all.   

4.2 Employment and training 

Table 3 shows the main activity of care experienced young people and the comparison group (those 

never in care) when aged 28 - 31. Differences in size of the shares are particularly evident with 

regard to full-time employment and unemployment. In all three countries, care leavers are over 

represented in economically inactive categories (unemployment, looking after home/family/other).  

 

Table 3. Main activity of adults aged 28-31 who were 'ever in care' and 'never in care'.  

Care experienced young people in England fare reasonably well in terms of labour market 

participation. About 66 percent of care leavers are employed by age 30 compared to 82 percent of 

those who had never been in care. In Finland the percentage point gap between care experienced 

and others was 30.7, and much larger than in England (16.3 percentage points). More females were 

in employment (44.5% vs 40.6% males) and a higher proportion of those entering care earlier (46.9% 

of those first entering care before age 13 vs 37.8% of those entering after age 13). By contrast, in 

Germany, there was a rather small gap (6.6 percentage points) between ever in care and others, 

though the overall level of employment in early adulthood is lower. This is due to a rather high 

percentage of the sample still in, or re-entering, education, those in a voluntary social (or ‘gap’) year, 

and a lower participation of women in the labour market, as indicated by rates of economic 

inactivity (which in the German sample includes looking after the family).   

When we examine unemployment, and combine this with the economically inactive category of 

looking after home and family, the three countries have a similar percentage gap between those 

ever in care and never in care (13.8ppt in Finland; 15.6 in Britain and 16 in Germany). 

Supplementary data from LSYPE shows similar trends, with an over-representation of 

unemployment among young people who were in care as children (17.9% vs 6.12% at age 20). This 

excludes those who were ‘inactive’, such as those looking after children, or otherwise at home. This 

would suggest an increased risk of precarious employment experiences among care leavers, pointing 

to a cycle of disadvantage – but also to a generally increased risk of precarious employment 

transition in the aftermath of the recession (Schoon & Lyons-Amos 2016, 2017).   
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Overall, country comparisons show similar trends, of continuing difficulties for those ever in care 

matching the never in care group in terms of educational and employment related attainment at 

around age 30, especially in Finland, and clear over-representation of the ever in care group among 

those unemployed, and in Britain, among those looking after home and/or family.  

4.3 Family Status  

By around age 30, differences between those who had been in care as children and those who had 

not were less pronounced in terms of family and personal relationships than in relation to education 

and employment. Table 4 shows that there was between one and eight percentage points difference 

between the ever in care and never in care groups across the three countries in having a settled 

partner.  

 

Table 4. Family status, ever in care, never in care, England, Finland, Germany 

Adults aged 28-31 who had been in care as children were more likely to have children than those 

who had not been in care. In Britain we find a higher rate of teenage parenthood among care leavers 

than among others (although this data is now somewhat old). Similarly in Finland, 18.7% of those 

ever placed had given birth before age 20 (vs. 3.6% not placed) (Kestilä et al., 2012). Accelerated 

parenthood transitions among care leavers may be a way to establish ‘normality’ and/or emotional 

meaning into one’s  life or rectify poor relationships in their past by having ‘someone to love’ 

(Haydon 2003; Knight et al., 2006), although also associated with social deprivation (Mezey et al., 

2017).  

 

4.4 Health status  

The data available regarding health status across countries is uneven. Some is recorded 

administratively, and some by self-report. Some items are only available in one country. Seen 

together, the variables build a picture.  Table 5 combines health and life satisfaction (self-reported) 

with indicators of health difficulties, some self-report and some administratively defined. Self-

reports of both health satisfaction and life satisfaction are quite positive, in both England and 

Germany (not available in Finland), although differences between the ever in care and never in care 

groups persist (10 - 14 percentage points).  

 

Table 5. Health status, ever in care, never in care, England, Finland, Germany 
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The ever in care group show markedly higher rates of depression (Britain and Finland), and elevated 

indicators of mental ill-health such as psychiatric diagnosis, psychotropic medicine use and early 

mortality with particularly large differences for those who first enter the care system later (e.g., 

56.2% pre 13 years first time entrants in Finland have a psychiatric diagnosis vs 76.2% post 13 first 

time entrants). In the case of Finnish administrative data, it may be that the high figures reflect a 

system that is working well to support people who need health care rather than leave them alone to 

navigate highly complex service landscapes.   

4.5 Disability and welfare benefits  

A further aspect of ‘independence’ is disability status and the extent to which care leavers continue 

to access welfare benefits as adults and/or are homeless. There is no data to report from Germany 

so in Table 6 we examine the situation in England and Finland. The information on the selected 

indicators is however not harmonised, relying on self-reports of disability in Britain and official 

medical records in Finland. Perhaps surprisingly, the ever in care group in England are less likely than 

others to report a disability, while administrative data in Finland shows that a much higher 

proportion of those claiming a disability pension at age 28 were in care as children. Disability 

pensions in Finland are mainly based on mental health problems. However, a disability pension 

brings income, which merely declaring a disability does not. In Britain, self-reported receipt of 

various disability benefits and allowances shows that just over ten percent of those with care 

experience versus 4.4% of others received any disability benefits at age 30. Likewise those seeking 

welfare benefits in relation to joblessness are more likely to have ever been in care and just 35% of 

the ever in care group had not claimed any welfare benefits. In Finland, a high proportion of the 

cohort received income support at some time before age 28 (87 percent of the ever in care and 39 

percent of the never in care group). This indicates that the system is working well in supporting 

young people during a period of economic austerity, especially those who were ever in care, for 

whom public authorities retain a responsibility. 

 

Table 6. Welfare benefit status, ever in care, never in care, England and Finland 

Finally, there is an established association between care leavers and homelessness (Quilgars et al., 

2008) which is borne out in this data. In England, there was a three times elevated risk of ever being 

homeless among the ever in care group (22.5% vs 6.5%). In Finland, administrative data shows a very 

high incidence of study respondents being without an address before age 25, but whether this 
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reflects real homelessness or bureaucratic requirements require further investigation. It may be a 

consequence of forgetting to complete registering papers when moving. 

5. Discussion and Conclusion  

We set out to compare, using the best available data, the longer term outcomes of those who had 

experienced OHC with those who had not, in three countries that each represented a different type 

of youth transition regime. The first finding is that each of our three countries has markedly different 

data sources to address this question. Available sources are from administrative, birth cohort and 

panel data, with different timings, so that data for those aged 30 in 2000 in Britain is set alongside 

the age 28 group in 2015 in Finland. In Germany data from across the years 2001-2015 was 

harnessed. This clearly leads to imprecise comparisons; data is not harmonised; it was not collected 

with a particular focus on those leaving care at age 18 after a specific duration (apart from Finland); 

and nor can the data take account of changing policy contexts. The extent to which we can compare 

outcomes across countries is limited.   

Second, while we anticipated differences by youth transition regimes the trend was rather similar in 

each country. When we compared those ever in care with the never in care group, there was a 

continuing legacy of adversity in terms of educational qualifications, and a comparatively high risk of 

being unemployed. The gap narrows in relation to employment in Germany and to some extent 

Britain by age 30 but remains high in Finland, perhaps reflecting the longer term educational 

participation profile in Finland. Notably, in Britain there appear to be relatively good prospects for 

care leavers to complete tertiary education (compared to care leavers in Germany and Finland), 

possibly reflecting the flexibility of the British education system and support for able students. The 

gap between the care experienced and others is narrower in relation to family formation: more of 

the ever in care group than other young people have their own children, particularly as young 

parents. The data on health and life satisfaction shows that positive self-evaluation endures for both 

groups but this is underlain with some stark differences in mental health difficulties.  

These findings mirror those of other studies that draw attention to continuing adversity for those 

who were in care as children (Kääriälä & Hiilamo, 2017; Pecora et al., 2006) but also points to 

indicators of wellbeing such as establishing committed relationships and a positive evaluation of 

one’s life, perhaps a search for ‘normality’ and ‘fitting in’ as parents.  

Third, it seems likely that none of the three transition regimes examined have systems that enable 

care experienced young people to thrive at a comparable level to their peers later in life – not even 
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the Finnish welfare state, where we found very low levels of educational attainment beyond 

secondary level.  

In fact, what the findings show is that a disproportionate number of care experienced young adults 

shift from one welfare arena to another. As we suggested, rather than ‘independence’ of the welfare 

state, we see interdependencies in terms of engagement with education, job support, health and 

disability services.  

We might consider that the whole care and education structure – the transition process – as 

evolving qualities of social interdependencies and the idea of ‘independence’ at age 18, for many 

care leavers, needs to be reconceptualised. The ways in which interdependencies interact may have 

an impact on the success (or otherwise) of care leavers’ transitions. Different transition regimes, 

characterised by varying welfare state provisions and expectations of individuals and families, may 

produce different relationships between ‘independence’ and ‘interdependence’. Care leaving 

research might ask how the different qualities of interdependencies – in the area of education, 

employment, housing, health care and so on within a welfare state have an impact on the wellbeing 

in the personal life of care leavers? What kind of independency do these interdependencies enable? 

New questions arise, such as how to support an extended period of education among care leavers to 

enable them to compete with others in a labour market that increasingly demands graduate 

qualifications. Why, or whose interests are served by, conceptualising the care leaving process as 

explicitly linked to living without support from public services? How can a new concept of 

transforming dependency on social structures with a ‘care obligation’ make visible the ways in which 

we might better support care leavers through their twenties? For example, how and where do after 

care services guide care leavers in regards to education and work? What special dispensation for 

delay in acquiring educational qualifications is available? What measures are in place in universities 

and other educational establishments to address mental health or other difficulties of integration for 

care leavers? What does the delay in starting work and persistent unemployment mean for access to 

pensions and/or health services in later life? Does being a parent have the same protective qualities 

for care leavers as for non-care leavers? 

The limitations of this study mostly concern the quality and comprehensiveness of the available 

data. Cross-national comparisons are problematic, especially when the orientation to the welfare 

state fundamentally differs (Hantrais, 2009; Gilbert et al., 2011). As pointed out, the data sources 

varied in type and the implications that can be drawn from the data, which may be somewhat out of 

date or gathered for a different purpose, must be cautiously interpreted. There are potential country 
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differences in the way the care experience is defined and conceptualised, leading to different 

characterisation of the in-care population. In country comparisons were possible between those 

ever in care and never in care but the status ‘ever’ in care does not accurately reflect the length of 

time in care during childhood. Nor were we able to identify a more precisely defined comparison 

group – those who shared demographic characteristics but had not been in care. This would be a 

clear area for further study. Moreover, as in most longitudinal follow-up studies, the most 

disadvantaged, in particular males, are most likely to drop out (Mostafa & Wiggins, 2014). Findings 

regarding longer-term outcomes, especially evidence from Britain and Germany, might thus be 

biased by sample attrition and potentially underestimate the magnitude of disadvantage. The 

Finnish data, on the other hand, includes all citizens, including those who may be likely to drop out 

in other study designs. The composition of the sample might explain the high rate of psychiatric 

diagnosis and psychotropic medicine use – and low levels of education in Finland. 

Despite all the difficulties in cross-national comparison, this study provides clear evidence that in all 

three countries the care and associated welfare systems fail to sufficiently reorient young people’s 

lives so that they may be ‘getting some prospects’ (Petrie et al., 2006) and thriving in young 

adulthood in comparable ways to those who never experienced care. The data consistently shows 

disadvantages associated with having been in care, that persist up to the age of around 30 in all 

three countries. It could be argued that it is unreasonable to expect a period in public care to 

compensate for all the problems that most children bring with them. However, an important 

contributory factor to negative long-term outcomes is the inadequate provision for continued 

support in early adulthood for which most other young people can look to their families (and that is 

something that could be remedied). 

By working with what data is available we have established much common ground between these 

three European states in the outcome patterns for care leavers and opened up some new questions 

for research to address. In the case of Finland, for example, administrative data offers much 

potential, but there is no strategy in place to use it to support service development for care leavers. 

In England, cohort studies offer a rare opportunity to compare with the general population but low 

numbers of care leavers mean differentiation within the sample and accounting for the intensity of 

the care experience is impossible. In Germany, so much is not known about the wellbeing and 

pathways of care leavers, despite the comparatively large child in care population, that there is a 

clear case for more and better data derived from a new study.   
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