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This Data Insight examines factors in the local area that can help a child overcome 
the negative impact of poverty by looking at which different socio-economic 
determinants of a local area are associated with resilience in children. This study 
has used the Welsh Index of Multiple Deprivation (WIMD 2011) to identify the 
concentrations and variations of several domains of deprivation for small areas in 
Wales and its impact on children.

Background
Latest figures suggest that in 2020, 29.3% of children aged between 0 and 19 are living in poverty in Wales, 
which is a 1% rise compared to the previous year1.

Living in persistent poverty has a detrimental impact on child health, cognitive and behavioural outcomes2. 
Children growing up in poverty are less likely to achieve in school and more likely to experience mental health 
problems.

After a steady fall in the last decade (post 2010), the child poverty rate has also now started to increase in the 
UK 3, 4. This is due to real-term cuts in benefits, increasing housing costs and restricted possibilities to improve 
income from work (e.g. due to salary reductions, freeze in promotions)5. As a result, relative child poverty is 
now more prevalent in working families as opposed to workless households6.

A report from End Child Poverty carried out by Loughborough University has shown that child poverty is 
disproportionately rising in the UK’s most impoverished areas7. The report shows that in some parts of Wales, 
children from deprived families are six times more likely to be growing up in poverty than their neighbours, 
even if they are living in less deprived areas. A child growing up in a deprived area implies that they are also 
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more likely to be provided with insufficient educational support, lack of recreational space (no safe park or 
playground) and receive poor quality childcare and health support in their area8.

The latest report from the Welsh Index of Multiple Deprivation (WIMD) 2019 from Welsh Government 
highlighted ‘deep-rooted’ deprivation by highlighting the areas in Wales which have remained as the top 
most deprived areas for more than 15 years, which indicates a lack of social mobility in most of these areas9. 
But, despite being born into poverty some children beat the odds and achieve well despite coming from 
disadvantage10.

What we did 

This retrospective cohort study included 159,131 children who lived in Wales and completed their age 16 
exams (Key Stage 4 (KS4)) between 2009 and 2016.

Free School Meal (FSM) provision was used an indicator of household level deprivation. Area level deprivation 
was measured by the Welsh Index of Multiple Deprivation 2011.

The study population has been linked with their education data to obtain the KS4 record. The mental 
health, substance misuse and alcohol record were derived from the Patient Episode Database for Wales 
(PEDW), Welsh Longitudinal GP Dataset - Welsh Primary Care (WLGP) and substance misuse dataset. The 
ICD10 and READ codes for all mental health conditions, substance abuse and alcohol are mentioned in the 
Supplementary material Codes 3, 4 & 5.

The data linkage was performed with the help of an anonymised encrypted linkage key known as the 
anonymised linking field provided by the trusted third party in the SAIL Databank at Swansea University.

The outcome variable of ‘Overall doing well’ was comprised of achieved at KS4, no mental health condition 
and no substance or alcohol abuse records. Bidirectional logistic regression models were used to investigate 
the association between local area deprivation and children’s outcome.

What we found 

The study found living in an area with high community safety, good connectivity and higher area 
income (e.g. more people in work), was associated with children in poverty doing well (e.g. in 
education and mental health).

Those receiving FSM were more likely (compared to non-FSM) to live in a single parent household (29.2% 
compared to 13.1%, respectively), live with three or more other children (18.5% compared to 5.8%, 
respectively) in the same household or to have special educational needs (36.5% compared to 17.6%). They 
were also more likely to live with a household member who had an alcohol problem (11% compared to 3.8%), 
depression (63.3% compared to 39.8%), or a serious mental illness (4.6% compared to 1.2%), (see Table 1).



Table 1: Characteristics of study population by FSM eligibility

FSM Non-FSM Difference 
(95%CI)

N = 24,148 % N = 134,983 %

Gender

Boy 12,175 50.4 68,704 50.9 11

Girl 11,973 49.6 66,279 49.1 20

Living area

Urban 18,829 78.0 92,749 68.7 9.3(8.7 to 9.8)

Rural 53,19 22.0 42,234 31.3

Number of adults in the household

1 7,062 29.2 17,639 13.1 16.2(15.6 to 
16.8)

2 9,058 37.5 63,682 47.2 -9.7 (-10.3 to 
-9.0)

3 and above 8,028 33.2 53,662 39.8 -6.5 (-7.2 to -5.9)

Number of other children in the household

0 7,079 29.3 57,438 42.6 -13.2 (-13.9 to 
-12.6)

1 7,557 31.3 50,774 37.6 -6.3 (-7.0 to -5.7)

2 5,036 20.9 18,878 14.0 6.9 (6.3 to 7.4)

3 and above 4,476 18.5 7,893 5.8 12.7 (12.2 to 
13.2)

Living with someone who had alcohol problems

No 21,499 89.0 129,874 96.2

Yes 2,649 11.0 5,109 3.8 7.2 (6.8 to 7.6)

Living with someone who had depression

No 8865 36.7 81255 60.2

Yes 15283 63.3 53728 39.8 23.5(22.8 to 
24.1)

Living with someone who had serious mental illness

No 23,035 95.4 133,371 98.8

Yes 1,113 4.6 1,612 1.2 3.4 (3.2 to 3.7)

Exam year

2009 2,804 11.6 17,661 13.1

2010 2,943 12.2 17,686 13.1

2011 3,125 12.9 17,247 12.8

2012 3,039 12.6 16,779 12.4

2013 3,428 14.2 17,511 13.0

2014 3,110 12.9 16,836 12.5

2015 2,938 12.2 15,958 11.8

2016 2,761 11.4 15,305 11.3



Special Education Need

No 15,338 63.5 111,206 82.4

Yes 8,810 36.5 23,777 17.6 18.9 (18.3 to 
19.5)

Overall Welsh Index of Multiple Deprivation (WIMD)

1 (Most deprived) 11,395 47.2 26,004 19.3

2 5,891 24.4 26,724 19.8

3 3,678 15.2 27,481 20.4

4 1,865 7.7 24,686 18.3

5 (Least deprived) 1,319 5.5 30,088 22.3

Income WIMD

1 (Most deprived) 11,439 47.4 25,539 18.9

2 6,071 25.1 27,613 20.5

3 3,599 14.9 27,105 20.1

4 2,018 8.4 26,627 19.7

5 (Least deprived) 1,021 4.2 28,099 20.8

Health WIMD

1 (Most deprived) 10,173 42.1 26,465 19.6

2 6,359 26.3 27,836 20.6

3 3,963 16.4 27,315 20.2

4 2,281 9.4 25,830 19.1

5 (Least deprived) 1,372 5.7 27,537 20.4

Access to service WIMD

1 (Most deprived) 1,834 7.6 23,492 17.4

2 3,926 16.3 30,234 22.4

3 6,206 25.7 28,194 20.9

4 6,640 27.5 28,758 21.3

5 (Least deprived) 5,542 23.0 24,305 18.0

Community safety WIMD

1 (Most deprived) 9,828 40.7 24,835 18.4

2 6,293 26.1 27,291 20.2

3 4,386 18.2 27,722 20.5

4 2,429 10.1 28,324 21.0

5 (Least deprived) 1,212 5.0 26,811 19.9

Physical environment WIMD

1 (Most deprived) 5,501 22.8 26,282 19.5

2 4,786 19.8 28,204 20.9

3 4,866 20.2 28,320 21.0

4 4,256 17.6 25,648 19.0

5 (Least deprived) 4,739 19.6 26,529 19.7

Housing WIMD

1 (Most deprived) 6,185 25.6 22,805 16.9

2 5,422 22.5 25,205 18.7

3 5,338 22.1 26,437 19.6

4 4,756 19.7 27,487 20.4

5 (Least deprived) 2,447 10.1 33,049 24.5



There were 22% of FSM children who were classified as ‘Overall doing well’ compared to 54.9% of non-FSM 
children (difference: 32.9% (95%CI: 32.3% to 33.5%)). The children who were classified as ‘Overall not doing 
well’ were mainly due to them not achieving KS4 (75.1% of children on FSM) and due to having a mental health 
condition (11% of FSM children) (see Table 2).

Table 2: Breakdown of Overall Doing Well outcome variable

FSM Non-FSM Difference 
(P)

N = 24,148 % N = 134,983 %

Overall Doing Well

yes 5311 22.0 74060 54.9 -32.9 (95%CI: 
-33.5 to -32.3)

No 18837 78.0 60923 45.1

KS4 not achieved

Achieved 6005 24.9 79083 58.6 -33.7- (95%CI:-
33.1 to -34.3)

Not achieved 18143 75.1 55900 41.4

Alcohol record

No 22645 93.8 129441 95.9 -2.1- (95CI: -2.5 
to -1.8)

yes 1503 6.2 5542 4.1

Substance misuse record

No 23709 98.2 134130 99.4 1.2- (95%CI: -1.4 
to -1.0)

yes 439 1.8 853 0.6

Any mental health condition

No 21487 89.0 128172 95.0 6.0- (95%CI: -6.4 
to -5.6)

yes 2661 11.0 6811 5.0



FSM children living in areas with higher community safety, higher relative income, and to a lesser 
extent higher access to services, are more likely to do well than their peers (see Table 3). Children from 
disadvantaged households are significantly more likely to do well if they are living in least deprived areas than 
the children from most deprived areas (see Figure 1).

Table 3: Association between WIMD (Income, Access to service, Community safety and overall WIMD 
score) and odds of ‘Overall doing well’ for the FSM and non-FSM children

 
Variables FSM children Non-FSM children

Odds 
Ratio

Lower 
CI

Upper 
CI

Odds 
Ratio

Lower 
CI Upper CI

Income WIMD

1(Most deprived) 1.00 1.00

2 1.00 0.91 1.11 1.22 1.17 1.27

3 1.19 1.04 1.36 1.39 1.32 1.46

4 1.39 1.16 1.67 1.70 1.60 1.81

5 (Least deprived) 1.61 1.26 2.05 2.14 1.99 2.31

Access to service WIMD

1 (Most deprived) 1.00 1.00

2 0.97 0.83 1.13 0.92 0.88 0.96

3 1.05 0.90 1.22 0.94 0.90 0.98

4 1.03 0.88 1.20 0.97 0.92 1.01

5 (Least deprived) 1.26 1.07 1.48 1.09 1.03 1.15

Community safety WIMD

1 (Most deprived) 1.00 1.00

2 1.16 1.05 1.27 1.11 1.07 1.16

3 1.37 1.22 1.54 1.24 1.18 1.30

4 1.47 1.25 1.72 1.38 1.30 1.46

5 (Least deprived) 1.95 1.57 2.42 1.69 1.58 1.81



Figure 1: The percentage of the children (FSM and non-FSM) who are ‘Overall doing well’ across all area 
level deprivation scores

Why it matters
This study found that the area in which a person grows up has an important impact on how well they do, 
especially at school, suggesting a neighbourhood effect on education irrespective of FSM status11. This 
study highlights specific aspects of neighbourhood characteristics e.g., community safety, area income and 
connectivity, which impact on children overcoming the negative aspects of poverty.

These findings suggest that investing in community development and local area improvements 
such as promoting community safety, improving the access to public services and return to work 
schemes, can also help local children to do well in terms of education, mental health and reducing 
risk-taking behaviours (alcohol/drug use).

The findings of the study can provide important insights for targeted policy development and intervention.
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