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The number and characteristics

of families with more than one

disabled child
Analysis of the Family Fund Trust database, which r e c o rds grant applications

to the government-funded Trust from families with severely disabled

c h i l d r en, has provided the first estimates of the number of families in the

United Kingdom who have more than one disabled child.  The analysis has

also provided evidence that these families have additional disadvantages

c o m p a r ed with families with one disabled child.  Secondary analysis of data

f rom a national survey of over 1,000 families with one or two sever e l y

disabled children confirms and adds to that evidence.

About 17,000 families in  the UK have more than one disabled child.

About 6,500 families are caring for two or more severely disabled children.

This represents well over 10,000 severely disabled children living in a family

where there is another severely disabled child.

Families with more than one disabled child are:

- more likely to be single parents;

- less likely to be in work; 

- more likely to be in semi-skilled or unskilled manual jobs; 

- more likely to be dependent on income support;

- less likely to own their own home.

Mothers are more likely to have a disability themselves and fathers are more

likely not to be working because of illness or disability.

Families applying to the Family Fund Trust from Black minority ethnic

backgrounds are less likely to have more than one disabled child than white

families or Asian families.

Families with more than one disabled child have more extra costs and more

of them say that their home is in  some way unsuitable for a disabled child

than families with one disabled child.

Some combinations of different conditions are more prevalent than might be

expected by chance: asthma in one child was found to be associated with

skin conditions in another; non-specific learning disability in  one child was

found to be associated with cerebral palsy in another, with speech disorders

in another and also with autism or other challenging behaviour in another.

      

        

FEBRUA RY  1 9 9 8



How many families? 

Fam ily Fun d Trust  figures, based on  application s for

gran ts, sh ow th at  approxim ately 17,000 fam ilies in

th e Un ited Kin gdom  h ave m ore th an  on e disabled

ch ild ; approxim ately 6,500 of th ese fam ilies are

carin g for two or m ore severely disabled ch ildren .

Th is represen ts over 10,000 severely disabled ch ildren

livin g in  a fam ily wh ere th ere is an oth er severely

disabled ch ild .

Family profile 

Sin gle p aren ts

Fam ilies with  disabled ch ildren  are kn own  to be m ore

likely to be sin gle paren ts; figures from  th e Fam ily

Fun d Trust  sh ow th at  th ere is a h igh er proportion  of

sin gle paren ts, part icu larly m oth ers wh o are separated

or d ivorced an d lon e fath ers, am on g fam ilies with

m ore th an  on e disabled ch ild  (28 per cen t com pared

with  22 per cen t in  th is sam ple).  Th is suggests a

greater strain  on  m arriage wh en  paren ts are carin g for

two or m ore disabled ch ildren .

Em p loy m en t

Figures from  th e Fam ily Fun d Trust  in dicate th at

paren ts of d isabled ch ildren , an d part icu larly

m oth ers, are less likely to be in  work th an  in  fam ilies

with out a d isabled ch ild  (Table 1).  

Wh ere th ere are two paren ts in  a h ouseh old  with

two or m ore disabled ch ildren , fewer fath ers work

th an  in  fam ilies with  on e disabled ch ild , suggestin g a

n egative im pact on  th e fath er’s workin g pattern s.  In

addit ion , of th ose wh o do work, m ore are in  sem i-

skilled  an d un skilled  jobs.

Table 1 sh ows th at  very few m oth ers with  on e

disabled ch ild  work outside th e h om e - about two per

cen t work fu ll-t im e an d about ten  per cen t part-t im e.

Th ese are well below th e figures for th e gen eral

population  of fam ilies with  ch ildren .  In  addit ion ,

m oth ers with  m ore th an  on e disabled ch ild  are

sligh tly less likely to work outside th e h om e.

Ben efit s

Th e h igh er in ciden ce of lon e paren th ood an d

un em ploym en t am on g fam ilies with  m ore th an  on e

disabled ch ild  leads to greater depen den ce on  ben efit .

Alm ost two-th irds of fam ilies with  m ore th an  on e

disabled ch ild  were depen den t on  in com e support

com pared with  just  over h alf of th ose with  on e

disabled ch ild .

Ten ure

Fam ilies with  m ore th an  on e disabled ch ild  were also

less likely to own  th eir own  h om e th an  fam ilies with

on e disabled ch ild .

Com parative in form ation  from  th e n ation al

survey of 1,000 fam ilies adds to th is p icture.  Moth ers

of two severely disabled ch ildren  an d th eir partn ers

were m ore likely to be at  h om e carin g for fam ily fu ll-

t im e.  Th ey were m ore likely to be un h appy with

th eir em ploym en t situation  wh eth er th ey worked or

n ot.  Th e an alysis suggests th at  m an y paren ts feel

th ey h ave lit t le ch oice about wh eth er to work, an d

th at  both  paren ts are often  n eeded at  h om e to care

for th e ch ildren .

Ethnicity and geographical distribut ion 

About 10 per cen t of fam ilies wh o apply to th e Fam ily

Fun d Trust  are from  m in ority eth n ic groups,

predom in an tly Asian  or Black.  Th e recen tly

in troduced Fam ily Fun d Trust  eth n ic m on itorin g

program m e in dicates th at  a sm aller proportion  of

Black applican ts are carin g for m ore th an  on e

disabled ch ild  - 5 per cen t, com pared with  12 per cen t

of wh ite or Asian  applican ts.

Th ere is a h igh er proportion  of fam ilies with

m ore th an  on e disabled ch ild  in  th e North ern  region

(Cum bria, North um berlan d, Durh am , Clevelan d an d

Tyn e & Wear) an d in  th e South  West region  (Avon ,

Gloucestersh ire, Som erset , Devon  an d Corn wall).

Th ere is also a h igh er proportion  of fam ilies with

m ore th an  on e disabled ch ild  in  North ern  Irelan d,

wh ere th ere appears to be a correlat ion  with  larger
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Table 1 P e rcentage of parents in work

Families with one Families with more General population of 

disabled child than one disabled child families with children1

Mothers full-t ime2 2 1 23

Mothers part-t ime2 10 6 37

Fathers with a partner 
(working full- and part-t ime)2 63 51 86

Notes:  1  1994 General Household Survey

2  ‘All mothers’ includes single mothers and mothers with a partner. 

‘Fathers with a partner’ excludes single fathers



fam ily sizes.  In  th is sam ple, 14 per cen t of fam ilies

from  North ern  Irelan d h ave four or m ore ch ildren ,

com pared with  6 per cen t across th e rest  of th e UK.

With in  th is sam ple two region s, Wales an d th e

East  Midlan ds, h ave a relat ively lower prevalen ce of

fam ilies with  m ore th an  on e disabled ch ild .

Access to support  

It m ay be particu larly com plicated or difficult for fam ilies

with  two or m ore disabled ch ildren  to access th e support

th ey n eed.  In  th e n ation al survey of over 1,000 fam ilies,

on e-fifth  of paren ts with  two disabled ch ildren  said th ey

h ad n o-on e to look after th eir disabled ch ildren  if th ey

were un able to care for th eir ch ild  due to an  illn ess.

Th ey were m ore likely to use respite care for em ergen cies

rath er th an  on  a regular basis.  

Fewer of th e fam ilies with  two disabled ch ildren

h ad relat ives livin g n earby th an  fam ilies with  on e

disabled ch ild  an d th ey gen erally received less h elp ,

em otion al or practical, from  th e exten ded fam ily.  

In  fam ilies with  two disabled ch ildren , com pared

with  fam ilies with  on e disabled ch ild , m oth ers were

m ore likely to h ave a d isability th em selves.  Am on g

Fam ily Fun d Trust  applican ts, fath ers of m ore th an

on e disabled ch ild  were m ore likely to be sick or

disabled th an  fath ers of on e disabled ch ild .

S e rvices 

Fam ilies with  two disabled ch ildren  wh o took part  in

th e n ation al survey gen erally foun d profession als,

part icu larly th e fam ily doctor, less h elpfu l th an  did

fam ilies with  on e disabled ch ild .  Th ey were also

m argin ally less likely to h ave a key worker or sin gle

con tact  poin t .  Both  groups reported sim ilar

problem s with  services an d were equally well, bu t  n ot

very, satisfied  with  services.

Fam ily Fun d Trust  applican ts  with  m ore th an

on e disabled ch ild  were sligh tly m ore likely to be

kn own  to th e local au th ority social services th an

fam ilies with  on ly on e disabled ch ild  (74 per cen t

an d 70 per cen t respectively).

The same or dif f e rent diagnoses 

Am on g th e fam ilies wh o apply to th e Fam ily Fun d

Trust  wh o h ave m ore th an  on e disabled ch ild , h alf

con tain  siblin gs with  th e sam e disablin g con dit ion .

For ch ildren  with  gen etically determ in ed con dit ion s

such  as cystic fibrosis, h aem oph ilia or m uscular

dystroph y, m ore th an  80 per cen t of d isabled siblin gs

h ave th e sam e con dit ion .  Wh ere th ere is n o gen etic

com pon en t, such  as with  h ead in jury or m en in git is,

less th an  five per cen t of d isabled siblin gs h ave th e

sam e con dit ion .  

Oth er con dit ion s wh ich  sh ow som e

predisposit ion  to run  in  fam ilies are asth m a an d n on -

specific learn in g disability, n am ed syn drom es,

m etabolic con dit ion s an d ch rom osom e disorders.

Th ere is som e suggestion  of a gen etic com pon en t in

sen sory im pairm en ts, with  two-th irds of fam ilies

wh ere th ere is on e blin d or deaf ch ild  h avin g an oth er

with  th e sam e rath er th an  a d ifferen t im pairm en t.

Th ere would n ot appear to be a sign ifican t

fam ilial elem en t in  cerebral palsy or epilepsy, in

ch ildh ood can cer or leukaem ia or in  m ost of th e n on -

gen etically determ in ed con dit ion s leadin g to ph ysical

lim itation  such  as scoliosis, sp in a bifida, Perth es'

d isease, Still's d isease an d con gen ital d islocation  of

th e h ip .  Nor do diseases of th e m ajor organ s, th e

h eart , th e kidn eys, th e lun gs an d th e digestive system

sh ow a predisposit ion  to run  in  fam ilies.

Am on g fam ilies in  th e an alysis wh o h ave two

ch ildren  with  differen t d iagn oses, four com bin ation s

are m ore prevalen t th an  m igh t be expected by

ch an ce.  Asth m a in  on e ch ild  is associated with  skin

con dit ion s in  an oth er.  Non -specific learn in g

disability in  on e ch ild  is associated with  cerebral

palsy in  an oth er, with  speech  disorders in  an oth er

an d also with  au tism  or oth er ch allen gin g beh aviour

in  an oth er.  Th ere m ay be a gen etic com pon en t in

th ese con dit ion s wh ich  is n ot yet  un derstood.

In  th e sm aller sam ple of 1,000 fam ilies, wh ich

con tain ed th ree sets of adopted ch ildren , 29 of 39

pairs of ch ildren  h ad th e sam e diagn osis.  Th ere were

four pairs of deaf ch ildren  an d four pairs of ch ildren

with  n on -specific learn in g disabilit ies, supportin g th e

view th at  th ere m ay be a gen etic predisposit ion  to

th ese con dit ion s.

In conclusion: support ing families 

Fam ilies with  m ore th an  on e disabled ch ild  are given

special con sideration  by th e Fam ily Fun d Trust ,

wh ich  takes accoun t of th e extra care an d stress

im posed by h avin g m ore th an  on e disabled ch ild .

However, alth ough  th ey m ay receive m ore in  total

from  disability ben efits, th e ben efit  system  does n ot

allow for th e cum ulative effects of care.  For exam ple,

wh ere two ch ildren  in  on e fam ily both  fall ou tside

th e criteria for th e care com pon en t of d isability livin g

allowan ce, th e fam ily will receive n o award, despite

th e overall burden  of care.

Previous research  h as sh own  th at  fam ilies with  a

disabled ch ild  can  be extrem ely posit ive in  th eir

everyday lives.  Paren ts can  be active an d creative in

th e ways th ey m an age th e stresses an d strain s of

carin g an d th eir situation  is h elped wh en  form al

services seek to support  th e fam ily in  ways th at
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n urture a posit ive an d rewardin g paren t-ch ild

relation sh ip .  How m uch  m ore im portan t  m ust it  be

for fam ilies wh o h ave m ore th an  on e disabled ch ild

for services to take accoun t of th eir in dividual

circum stan ces an d th e som etim es very differin g

n eeds of each  disabled ch ild .

About the study 

Th e Fam ily Fun d Trust  was establish ed in  1973 an d

provides gran ts an d in form ation  to fam ilies with

severely disabled ch ildren  in  th e UK. (A disabled

ch ild  m ay h ave a ph ysical im pairm en t, a sen sory

im pairm en t, a m en tal im pairm en t, or com plex an d

m ultip le im pairm en ts.)  For th is study, th eir records

of over 100,000 fam ilies with  on e or m ore disabled

ch ild  un der th e age of 19 were an alysed.  More th an

10,000 of th e fam ilies, about eleven  in  every

h un dred, h ad two or m ore ch ildren  with  a d isability.

Material from  a n ation al survey of over 1,000 fam ilies

with  on e or two severely disabled ch ildren  was used

to provide a broader p icture.  Th is survey in cluded 39

fam ilies with  two severely disabled ch ildren .

For furth er in form ation  about th is work, or about

usin g th e Fam ily Fun d Trust  database as a research

resource, con tact  Dot Lawton , Research  Fellow, Social

Policy Research  Un it , Un iversity of York, Heslin gton ,

York YO1 SDD (tel: 01904 433608; fax: 01904

433618; m in icom : 01904 432626; e-m ail DL1

@york.ac.uk).

A two-year program m e of qualitat ive research

wh ich  will m ore fu lly in vestigate th e circum stan ces

an d n eeds of fam ilies with  m ore th an  on e disabled

ch ild  is n ow in  progress.  For furth er in form ation

con tact  Rosem ary Tozer, Research  Fellow, at  th e

above address.
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The full report, Complex numbers: Families with

more than one disabled child by Dot Lawton, will be

published later in the spring by the Social Policy

Research Unit as part of its Social Policy Report series.

It can be ordered from Social Policy Research Unit,

University of York, Heslington, York YO1 5DD, Tel:

01904 433608 (ISBN 1 871713 92 7, price £5.00

including postage and packing).

The following Findings look at related issues:

• The needs of disabled children and their

families, Dec 95 (SC76)

• Trends in applications to the Family Fund, Jun 94

(SC53)

Full details of all JRF Findings  and other publications

can be found on our website: http:/ /www.jrf.org.uk.

If you do not have access to the Internet or have any

further queries on publications, contact our

Publications Office on 01904 615905 (direct

line/answerphone for publications queries only).

How to get  further inform a t  i o n

The Joseph Rowntree Foundation is an independent,

non-political body which has supported this project as

part of its programme of research and innovative

development projects, which it hopes will be of value

to policy-makers and practitioners. The findings

presented here, however, are those of the authors

and not necessarily those of the Foundation. 218
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