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Parental health problems and offspring educational attainment 

Background: There is a large literature on health selection into education, but prior research on the 
associations of parental health and offspring education remains scarce. This study aims to find out whether 
parental health problems predict offspring educational attainment, and whether this association can be 
explained by childhood health problems. 
 
Data and methods: We used longitudinal register data on a 20% sample of all families with children aged 
0−14 years in 2000 in Finland with information on parental social background, offspring education, and 
parental and offspring health problems based on hospital discharge data. We use probit models to predict 
probabilities of completing secondary education and continuing to tertiary education by age 24 in birth 
cohorts 1986–1988 (n=37 542 at age 15) according to childhood experience of parental health problems. 
 
Results: Completing secondary education (87% overall) and continuing to tertiary education (50% overall) 
was only slightly less common among offspring with childhood experience of parental somatic health 
problems, whereas only 79% completed secondary education and 42% continued to tertiary education of 
those with parental mental health problems, and 75% and 35%, respectively, of those with parental health 
problems due to violence, self-harm, and substance use. Childhood health problems were more common 
among those with parental health problems but parental and childhood health problems were largely 
independent predictors of lower educational attainment. There were no differences by parent or offspring sex 
in the associations between parental health problems and lower educational attainment. 
 
Main conclusions: Parental mental health problems and parental health problems due to violence, self-harm 
and substance use strongly predict lower education among offspring. Supporting families with health 
disadvantage could tackle long-term social consequences of childhood experience of parental health 
problems. 


