Soc Indic Res (2009) 90:51-72
DOI 10.1007/s11205-008-9312-x

How Can Children Tell Us About Their Wellbeing?
Exploring the Potential of Participatory Research
Approaches within Young Lives

Gina Crivello * Laura Camfield - Martin Woodhead

Accepted: 13 August 2008 / Published online: 16 September 2008
© Springer Science+Business Media B.V. 2008

Abstract ‘Wellbeing’ is a key concept in the study of children’s lives over time, given its
potential to link the objective, subjective, and inter-subjective dimensions of their experi-
ences in ways that are holistic, contextualized and longitudinal. For this reason wellbeing is
one of the core concepts used by Young Lives, a 15-year project (2000-2015) that follows
the lives of 12,000 children growing up in the context of poverty in Ethiopia, Peru, Vietnam
and Andhra Pradesh (India) (see http://www.younglives.org.uk). This paper examines a
selection of methods being used by Young Lives to capture aspects of child wellbeing in the
context of a range of children’s life experiences related to poverty, specific risks and
protective processes. It draws on a review of the literature on child-focused methods and on
recent experiences piloting three core qualitative methods in the four study countries. The
paper reports the development of a methodology that is child-centred, but also acknowl-
edges that every child is embedded within a network of social and economic relationships.

Keywords Children - Youth - Wellbeing - Qualitative methods - Participatory approach -
Young lives

1 Introduction

This paper explores steps taken within Young Lives to develop a qualitative child-focused
and participatory research methodology to capture local understandings of child poverty, as
experienced by children, their caregivers and communities in the study countries. To this
aim, we provide a review of participatory child-focused research approaches and provide
critical reflections from our teams’ recent experiences implementing a selection of methods
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to research aspects of child wellbeing. “Wellbeing’ and ‘transitions’ are the main themes of
Young Lives qualitative research, explored through the following research questions:

What do children and their carers in contexts of poverty understand by child ‘wellbeing’
and how do their views compare and change over time?

What are the key moments and markers of change during childhood (i.e. childhood
transitions), and how are they experienced by children in contexts of poverty?

Placing children’s wellbeing at the core of qualitative research moves beyond traditional
poverty research agendas, offering a focus for interdisciplinary enquiry centred on chil-
dren’s (and caregivers’) experiences, perspectives and aspirations. Capturing children’s
‘standpoints’1 in contexts of poverty is also respectful of their diversities and their
capacities to think, feel, and aspire beyond ‘survival’ (Ben-Arieh 2005). This is not to
underestimate the difficulties children face, but instead promotes a holistic view of their
experiences of both wellbeing and adversity that could be used to inform more effective
and integrated interventions. While childhood is marked by diversity, children’s lives and
development do share some common features, notably that they share a largely mar-
ginalised structural position in relation to adults, although this generalisation breaks down
at an individual level (Alanen 2001; Alderson and Goodey 1996; Boyden 2006; Boyden
and Ennew 1997; James 2007; Jones and Sumner 2007; Harper et al. 2003; Mayall 1994,
2002; Punch 2002b; Woodhead and Faulkner 2008). Children are often the most affected
by adverse circumstances because of their relative immaturity and their lack of social
power (Boyden and Mann 2005, p. 3). They have frequently been amongst the least visible
groups in social research. Child-focused research positions children at the centre around
which key research questions, descriptions, interpretations and analyses are made.
Involving children at different points in this process affirms children as competent social
actors, the ‘experts in their own lives’, and therefore valid sources of data (Langsted 1994).
This involves recognising their agency and vulnerabilities, as well as their potential for
resilience in the face of adversity (Boyden and Mann 2005; Schoon 2006; Ungar 2005).

Young Lives is a major international project on child poverty (2000-2015) funded by
the UK Department for International Development (DFID) to follow the lives of 12,000
children growing up in contexts of poverty in Ethiopia, Andhra Pradesh (India), Peru and
Vietnam. It seeks to improve our understanding of the causes, dynamics and consequences
of child poverty, and how specific policies affect children’s wellbeing. Young Lives was
initiated as a ‘millennium study’ and recruited 8,000 children born at the turn of the
millennium (2000/2001), along with 4,000 children who were 8-years old at the time (born
1994). Together they comprise the two study ‘cohorts’ who, along with their caregivers,
are participating every few years in a data-gathering survey that collects information on
diverse aspects of their lives and livelihoods. The first survey round took place in 2002 and
provided essential baseline information about Young Lives children, their households and
their communities. Separate survey instruments are administered to older cohort children,
their caregivers and community members. The completion of the second round of data
collection in 2006-2007 and subsequent rounds scheduled every few years through to 2015
will track changes in children’s circumstances and enable longitudinal analyses.

The qualitative component has only recently been introduced (2007) and was designed
to be an integrated sub-study, using qualitative research methods to explore in greater

! Standpoint theories maintain that “people see or view things differently depending on where they are
situated structurally in society” (Fattore et al. 2007, p. 27) and that the reality of those located in the least
powerful social positions is the most valid knowledge for them.
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depth the lives of some 200 Young Lives children across the four study countries over the
remainder of the project. In each country, the qualitative research is focused in four sites,
except in Ethiopia where five sites are being covered to capture ethnically-based regional
difference. In each site, equal numbers of boys and girls from the younger cohort, now
aged 6/7, and from the older cohort, now aged 12/13, have been selected on the basis of
additional criteria, including ethnicity/caste, religion, socio-economic status, household
structure and pre-school attendance. The aim is to generate qualitative case-level data that
can be integrated with the larger sample survey data, thus creating the potential to produce
200 longitudinal embedded case studies.”

2 Organisation of the Paper

The first section of the paper provides an overview of child-focused, highlighting key
literature and examples in this field. The second section describes three core methods used
to explore subjective wellbeing within Young Lives (Wellbeing Exercise, Life-course
Timeline and Body Mapping) and reviews the experiences of piloting these with younger
and older children in rural and urban sites in Ethiopia, India, Peru, and Vietnam. The final
section reflects on the lessons learned, the challenges of piloting these methods and
implications for developing a broader child-focused methodology.

3 Literature Review
3.1 Conceptual Background

Young Lives qualitative research is grounded in an anthropological approach, emphasising
holism, context, process and the diversity of children’s experiences. Reynolds (2006,
p. 295) contends that the “manifest advantage of the anthropological perspective is that it
specifically looks at practices, how they come about and how they relate to moral cate-
gories and ideas of a good life on the ground, where everyday life is enacted.” At the same
time, Young Lives qualitative research is informed by interdisciplinary insights which link
changes in children’s lives and wellbeing to their development, understood as “a process of
change in which a child learns to handle ever more difficult levels of moving, thinking,
speaking, feeling and relating to others” (Myers 1992, p. 4). Our methodology aims to
reflect these approaches for understanding children’s lives.

Wellbeing is an important but somewhat elusive concept. Like the concept of poverty, it
is open to numerous definitions, conceptualisations and methodological approaches. Our
underlying assumption regarding child wellbeing mirrors our view of childhood—that
wellbeing is a socially contingent, culturally-anchored construct that changes over time,
both in terms of individual life course changes as well as changes in socio-cultural context.
Imposing concepts and measures based on what it means for a 2-year-old boy in Los
Angeles to be ‘doing well’ on a 12-year-old girl growing up in rural Ethiopia would be a
weak starting point for analysing child wellbeing, as even if both children are growing up
in poverty, differences of cultural and historical context and individual life phase are
highly significant. In the qualitative work, we want to start with as few assumptions as

2 For examples of combining qualitative and quantitative data to produce case studies see Baulch and Davis
(2007) and Scholz and Tietje (2002).
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possible regarding emic (or ‘local’) understandings of the potentially diverse ways in
which wellbeing is experienced by different children in the study contexts so have used
open-ended questions and semi-structured methods to explore these. Emic perspectives are
valued as researchers “work with people to define their reality and challenge imposed
knowledge” (Veale 2005, p. 254).

That poverty has many dimensions is now widely accepted (Boyden 2006; Harpham
et al. 2005; Narayan et al. 2000; White et al. 2003, p. 381). Yet much of the literature on
childhood poverty focuses on the experience of loss or deficits—of income, material
possessions, shelter, health, education and so on—and therefore on what children lack
(Boyden et al. 2003). While poverty is fundamentally about deprivation of one kind or
another, efforts have been made to highlight the important things that children who grow
up poor may have, such as their resourcefulness, resilience, and optimism, with an
emphasis on their sense of agency (Save the Children 2001, in Streuli 2007). Despite
growing up in adverse conditions, some children come out ‘okay’ while others do not (for
example, Garmezy 1993; Rutter 1987; Werner and Smith 1998). What differentiates the
child who is vulnerable to negative outcomes from adversity, compared with the child who
appears to cope despite adversity has been described as ‘resilience’, the ability to ‘bounce
back’ from stress, or “to recover from, adapt, and remain strong in the face of adversity
(Masten 2001 in Boyden and Mann 2005, p. 6).” There are other particular factors that
moderate and mediate poverty experiences and outcomes (Boyden and Cooper 2007) such
that even children growing up in the same household, under the same material conditions,
and reared by the same caregivers may experience different trajectories in relation to
poverty (e.g. Elder et al. 1993). A child-focused approach acknowledges that children are
diverse in their capacities for resilience, in the impact of risk and protective factors, and
that similar experiences and conditions may nonetheless yield different wellbeing out-
comes amongst any group of children.

According to Fattore et al. (2007, p. 7), recent efforts to make child wellbeing research
more child-focused have “moved the thinking on children’s well-being from a focus on
survival and basic needs to beyond survival...from negative to positive, from traditional
domains to new domains, and from focussing on preparation for adulthood (well-becom-
ing) to the present lives (well-being) of children.” The focus of Young Lives qualitative
research is on subjective and psychosocial wellbeing which capture individual perceptions
and the meanings people give to different aspects of their lives (Denzin and Lincoln 1998,
p- 3)- These perceptions and meanings encompass both present and future lives (i.e. ‘being’
and ‘becoming’) which are important dimensions of children’s subjectivity as they are of
adults’—caregivers, teachers, etc (Uprichard 2008). The initial research efforts of the
qualitative team have focused on generating meaning(s) (and less on measuring outcomes)
as the aim at this stage of research is not to produce an ‘index of child wellbeing’ to be
used across Young Lives study countries. Instead, the impetus is to use qualitative methods
to generate local understandings of the perceived risks and opportunities children face on a
daily basis and in the long-term, and what they need to do well now and in the future. The
idea is to document contextualised indicators of what it means for ‘these’ children, in ‘this’
place, to be doing well (or not), and to explain changes in expectations and experiences
over time.’

Intergenerational dynamics is another key concept in Young Lives, especially in rela-
tion to the transfer of poverty across the generations, but also related processes whereby

3 Young Lives documents subjective wellbeing indicators in the caregiver and child surveys, for example,
by using Cantril’s ladder, a self-anchored scale framed in terms of best and worst lives.

@ Springer



How Can Children Tell Us About Their Wellbeing? 55

children learn and negotiate deep-seated assumptions and values, expectations, habits and
orientations, especially through their day to day interactions with parents and other family.
This is a reciprocal process, however, poignantly illustrated by findings reported by Ridge
(2003) from the Listening to Children Study which involved participatory research with a
group of 10-17-year olds growing up in low-income families in the UK. The study found
that children struggle to protect their parents “from the realities of the social and emotional
costs of childhood poverty in their lives”, just as parents, especially mothers, worked hard
to protect their children from the worst effects of poverty (p. 8). Young Lives research will
similarly be enriched through in-depth study involving a spectrum of adult and child actors
who can offer differing perspectives on children’s lives, as well as providing opportunities
for triangulation of data. Involving caregivers and other adult respondents recognises the
influence and decision-making power they often have over children, and respects that their
views and wishes may not be the same as those of children. Children and adults may differ
in what they consider ‘risky’ behaviour, ‘useful’ skills, important transitions, the value of
school versus economic activity, as well as in the decisions they consider in children’s best
interests (Boyden et al. 1998, p. 30; Woodhead 2001; Harpham et al. 2005).

3.2 Methodological Approaches

The Young Lives qualitative methodology may be characterised as:

Qualitative and longitudinal
Child-focused and participatory
Multi-actor

Flexible and reflexive

Mixed- and multi-method
Responsive to ethical issues

This methodology has informed the development of a toolkit of methods that can be
applied in diverse cultural contexts, marked by variations in children’s daily lives, their
relationships with adults (including adult researchers), and preferred ways of communi-
cating their ideas and feelings. The toolkit includes methods based on drawing (e.g.
‘Lifecourse draw-and-tell’ and ‘Happy day/Sad day’), writing (e.g. ‘Daily activity diary’),
talking (e.g. semi-structured interviews) and on other activity-based techniques (e.g. photo-
elicitation and child-led tours of the neighbourhood). The individual methods for data
gathering form part of a broader methodology that was inspired by several recent strands of
research developing child-focused participatory techniques. A ‘children’-focus acknowl-
edges that research with young people may pose special challenges for adult researchers,
particularly in highly hierarchal societies that marginalise children’s views (Boyden and
Ennew 1997; Punch 2002b). Children’s participation has therefore been linked to the goal
of respecting children’s rights, embodied in the UN Convention on the Rights of the Child
(1989) and in relation to their ‘evolving capacities’ to participate, which is viewed as an
enabling rather than a restrictive concept (Lansdown 2005).

Hart’s (1992) well-known ‘ladder of participation’ emphasises participation as a con-
tinuum, and that children may participate to varying degrees at different stages of a project.
Within the context of Young Lives research, participation is a form of communicating and
engaging with children to forge a relationship of mutual respect and trust. Beazley and
Ennew (2006, p. 192) argue that “no method is inherently ‘participatory’...it depends on
how a method is used” and is therefore tested ‘in action’. They observe that in Development
Studies, the group being researched is almost always a vulnerable group (in this case, poor
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children), which presents many opportunities for misunderstanding and exploitation
(Beazley and Ennew 2006, p. 189). Building child participation into the research agenda may
work to break down some of these power differences based on age and material privilege.

Other child-focused methods have been influenced by Participatory Rural Appraisal
(PRA) techniques that have been used with adults in developing country contexts
(Chambers 1994). These are generally task- or activity-based and can be highly visual,
involving, for example, mapping, ranking, and photography. Selecting methods for use
with children is unique in the sense that their potential ‘fun factor’ is often considered,
possibly reflecting the (in some ways questionable) assumption that ‘children’ have lower
‘attention spans’ for research than do adults. Furthermore, methods for use with children
often mirror the activities they are thought to experience as part of their daily lives in
school, at play, or at home, although in some cases this may be based on researchers’
ethnocentric assumptions about what children do and like, informed especially by Western
developmental psychology and child-centred peadagogies. Data have been generated with
children through the use of, for example, diaries (Baxter 2007; Frankel 2007; Nesbitt 2000;
Tekola 2007), photography (Barker and Weller 2003; Clark and Moss 2001; Einarsdottir
2005; Gabhainn and Sixsmith 2006; Orellana 1999; Punch 2002b; Morrow 2001), draw-
and-tell techniques (Driessnack 2006; Ennew and Morrow 1994; Pridmore and Bendelow
1995; Punch 2002b), mapping (Darbyshire et al. 2005; Veale 2005), time-use charts
(Christensen and James 2000), drama and role play (Armstrong et al. 2004; Veale 2005),
video clips from soap operas (Punch 2002a) and the use of radio workshops and
recordings (Frankel 2007), among many other examples and creative techniques.

One of the advantages of using visual data, such as photographs and drawings, or
‘active’ methods, such as child-led neighbourhood tours, is that children with limited
literacy may participate in the research (Clark and Moss 2001). Visual data enable the
researcher to ground discussion in children’s experiences and social environments thus
making the interpretative process more collaborative (Hart 1992; Mauthner 1997; Smith
et al. 2005, p. 484). For example, photo-elicitation techniques involve children using
cameras to capture aspects of their lives for discussion. For example, that they can take
pictures of whatever they choose may affirm their agency and ultimately influence the
direction of research through the images they capture, as discussion and interpretation is
grounded in the visual data they produce (Einarsdottir 2005, p. 527). Children are also able
to capture spaces and aspects of their social worlds to which adult researchers may not
have access, such as intimate home environments or ‘hidden’ spaces of child labour (e.g.
Young and Barrett 2001).

Other methods are more heavily reliant on literacy, such as the use of diaries which
some children may consider ‘too much like schoolwork’ and therefore not enjoyable.
However, diary writing can also be a preferred medium for young people who like that it is
‘like schoolwork’, as Tekola (2008) has documented in her research with children in Addis
Ababa, Ethiopia. Theis (1996, p. 72) described an experience in Vietnam where “One 12-
year-old girl...sat quietly in a corner of her house and did not respond to the interviewer’s
question. She was, however, quite happy to write her daily activity schedule on a piece of
paper. When the interviewer later tried to talk to the girl again, she stood up and left the
room.”

3.3 Younger Children

Young Lives is innovative in its inclusion of relatively young children in qualitative
research (ages 6 and 7). Young children have until recently been neglected when it comes
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to involving them in research about them and the things that matter most to their wellbeing
(Alderson 2000; Clark et al. 2003; Clark 2005; Clark and Stratham 2005; Cousins 1999;
Lancaster 2006; Miller 1997; Mortimer 2004; Reynolds 1989). Failure to include them in
research may be due to lack of creativity and appropriate adaptation of methods on the part
of researchers, a belief that young children cannot be reliable sources of data, or an
assumption that caregivers ‘know best’ so can speak on behalf of young people. Boyden
and Ennew (1997, p. 33) go further to suggest that not including young children in research
reflects a resistance on the part of adults to “the idea that small children might be allowed
to take major decisions about their own and other people’s lives...they imagine that giving
children the opportunity to voice their opinion is the same thing as allowing them absolute
control, letting them take over the world”.

One of the areas where young children’s views are increasingly being sought is in
relation to their experiences around key early childhood transitions, particularly their entry
into formal schooling and other institutional settings (Clark and Moss 2001; Dockett and
Perry 2005; Lancaster 2006; Ledger et al. 2002; Miller 1997). For example, the Mosaic
Approach, developed by Clark and Moss (2001) is a framework for ‘listening’ to children’s
views, drawing on the image of a mosaic as a visual analogy of how children’s and adult’s
views may come together to offer a fuller picture of children’s lives—each method and/or
each person’s perspective representing a unique tile in the ‘mosaic’. It was developed with
3- and 4-year olds over an 18-month period in a UK pre-school as a way to involve young
children in reviewing their ‘early years’ services. The Mosaic Approach offers a portfolio
of tools to involve both children and adults in gathering ‘documentation’ for the research,
with each piece of information providing one piece of the ‘mosaic’. The methods used in
the study included observation, child conversations,* child photography, child-led tours
and mapping of the care setting, role play and collective interpretation with children and
adults based on the documentation generated. The authors argue that it is the mosaics that
are created through the research that offer the richest and most useful data and not the
individual ‘tiles’ from which they are built.

Other studies on children’s perceptions of their early childhood care and education
settings, primarily in industrialised countries, have relied on ‘talk-based’ methods as the
primary data-gathering tool (Dupree et al. 2001; Campbell-Barr 2003; Einarsdottir 2005, p.
526). In Sweden, Sheridan and Samuelsson (2001) interviewed 5-year olds in order to
understand how they perceive their opportunities to exercise influence in their pre-schools
and how their experiences relate to the quality of their institutions (as evaluated by
ECERS, the widely used Early Childhood Environment Rating Scale, e.g. Harms et al.
2005). In England, children’s perceptions of their nursery school were elicited through
interviews with 4-year olds about why they attend, what they like and dislike about
nursery, using creative methods such as play telephones (Evans and Fuller 1996, 1998).

3.4 Combining Methods in Child-Focused Qualitative Research

Any one of the above methods described thus far may be effective tools for accessing
children’s perceptions and experiences. However, there is a growing tendency towards
multi-methods approaches within child-focused research, as in the Mosaic approach (See
Table 1 for examples). The design of multi-method child-focused research has been aided
by the publication of methods guides, such as Boyden and Ennew’s (1997) Children in

4 Conversations based on a structured 14-question interview schedule around key themes of why children
go to nursery, the role of adults and favourite and least favourite activities and people.
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Table 1 Examples of child-focused studies combining methods

Author Sample group Topic Methods
Clark and  3—4-year olds and Young children’s perspectives ~ Observation, child
Moss children for whom on their daily lives and care conferencing, cameras, tours
(2001) English is an services and mapping
additional language in
England
Darbyshire 4—12-year olds in Children’s perceptions and Focus group interviews with
et al. Australia experiences of place, space, mapping and photo-
(2005) and physical activity in elicitation
relation to childhood obesity
Frankel 9-11-year olds in east Children’s understandings of Scripted radio clips with
(2007) England morality within their everyday  questionnaire exercises,
lives interviews and diaries
Harpham 7-11-year olds in rural ~ Perceptions of the causes and Children’s drawing, daily
et al. Vietnam consequences of child poverty  timetables, mobility maps,
(2005) in rural Vietnam Venn diagrams and group
discussions
Hill et al.  5-12-year olds in Children’s understandings of the Focus-group discussions with a
(1996) Scotland influences on their wellbeing number of visual prompts,
picture stories, role play, self-
completion questionnaires,
drawings and individual
interviews.
Morrow 12—15-year olds in Explore their daily lives and the Children’s photographs,
(2001) southeast England relevance of certain places for ~ mapping, drawing, essays
their social relationships and group sessions
Punch 8—14-year olds in rural ~ How children negotiate Drawing, photographs, PRA
(2002b) Bolivia relationships of techniques, diaries,
interdependence as they grow worksheets and observations
up
Tekola 10—14-year olds in Addis How poor children evaluate the Diaries, drawings, timelines,
(2007) Ababa, Ethiopia impact of living in poverty on  semi-structured interviews
their wellbeing
Veale 7—-17-year olds in post-  Impact of violence on social Social mapping, drawing, story
(2005) genocide rural Rwanda  relations as it impacted on games and drama
children
Woodhead 8-16-year olds in Working children’s perspectives Based on the ‘Children’s
(1999, Bangladesh, Ethiopia, on the hazards and benefits of Perspectives Protocol’
2001) Philippines, and their work, as well as school comprising a series of group

Central American
States

and family relationships

based activities including
drawing, ranking, scenario
creation, and role play

Focus: A manual for participatory research with children and extensive reviews of the
successes and challenges of piloting specific methods, for example, Armstrong et al.’s
(2004) Piloting Methods for the Evaluation of Psychosocial Programme Impact in Eastern
Sri Lanka. Johnston (2006) produced a review of child-focussed methods tested during the
course of Young Lives pilot work in Peru which formed the basis of further piloting in the
four study countries (2007). Multi-method approaches recognise that, as a social group,
children possess a broad range of capacities and preferences for expressing themselves. In
practical terms, combining more than one qualitative technique may help to sustain
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children’s interest in the research ‘moment’, providing varied opportunities and modes for
expression. In terms of data quality, it enables triangulation of research data.

Researching wellbeing with children lends itself to a multi-method approach, given that
wellbeing is an umbrella concept that captures individual perceptions and the meanings
people give to different aspects of their lives (Denzin and Lincoln 1998, p. 3). Its holistic
character means that many qualitative methods could be used to explore aspects of
wellbeing and it is the complementarity of the three techniques discussed here—the
Wellbeing Exercise, Life-course Timeline, and Body Mapping—that make them key to our
data gathering strategies with children around the issue of wellbeing.

Examples of other studies that have used these methods are well-documented. Hubbard
and Miller (2004) originally used interviews to elicit local conceptions of wellbeing
(alongside a community needs assessment) as part of an evaluation of ecological mental
health interventions in refugee communities. Hubbard’s method was developed further and
used as the basis of a group discussion with parents and children in five villages in Eastern
Sri Lanka (Armstrong et al. 2004, pp. 44—45). The purpose of the discussion was to elicit
local understandings of what constitutes wellbeing and illbeing (rather than its causes)
using the question “what is it about the person that tells you that they are doing well?”.
There were some differences between children’s and adults’ responses, for example,
children emphasised the quality of relationships (i.e. “being loving or kind (anbu)”), while
parents focused on mixing well with others and emphasised obedience over good habits.

Variations of the Life-course Timeline have also been used with children. For example,
James (2005) describes how two different kinds of timelines were used in research carried
out with 10-year-old working class children in England (see also Christensen and James
2000). The two paper charts, entitled respectively ‘My Life’ and ‘My Next Year’ captured
children’s subjective understandings of the life-course, of the ageing process and the
ageing body. In another study, the “Sibling Relationships in Middle Childhood” project,
time charts were one of the tools used with a group of children aged 812 in England.’ The
time charts enabled children to write or talk about specific events in their lives and how
their relationships with their siblings had changed over time.

Body maps have also been used with young people and in a variety of settings. They
were recommended by Ennew and Plateau (2004) as a ‘visual stimulus’ in research on
children’s experiences of physical and emotional punishment; for example by asking focus
groups of schoolchildren to identify ‘places used for punishment’, ‘vulnerable places’,
‘private places’, and ‘places that hurt’ (p. 215). They were also used with both children and
adults in an impact evaluation of a psychosocial programme in Eastern Sri Lanka to look at
what caused pain or sickness, common conditions in the community, and how people could
stay healthy (Armstrong et al. 2004). Adults in particular placed physical problems in their
socio-economic context, for example, a cut foot was linked to women worrying about
financial problems whilst clearing forest as labourers was something that was now nec-
essary because their spouses had been murdered or disappeared (p. 16).

4 Studying Well Being in Young Lives’ Pilot Research

Adaptations of the three methods described above were tested in eight pilot studies carried
out in the four Young Lives study countries. The pilots involved younger and older

5 Project information available on the Sibling Relationships in Middle Childhood website,
http://www.lsbu.ac.uk/families/jrfsibresources, Accessed 29 November 2007.
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children, caregivers, teachers, and other community members. Most pilots covered the full
range of group and individual methods that had been shortlisted for inclusion in a shared
methods toolkit, although some teams worked intensively with the ones that were most
likely to cause problems. Group-based work was intended to establish rapport with chil-
dren, to explore consensus (Lewis 1992, p. 420), and to enable children to choose their own
levels of disclosure (Hill et al. 1996, p. 139). The presence of peers may also shift the
power-balance between adults and children, giving children the confidence to speak and
participate (Hill 1997, p. 175). Group-based research was followed-up with individual or
paired interviews to investigate personal experiences in greater depth.

The pilots took 2-3 days per site and were undertaken in one rural and one urban
location in each study country (or in Vietnam one rural and one ethnic minority site, as this
is an important source of difference). They were preceded by 3—4 days training in the
selected methods and in ethical considerations in fieldwork, which included adapting them
to the local context. Each research team built in time for methodological reflection and
skills reviews during fieldwork, and had a full debriefing session at the end of the pilot
period, which resulted in a set of pilot reports. These formed the basis of discussions for
agreeing a shared methods toolkit to be implemented across the four study countries in the
first round of data gathering (August-December 2007). The data presented below is for
illustrative purposes only, as the pilot reports focused mainly on detailed cohort-specific
assessments of each method.

5 Wellbeing Exercise (Group Discussion or Wellbeing Draw-and-Tell)

The Wellbeing Exercise explores what children and adults consider a ‘good’ or ‘bad’ life
for children of the same or a specified age and gender, living in their community, and what
they identify as sources of risk and protection.

5.1 Process

With adults, this was piloted as collective interviews with caregivers of case study children
and with groups of community members. It was also a core activity with older and younger
children (with modifications), where it was primarily carried out as a group ‘draw-and-tell’
exercise, with subsequent one-on-one follow-up interviews.

The method was carried out with older children in various steps, beginning with an
informal ‘focusing’ activity to get them ‘thinking’ about the research topic. In Peru and
India, for example, after an ice-breaker game, participants stood with the facilitator in a
circle with their eyes closed and were asked to ‘picture in their mind’ a child they knew in
their community who they thought of as experiencing ‘wellbeing’. Teams tried to capture
‘wellbeing’ using different phrases appropriate to local languages, for example (translated
into English as), a child ‘for whom life is going well’ (in Peru), a child who has a ‘good
life’ (in Ethiopia), a child who looks ‘good’ (in India) and a child who is ‘happy’ (in
Vietnam). Rather than being discouraged by the variation in how the concept was back-
translated into English, we accept this as a reflection of the diverse socio-cultural and
linguistic contexts in which we are working. Even in English it is rare to speak directly
about a person’s ‘wellbeing’. We were therefore aiming to capture children’s under-
standings of differences between children in terms of what kinds of children are doing well
or not and the basis for that differentiation. We acknowledged that variations in the way
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‘wellbeing’ gets translated across the different contexts may capture different aspects of
our wellbeing concept.

After initial work to establish a shared concept of wellbeing amongst a group of older
children, one facilitator in India incorporated another ‘focusing’ activity whereby the group
were asked to imagine 100 people in their community lined up side-by-side. The children
were asked if everyone was the same. “They responded that ‘[Tlhere is a difference...
some are having money, some are not, some look good, some look bad’” (India pilot report
2007). The children were then asked to think only about the young people in their com-
munity, and to think of one child who ‘looks good’ (is experiencing well-being) and one
who doesn’t ‘look good’ (illbeing) and what the differences between the two might be. The
children then sat down to draw their individual images of a child experiencing wellbeing
and a child experiencing illbeing, followed by discussion. In Peru the exercise also focused
on children’s drawings and group discussion around them. The groups of older children
collectively ranked their ‘wellbeing’ drawings on the one hand, and the ‘illbeing’ drawings
on the other, which provided a sense of those clusters of indicators they associated most
with doing well or not. Note taking recorded the results of the ranking, as well as the
individual stories and group discussions that emerged from drawings. However, in Ethiopia
children were reported to prefer to have a collective discussion with their suggestions
written on a flip chart divided into columns for ‘good life’ and ‘bad life’, even though this
gave the exercise the dynamics of a lesson (which is not surprising, considering the
sessions took place in classrooms). While in Peru children ranked drawings representing
child wellbeing and child illbeing, in Ethiopia they ranked individual indicators of well-
being and illbeing according to desirability.

In all of the countries, the facilitators found it challenging to implement the method with
young children in the same way as it was being carried out with the older groups. Neither
individual drawings, nor group discussion seemed to be very effective techniques. The
Peruvian team experimented by offering a higher level of ‘scaffolding’ to support chil-
dren’s constructions of well-being. The facilitator gradually drew the wellbeing and
illbeing pictures, but the choice of features was entirely under the children’s direction.
Children were asked about every detail of the drawing to be done to answer the general
question “how is a child for whom life is going well/not well?” (for example, what is their
face like, their clothes, things they have, family situation, school attendance, etc). The
drawing was shown to them frequently (not only at the end) to check the facilitator was
depicting their ideas correctly. In practice, the children and the facilitator most often
started by co-constructing a representation of illbeing as this was less abstract and meant
that the exercise could finish reassuringly on wellbeing.

5.2 Data Generated

Older children’s conceptions of child wellbeing and illbeing in Vietnam often focused on
their school environment, friends and studies. Wellbeing was seen as having a healthy and
happy life with no sickness, and being loved by their parents and people around them.
Illbeing meant a life without family, without a house, and without love from parents (for
example, being beaten by parents and not being cared for while they were sick). Children
wanted their siblings to be able to go to school, their families to have enough to eat, and for
their parents not to quarrel.

In Ethiopia good experiences included attending school like their friends and being
healthy; bad experiences related to family and education, for example, parents divorcing or
becoming ill, having to live separately from their parents (for example, to attend school),
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having a long journey to school or needing to leave school early to start work, and being
beaten. Children described wanting to complete their education with good results (many
rural children didn’t expect to continue beyond grade 8 because high school was too far
away and expensive), help their parents, have a harmonious family, and marry and have
children. Indicators of child wellbeing mentioned by adults and children in Ethiopia
included having a harmonious family and good relationships with others, fulfilling basic
needs (including having sufficient food), and behaving well. Children wanted to attend
school and have support in doing so (for example, time to study and sufficient materials),
and also to have time to play and resources such as footballs to use in games with other
children. Children characterised as experiencing illbeing were orphans or from a poor or
‘broken’ family, had insufficient food, needed to start work at a young age, and behaved in
a dishonest or disorderly way. Perceived threats to children were not restricted to family,
school or community, but also related to environmental and global issues (one young child
from the urban site described how “when I see a program on HIV/AIDS, I usually turn off
the TV set because it disturbs me”).

Family was the central source of wellbeing for all children in Peru, specifically the
presence, love and support of parents, as lack of one or both parents put girls especially
into an insecure and vulnerable situation. The notion of interdependence was apparent in
sessions with older children, as they stressed the importance of each family member
understanding and fulfilling their complementary roles. Children described as experiencing
illbeing in the urban site did not have parents or siblings; in the rural site they had parents,
but their parents did not take proper care of them, for example, they did not wash their
clothes or comb their hair and often beat them. Education was also an important indicator,
followed by material things like nice clothes and housing. Urban children presented par-
ticularly vivid images of illbeing (e.g. pirarias and gang members), and discussed poverty
and lack of basic services (piped water, electricity), as well as drug and alcohol use. Older
girls in the rural and urban sites described their fear of sexual abuse, for example, having to
work alone in the fields, which puts them at risk of being raped. Supernatural beings were
also linked with illbeing; for example one young boy drew a boy that was snatched by a
soul (alma), implicitly as a punishment for wandering around in the street alone, and urban
children frequently mentioned a movie character called Chucky (a demonic doll) who
gives them nightmares. A clear association was made between being good, i.e. respectful
and obedient, and being well. Social and affective indicators also seemed to be stronger
than, or inseparable from material indicators; for example, having old and dirty clothes
indicate not only lack of material resources, but also that children do not have a family that
is concerned about them, their appearance, and their needs.

Comparison of responses from adults and older children in India demonstrate that
children were able to provide detailed and wide-ranging indicators of wellbeing and ill-
being, which were embedded in local environments (for example, playing in drainage
ditches) and spanned social, physical, economic, and cultural characteristics (Table 2).
Interestingly, the caregivers’ indicators related primarily to the behaviour and appearance
of the child, whereas the children’s encompassed other family members, primarily their
parents, and relationships within the family as a whole (See Table 3). In Ethiopia adults
and children seemed to have a shared understanding of children’s wellbeing and respon-
dents attributed this to interdependence (if children were successful they could support
their parents in the future) and socialisation where children are ‘taught to expect what their
parents could afford.” When children in the Ethiopian sites were asked what wellbeing was
for them and how it could be achieved, they replied in terms of things that were valued
within their community, good for their family, or achievable within their context. Older
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Table 2 Indicators of child wellbeing and illbeing generated with adult caregivers, India

Child wellbeing Child illbeing

Having sufficient nutritious food Unhealthy and frequently ill

Looks dirty with uncombed hair and torn clothes

Neatly combed and plaited hair Appears ‘dull’ and is too shy or afraid to talk to new people

Feels inferior

Clean clothes and person Doesn’t have ‘proper’ food

Is behind at school
Bright and physically active, looks healthy
Speaks boldly and is confident
Doesn’t feel shy or guilty
Has good relationships with others
Has everything they need

Table 3 Indicators of child wellbeing and illbeing generated with a group of older boys, India

Child wellbeing

Child illbeing

Household not poor and father has a good job
House has electronic goods such as a television,

Plays in the drains
Kills birds

refrigerator, and fan, and books

Child looks nice and wears clean clothes, is Doesn’t bathe (or only once a week) and smells
healthy and good looking of urine
Doesn’t have sufficient clothes and often wears
dirty clothes
Father doesn’t support the household so mother

has to work
Eats good food Father drinks and beats his mother

First class student who studies hard and whose
teachers describe him as a good boy, confident

Doesn’t have any money or a television

Mixes well with others, and doesn’t fight
(in fact he is often the mediator)

Doesn’t eat regular meals as family members
are always fighting

Steals and has a bad name

Always weeping, and

Happy and joyful, always smiling and pleasant

Generous to others (for example, with his school Can’t read well

equipment) and not snobbish

boys, for example, said ‘we demand what parents can afford, because they always tell us to
ask for what they can do.” Nonetheless, in the urban site some children wanted things they
saw in the community (for example, extra tuition or karate classes) even if they knew their
parents could not afford them. The gap between children and adults was also apparent
when they discussed future expectations—while most children wanted to focus on their
education, parents believed that they should work for the family as well and playing and
study time were rarely considered as important).

5.3 Advantages of the Wellbeing Exercise

The method was engaging and relatively easy to use with older children, and as a basis of
group discussion with adults). When carried out initially in a group setting, it raised further

@ Springer



64 G. Crivello et al.

issues for discussion in individual interviews which produced more detailed information. It
generated a variety of information from different perspectives, especially relating to how
children’s lives differed from their ideals. For example, in Ethiopia it produced data
relating to economic, social, environmental and personal issues, although some children
focused on morality and behaviour. The Wellbeing Exercise was also useful for exploring
gendered differences in adult and child conceptions of child wellbeing and illbeing.

5.4 Challenges of the Wellbeing Exercise

The concepts of wellbeing and illbeing proved difficult to translate, especially in Vietnam,
although in India researchers were able to find equivalent phrases in Telugu. In Ethiopia
researchers talked about good and bad lives rather than wellbeing or illbeing as this was
more easily understood, however, this meant that some children’s accounts had a moral
tone. Similarly, there was initial confusion in India between children who were experi-
encing wellbeing and ‘looking good’, and in Vietnam where children who didn’t
understand the concept of wellbeing were asked to draw the ‘best’ children in their class or
neighbourhood. Some children initially drew other children they liked or disliked rather
than children who were experiencing wellbeing or illbeing, raising ethical concerns.
Ethical issues were also raised when group discussions highlight different ‘groups’ of
children (e.g. ‘poor’, ‘not doing well’, ‘doing well’) given participants are themselves
growing up in contexts of poverty and are differentiated. Likewise, it is sensitive to discuss
children’s family lives in a group setting, although disclosures could be explored further in
individual interviews. Potentially, the method might reinforce social divisions inadver-
tently. Children found it difficult to talk about wellbeing/illbeing or good/bad lives in the
abstract, but drawings helped to ground discussion in children’s images. Sessions required
active facilitation, including continual probing to explore different layers of meaning, and
it was sometimes difficult to maintain children’s concentration beyond 20-30 min. Some
individuals can dominate the conversation, while others are reluctant to talk about anything
that could reflect badly on their families. The group method is therefore appropriate for
gathering shared understanding rather individual or personal stories.

6 Life-course Timeline

The Life-course Timeline explores children’s life experiences, focusing on what they
remember as the important moments of their past (both happy and sad) and why these were
memorable. The method enables exploration of how children feel about their current
situation, their future expectations, and the extent to which their aspirations are achievable
and shared by their parents.

6.1 Process

Teams experimented with different ways of generating life-course timelines with children.
In some cases, children were asked to draw a timeline from birth to 30, or to start by
drawing themselves at their current age on an existing time line. In others, pre-drawn
images representing a growing child were provided on individual timelines that were
folded in half, the left side representing the past and present (which was filled in first), the
second half representing the future. In India, older boys insisted on working together in
pairs (or ‘teams’, which they named for competitive purposes, insisting the facilitator judge
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their drawings at the end of the session!). The pairs worked on shared timelines which they
used to draw images of themselves in the past and as they see themselves growing up. In
Ethiopia, the older children wrote their ‘good’ memories above the line and their ‘bad’
ones below it. In Vietnam, the children drew a ‘happiness’ graph indicating how they felt
overall during the period represented.

Few children used calendar years to indicate the passing of time, while age was a more
useful marker. The future was always less detailed than the past/present, though they could
generally indicate changes and events anticipated over the next 5 years; for example, what
they want to do (e.g. go to secondary school, get married), what support they’ll need to do
this, and the extent to which their parents share these aspirations. Although the exercise
was carried out as a group method in the pilot, it was considered more suitable to plan this
as a one-on-one activity with individual children to explore in-depth personal biography.

6.2 Data Generated

Most data generated in Vietnam with the older cohort of children related to school, even
though the sessions actually took place in local community centres or ‘cultural houses’. For
example, some children described an increase in pressure to perform well in school fol-
lowing the transition from primary to secondary school. They also felt less able to discuss
their experiences or ask for support from parents (e.g. in doing homework) and now relied
on friends/class mates. Happy memories also related to school, for example, receiving
awards, going on picnics and study tours with teachers. Unhappy memories from Ethiopia
covered a wider range but were mostly related to their families, for example, death and
illness in the family (including parents), family breakdown, loneliness due to lack of
siblings, beatings, neglect, hunger, leaving school, and robbery.

In Ethiopia children described pleasure at educational achievements, but also at eating
good food, helping parents, recovering from illness, receiving new clothes and other
presents from parents, celebrating holidays, and travelling. In the future, many Vietnamese
respondents wanted to be policemen as they saw them as having a heroic role in protecting
society, while Ethiopian respondents hoped to be doctors, teachers, or pilots (“I want to be
a pilot in order to eradicate poverty from my family and country and introduce my country
to the world”, 12-year-old girl in Ude). More generally Ethiopian respondents described
wanting to be loved, help their parents (“I want to discover a medicine for asthma to cure
father who suffers from it”, 12-year-old girl in Kolfe), and be good students. Ethiopian
respondents also spoke about their fears, namely death, separation, educational failure,
early marriage, HIV/AIDS, and in one case environmental catastrophe (a theme that also
emerged in the Wellbeing Exercise).

6.3 Advantages of the Life-course Timeline

The method was useful in generating cross-cutting information on both childhood transi-
tions and child wellbeing. In Peru, a life-course timeline was created with a group of
mothers in Peru as part of a discussion on important childhood transitions and wellbeing
that can be compared with data generated from their children. Children found the exercise
relatively easy and some enjoyed illustrating their timelines with colourful drawings;
others enjoyed not having to draw as they were given the option of using pre-drawn
timelines illustrated with stick figures.
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6.4 Challenges of the Life-course Timeline

Although the Life-course Timeline was piloted as part of a group activity, it was later
agreed that discussion of children’s individual biography should take place individually
with the researcher. It was therefore not suitable as a group method. The method would
also require adaptation in contexts where time is not conceived linearly. Children generally
found it easier to describe the past than to talk about the future. Nonetheless, nearly all of
them found it difficult to remember the first 5 years of life, which made the exercise
particularly challenging with younger children. Few children recalled the year or age they
were when events happened. In Vietnam and Ethiopia it worked better to ask about the
things children remember the most, rather than “important” or “major” events as this
sounded overly important. For example, in Vietnam only two children said they could
remember anything important; one child mentioned his parents’ distress at the loss of their
sugar cane harvest, and being very hungry aged 8 as his parents didn’t have any rice and
they had to eat cassava instead.

7 Body Mapping

Body mapping is the exploration using a common pictorial image of a body (a ‘body map’)
of what makes children feel good or bad, where these feelings are located on their bodies,
how they make themselves feel better and who, if anyone, helps them with this. It is a
group-based activity which also generates accounts of specific experiences that can be
discussed or followed up individually during subsequent interviews.

7.1 Process

The facilitator asks for a child volunteer, or if they aren’t willing the facilitator volunteers,
to lie down on a large piece of paper and be drawn around. Younger children in Peru were
able to practice this by drawing around their hands. Children were then asked to think
about parts of their body where they felt good or bad (for example, a headache or a full
stomach). After they had thought for a few minutes, they wrote these experiences on
separate self-adhesive notes, which they placed on the respective part of the body map. In
Peru this was preceded by a game of ‘Simon says’ to make sure that the younger children
could identify body parts. Children were then asked to talk about these experiences, for
example, what happened and why, what did they do to make it better and who helped them,
and were there any positive outcomes? The last question, ‘were there any positive out-
comes?’ produced interesting responses in Ethiopia where children talked about getting
better food and being encouraged to rest when they felt ill. Children were also asked to
rank their experiences according to frequency and impact (for example, headaches were
common, but not regarded as serious). Children from the older cohort described both
expected and unusual sources of physical illbeing, for example, their feet were affected by
the long walk to school and by having to fetch water and grind grain, as well as playing
football. However, more surprisingly, their knees were affected by having to kneel down in
front of teachers and being required to clean the school office and toilet. Older children
also described what they did to make themselves feel better (“I drink pepper with water
when I feel abdominal pain”, 12-year-old boy from Ude village) and how they were treated
with herbs and other traditional medicine due to the cost of formal healthcare (“when I was
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bitten by a dog, my mother gave the dog injera with my blood. She told me if the dog eats it
you will be cured. She was right”, 12-year-old girl from Ude village).

7.2 Advantages of the Body Map

The method is multifaceted and relatively easy to use with older children. It can be a
starting point for exploring key events, relationships, important sources of support, and
risky places. In Vietnam, for example, it provided surprising amounts of information about
children’s relationship to their school and the attitude of their teachers, also on relation-
ships within the family, parenting practices, daily activities, close relationships and
influences, and local service access. The method identified diverse sources of illbeing,
many of which were related to education, for example, beatings at school, subjects that
need to be learnt by heart and require a lot of homework (Vietnam), and punishments for
not doing homework or getting a bad grade (Peru, urban community). Children seemed to
enjoy it as it was relatively physical and interactive, although younger children could
become frightened or embarrassed (e.g. when lying down to be drawn) and tended to
imitate other children in their responses. The discussion was generally lively and wide-
ranging, although younger children found it hard to explain why things hurt or remember
how they were made better.

7.3 Challenges of the Body Map

Body Mapping requires active facilitation, for example, discussing answers collectively
and generalising them to the group (e.g. ‘have you experienced this?’). Otherwise it could
be time consuming or boring if children separately write experiences on post-it notes and
tell their own stories to the facilitator at length without interacting with the other children.
It was sometimes difficult to shift the focus from physical illhealth to explore more diffuse
or positive experiences (often a problem of translation). The Peruvian team explored things
that made children feel good, which were usually located in the heart (for example, playing
with pets, parents buying a toy or something for them, mother cooking for them, etc).
Children in Peru also described the embodied experience of other emotions such as fear in
their belly (for example, of robbers, or movie characters like Chucky) or sorrow in their
heart when their parents wouldn’t let them go out to play.

8 Methodological Reflections—How Children Told us About Their Wellbeing

The holistic character of the wellbeing concept meant that it could be explored from
different angles using a variety of mutually-reinforcing methods. The Wellbeing Exercise
was used with children and adults to capture intergenerational understandings of what it
means for girls and boys (aged around 6 and 12) living in their communities to be doing
well/not well, or to have ‘good’ or ‘bad’ lives. To a lesser extent, it was used as a basis in
individual interviews for gathering case-level data on children’s experiences of wellbeing.
The Life-course Timeline added a temporal dimension and enabled children to reflect on
how important moments and markers of change in their past impacted on their wellbeing. It
also framed discussions on children’s expectations for the future, and what could support
and/or prevent them from achieving them. The Body Mapping technique generated
information with children about their embodied expressions of wellbeing and illbeing, the
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risks they face and the people and/or services that help them. All the methods generated
contextualised understandings of child wellbeing and important life-course transitions and
were also effective in eliciting information on child poverty, without having to ask nar-
rowly focused questions about the material things that children do or do not have.

We found that a flexible multi-method approach strengthened our ability to engage
diverse groups of children and adults on the topic of child wellbeing. The pilot work
resulted in an agreed methods toolkit that balances less-structured, activity-based data
collection (e.g. drawing, photography, etc) with ones that are more obviously adult-guided
(e.g. structured observations of educational settings, collective interviews with caregivers,
etc). While group activities are less-powerful settings for gathering case-level data, these
were critical for building relationships and familiarity. They were also important for
observing peer interactions and showed how group dynamics can impact on data collec-
tion, with one or two children ‘dominating’ the session. As a result, we incorporated ice-
breakers, games and physical movement into the research protocol to build rapport and
encourage equal involvement. Another challenge to group work was finding ways to create
productive peer interaction in order to avoid conducting one individual interview after the
other which can be time-consuming and risks children getting bored and distracted. This
often related more to the skill of the adult facilitator than to the children themselves.

Involving the 6-year-old cohort in the research was at times challenging, especially
when applying the methods in ways more appropriate for the older children. We therefore
incorporated significant ‘scaffolding’ into the activities, including allowing for more
‘guiding’ and supporting questions with younger children than would be appropriate or
necessary with older ones. We also invited additional fieldworkers to join the groups in
order to assist individual children (usually the ratio was one fieldworker to two or three
children). In some cases, it was the facilitator and not the children who did the drawing, but
this was always based on the children’s responses. We also felt involving the younger
cohort in research activities was critical to building rapport with them for future rounds of
data collection in which they will be involved. This is important given the longitudinal
nature of the study and plans to follow these same children as case studies of the qualitative
component until they are at least in their early teens.

Other challenges were more conceptual, including struggling to make the abstract
concept of wellbeing meaningful, especially to the younger children. It also required
translation into multiple languages and embedding into diverse cultural contexts. Further,
we needed to ensure that the questions used to capture wellbeing would ultimately be
consistent, easily understood by different groups of children, and comparable across
countries. Our approach was that assessments of children’s wellbeing need to be contex-
tualised, or ‘culturally anchored’ and should begin at the level of individual children’s
experiences in their social contexts. For example, by asking children to express what it
means to be doing well in relation to particular risks, spaces, people, expectations and life
changes, and using this to elicit information on the processes that protect them from such
risks. Using drawing was particularly useful in providing a ‘concrete’ focus for children to
discuss these issues, and maintained their interest by framing group discussions around the
stories they told about their drawings (Mauthner 1997, p. 26).

9 Conclusion

This paper has explored recent work within Young Lives to develop a methodology based
on child-focused, qualitative and participatory approaches to capture what children,
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caregivers, and other community members understand by child wellbeing and how these
understandings change over time. Placing child wellbeing at the centre of the poverty
research agenda captures children’s experiences beyond ‘survival’ and ‘deprivation’ and
recognises their potential for resilience in the face of adversity. Involving children directly
in research is the only way to grasp how they perceive difference within their local
contexts, both between groups of children and between children and adults. Our focus on
subjective and psychosocial wellbeing moves beyond psychological approaches that
emphasise individual needs and goals and that often fail to capture the collective and
interdependent dimensions of children’s experiences. Interpersonal relationships were
shown to be important for children’s subjective wellbeing; how well they are doing as
individuals depends on the quality and strength of their immediate social relationships with
their family and peer group, and in many cases was also tied to their institutional service
access, especially in relation to schooling. However, an emphasis on children’s interde-
pendence does not mean that policies aimed at households will necessarily impact
positively or equitably on all the children living within them. Given that what is considered
to be best for children may differ between (and among) adults and children, it is especially
important to seek multiple perspectives on the changing sources of risk and protection for
children’s wellbeing. Young Lives qualitative methodology reflects children’s interde-
pendence by situating them as key actors within the broader social, economic, and political
processes that shape their everyday lives, aspirations for the future, and pathways over
time.

Acknowledgements The authors thank the children and families who participate in Young Lives research,
as well as the country researchers who led on the pilot work and produced the pilot reports referred to in this
paper: Yisak Tafere (Ethiopia), Patricia Ames (Peru), Ai-Phuong Ton-Nu (Vietnam), and Uma Vennam
(India), and their fieldwork teams. Virginia Morrow provided useful comments on an earlier draft of the
paper. Young Lives is funded by the UK Department for International Development (DFID) and based on a
collaborative partnership between the University of Oxford, Save the Children UK, The Open University,
UK, and a series of prominent national research and policy institutes in the four study countries. Partial
funding for research on early childhood transitions is provided by the Bernard van Leer Foundation,
Netherlands. The views expressed here are not necessarily those of DFID, Young Lives, the Bernard van
Leer Foundation or the University of Oxford.

References

Alanen, L. (2001). Explorations in generational analyses. In L. Alanen & B. Mayall (Eds.), Conceptualizing
child-adult relations. London: Routledge.

Alderson, P. (2000). Young children’s rights: Exploring beliefs, principles and practise. Children in charge
series 10. London: Jessica Kingsley Publishers.

Alderson, P., & Goodey, C. (1996). Research with disabled children: How useful is child-centred ethics?
Children and Society, 10, 106-116.

Armstrong, M., Boyden, J., Galappatti, A., & Hart, J. (2004). Piloting methods for the evaluation of
psychosocial programme impact in Eastern Sri Lanka final report for USAID. Refugee Studies Centre:
Oxford University (March).

Barker, J., & Weller, S. (2003). ‘Is it Fun?” Developing children centred research methods. The Interna-
tional Journal of Sociology and Social Policy, 23(1/2), 33-58.

Baulch, B., & Davis, P. (2007). Poverty dynamics and life trajectories in rural Bangladesh: A Q-squared
Working Paper No. 42.

Baxter, J. (2007). Children’s time use in the longitudinal study of Australian children: Data quality and
analytical issues in the 4-year cohort. Retrieved November, 29 2007 from Australian Government,
Australian Institute of Family Studies web site: http://www.aifs.gov.au/growingup/pubs/techpapers/
tp4.pdf.

@ Springer


http://www.aifs.gov.au/growingup/pubs/techpapers/tp4.pdf.
http://www.aifs.gov.au/growingup/pubs/techpapers/tp4.pdf.

70 G. Crivello et al.

Beazley, H., & Ennew, J. (2006). Participatory methods and approaches: Tackling the two tyrannies. In V.
Desai & R. B. Potter (Eds.), Doing development research (pp. 189-199). London: Sage Publications.

Ben-Arieh, A. (2005). Where are the children? Children’s role in measuring and monitoring their well-
being. Social Indicators Research, 74, 573-596.

Boyden, J. (2006). Young lives concepts and analytical framework. Retrieved from http://www.
younglives.org.uk.

Boyden, J., & Cooper, E. (2007). Questioning the power of resilience: Are children up to the task of
disrupting the transmission of poverty? Chronic Poverty Research Centre (CPRC) Working Paper 73.

Boyden, J. O., & Ennew, J. (1997). Children in focus: A manual for participatory research with children.
Stockholm: Save the Children Sweden.

Boyden, J., Eyber, C., Feeny, T., & Scoot, C. (2003). Children and poverty: Experiences and perceptions
from Belarus, Bolivia, India, Kenya and Sierra Leone. Virginia: Christian Children’s Fund.

Boyden, J., Ling, B., & Myers, W. (1998). What works for working children. Stockholm: Riddda Barnen and
UNICEF.

Boyden, J., & Mann, G. (2005). Children’s risk, resilience, and coping in extreme situations. In M. Ungar
(Ed.), Handbook for working with children and youth: Pathways to resilience across cultures and
contexts (pp. 3-25). London: Sage Publications.

Campbell-Barr, V. (2003, September). Letting children have their say: What do children think about
childcare? Paper presented at the Annual Conference of the European Early Childhood Research
Association, Glasgow.

Chambers, R. (1994). Participatory rural appraisal: Challenges, potentials and paradigms. IDS: University
of Sussex.

Christensen, P., & James, A. (2000). Childhood diversity and commonality: Some methodological insights.
In P. Christensen & A. James (Eds.), Research with children: Perspectives and practices (pp. 160—
178). London: Falmer Press.

Clark, A. (2005). Listening to and involving young children: A review of research and practice. Early Child
Development and Care, 175(6), 489-505.

Clark, A., McQuail, S., & Moss, P. (2003). Exploring the field of listening to and consulting with young
children. Nottingham: Department for Education and Skills.

Clark, A., & Moss, P. (2001). Listening to young children: The mosaic approach. London: National
Children’s Bureau and Rowntree Foundation.

Clark, A., & Stratham, J. (2005). Listening to young children: Experts in their own lives. Adoption and
Fostering, 29(1), 45-56.

Cousins, J. (1999). Listening to four year olds. How they can help us plan their education and care. London:
National Early Years Network.

Darbyshire, P., MacGougall, C., & Schiller, W. (2005). Multiple methods in qualitative research with
children: More insight or just more? Qualitative Research, 5(4), 7-436.

Denzin, N. K., & Lincoln, Y. S. (1998). Strategies of qualitative inquiry. Thousand Oaks, CA: Sage.

Dockett, S., & Perry, B. (2005). Researching with children: Insights from the starting school research
project. Early Child Development and Care, 175(6), 507-521.

Driessnack, M. (2006). Draw-and-tell conversations with children about fear. Qualitative Health Research,
16(10), 1414-1435.

Dupree, E., Bertram, T., & Pascal, C. (2001, August). Listening to children’s perspectives of their early
childhood settings. Paper presented at the EECERA, Early Childhood Narratives, Alkmaar.

Einarsdottir, J. (2005). Playschool in pictures: Children’s photographs as a research method. Early Child
Development and Care, 175(6), 523-541.

Elder, G., Modell, J., & Parke, R. D. (1993). Studying children in a changing world. In G. Elder, J. Modell &
R. D. Parke (Eds.), Children in time and place. Cambridge: Cambridge University Press.

Ennew, J., & Morrow, V. (1994). Out of the mouths of babes. In E. Verhellen & F. Spiesschaert (Eds.),
Children’s rights: Monitoring issues (pp. 61-84). Gent: Mys and Breesch.

Ennew, J., & Plateau, D. P. (2004). How to research the physical and emotional punishment of children.
Bangkok: Save the Children, South East, East Asia and Pacific Region.

Evans, P., & Fuller, M. (1996). Hello. Who am i speaking to? Communicating with pre-school children in
educational research settings. Early Years, 17(1), 17-20.

Evans, P., & Fuller, M. (1998). Children’s perceptions of their nursery education. International Journal of
Early Education, 6(1), 59-74.

Fattore, T., Mason, J., & Watson, W. (2007). Children’s conceptualisation(s) of their well-being. Social
Indicators Research, 80, 5-29.

Frankel, S. (2007). Researching children’s morality: Developing research methods that allow children’s
involvement in discourses relevant to their everyday lives. Childhoods Today, 1(1), 1-25.

@ Springer


http://www.younglives.org.uk
http://www.younglives.org.uk

How Can Children Tell Us About Their Wellbeing? 71

Gabhainn, S., & Sixsmith, J. (2006). Children photographing well-being: Facilitating participation in
research. Children and Society, 20, 249-259.

Garmezy, N. (1993). Children in poverty: Resilience despite risk. Psychiatry, 56(1), 127-136.

Harms, T., Clifford, R. M., & Cryer, D. (2005). Early childhood environment rating scale. New York:
Teachers College Press.

Harper, C., Marcus, R., & Moore, K. (2003). Enduring poverty and the conditions of childhood: Lifecourse
and intergenerational poverty transmissions. World Development, 31(3), 535-554.

Harpham, T., Huong, N. T., Long, T. T., & Tuan, T. (2005). Participatory child poverty assessment in rural
Vietnam. Children and Society, 19, 27-41.

Hart, R. A. (1992). Children’s participation: From tokenism to citizenship. Innocenti essays (4th ed.). New
York: UNICEF.

Hill, M. (1997). Participatory research with children. Child and Family Social Work, 2, 71-183.

Hill, M., Laybourn, A., & Borland, M. (1996). Engaging with primary aged children about their emotions
and wellbeing: Methodological considerations. Children and Society, 10, 129-144.

Hubbard, J., & Miller, K. E. (2004). Evaluating ecological mental health interventions in refugee com-
munities. In K. Miller & L. Rasco (Eds.), The mental health of refugees (pp. 337-374). New Jersey:
Lawrence Erlbaum.

James, A. (2005). Life times: Children’s perspectives on age, agency and memory across the life course. In
J. Qvortrup (Ed.), Studies in modern childhood: Society, agency and culture. London: Palgrave.
James, A. (2007). Giving voice to children’s voices: Practices and problems, pitfalls and potentials.

American Anthropologist, 109(2), 261-272.

Johnston, J. (2006). Children’s perspectives on their young lives: Report on methods for sub-studies [Peru
Pilot], Young lives, from http://www.younglives.org.uk.

Jones, N., & Sumner, A. (2007, June). Does mixed methods research matter to understanding childhood
wellbeing? Paper presented at Wellbeing in International Development Conference, (WeD), Bath, UK.

Lancaster, P. (2006). RAMPS: A framework for listening to children. London: Daycare Trust.

Langsted, O. (1994). Looking at quality from the child’s perspective. In P. Moss & A. Pence (Eds.), Valuing
quality in early childhood services: New approaches to defining quality. London: Paul Chapman
Publishing.

Lansdown, G. (2005). The evolving capacities of the child. Florence: Save the Children, UNICEF Innocenti
Research Centre.

Ledger, E., Smith, A. B., & Rich, P. (2002). Friendships over the transition from early childhood centre to
school. International Journal of Early years Education, 8(1), 57-69.

Lewis, A. (1992). Group child interviews as a research tool. British Educational Research Journal, 18(4),
413-421.

Masten, A. S. (2001). Ordinary magic: Resilience processes in development. American Psychologist, 56,
227-238.

Mauthner, M. (1997). Methodological aspects of collecting data from children: Lessons from three research
projects. Children and Society, 11, 16-28.

Mayall, B. (Ed.). (1994). Children’s childhoods: Observed and experienced. London: The Falmer Press.

Mayall, B. (2002). Towards a sociology for childhood: Thinking from children’s lives. Buckingham: The
Open University Press.

Miller, J. (1997). Never too young: How young children can take responsibility and make decisions. A
handbook for early years workers. London: National Early Years Network.

Morrow, V. (2001). Using qualitative methods to elicit young people’s perspectives on their environments:
Some ideas for community health initiatives. Health Education Research, 16(3), 255-268.

Mortimer, H. (2004). Hearing children’s voices in the early years. Support for Learning, 19(4), 169—174.

Myers, R. (1992). The twelve who survive: Strengthening programmes of early childhood development in the
third world. London: Routledge.

Narayan, D., Patel, R., Schafft, K., Rademacher, A., & Koch-Schulte, S. (2000). Voices of the poor: Can
anyone hear us? New York, NY: Published for the World Bank, Oxford University Press. Available
from: http://www1.worldbank.org/prem/poverty/voices/reports.htm#cananyone.

Nesbitt, E. (2000). Researching 8 to 13 year-olds’ perspectives on their experience of religion. In A. Lewis
& G. Lindsay (Eds.), Researching children’s perspectives (pp. 135-149). Buckingham: Open Uni-
versity Press.

Orellana, M. (1999). Space and place in an urban landscape. Visual Sociology, 14, 73-89.

Pridmore, P., & Bendelow, G. (1995). Images of health: Exploring beliefs of children using the ‘Draw-and-
Write-Technique. Health Education Journal, 54, 473—488.

Punch, S. (2002a). Interviewing strategies with young people: The ‘Secret Box’, stimulus material and task-
based activities. Children and Society, 16, 45-56.

@ Springer


http://www.younglives.org.uk
http://www1.worldbank.org/prem/poverty/voices/reports.htm#cananyone

72 G. Crivello et al.

Punch, S. (2002b). Research with children: The same or different from research with adults? Childhood,
9(3), 321-341.

Reynolds, P. (1989). Childhood in crossroads: Cognition and society in South Africa. Cape Town: David
Philip Publisher Ltd.

Reynolds, P. (2006). Refractions of children’s rights in development practice: A view from anthropology-
introduction. Childhood, 13(3), 291-302.

Ridge, T. (2003). Listening to children developing a child-centred approach to childhood poverty in the UK.
Family Matters, 65, 4-9.

Rutter, M. (1987). Psychosocial resilience and protective mechanisms. American Journal of Orthopsychi-
atry, 57(3), 316-331.

Save the Children, UK. (2001). Different places, same stories—Children’s views of poverty, North and
South. London: Save the Children UK.

Scholz, R. W., & Tietje, O. (2002). Embedded case study methods: Integrating quantitative and qualitative
knowledge. California, USA: Sage.

Schoon, 1. (2006). Risk and resilience: Adaptations in changing times. Cambridge: Cambridge University
Press.

Sheridan, S., & Samuelsson, I. P. (2001). Children’s conceptions of participation and influence in pre-
school: A perspective on pedagogical quality. Contemporary Issues in Early Childhood, 2(2), 169-194.

Smith, A., Duncan, J., & Marshall, K. (2005). Children’s perspectives on their learning: Exploring methods.
Early Child Development and Care, 175(6), 473-487.

Streuli, N. (2007). Children’s well-being: Literature Review. (Unpublished paper, Young Lives.).

Tekola, B. (2007). Eliciting the hidden variables: Issues in a person-centred qualitative approach to the study
of poor children’s risk and wellbeing in Urban Ethiopia (unpublished paper).

Tekola, B. (2008). Making sense of childhood poverty: Perceptions and daily experiences of poor children in
Addis Ababa, Ethiopia. Unpublished Dissertation, University of Bath.

Theis, J. (1996). Children and participatory appraisals: Experiences from Vietnam. PLA Notes, 25, 70-72.

Ungar, M. (Ed.). (2005). Handbook for working with children and youth: Pathways to resilience across
cultures and contexts (pp. 3—-25). London: Sage Publications.

Uprichard, E (2008). ‘Children as ‘Being and Becomings’: Children, childhood and temporality. Children
and Society, 22, 303-313.

Veale, A. (2005). Creative methodologies in participatory research with children. In S. Greene & D. Hogan
(Eds.), Researching children’s experience: Approaches and methods (pp. 253-272). London: Sage.

Werner, E., & Smith, R. (1998). Vulnerable but invincible: A longitudinal study of resilient children and
youth. New York: Adams, Bannister, Cox.

White, H., Leavy, J., & Masters, A. (2003). Comparative perspectives on child poverty: A review of poverty
measures. Journal of Human Development, 4(3), 379-396.

Woodhead, M. (1999). Combating child labour: Listen to what the children say. Childhood, 6(1), 27-49.

Woodhead, M. (2001). The value of work and school: A study of working children’s perspectives. In K.
Lieten & B. White (Eds.), Child labour: Policy options. Amsterdam: Aksant Academic Publishers.

Woodhead, M., & Faulkner, D. M. (2008). Subjects, objects or participants: Dilemmas of psychological
research with children. In A. James & P. Christensen (Eds.), Research with children. London:
Routledge.

Young, L., & Barrett, H. (2001). Adapting visual methods: Action research with Kampala street children.
Area, 33(2), 141-152.

@ Springer



	How Can Children Tell Us About Their Wellbeing? Exploring the Potential of Participatory Research Approaches within Young Lives
	Abstract
	Introduction
	Organisation of the Paper
	Literature Review
	Conceptual Background
	Methodological Approaches
	Younger Children
	Combining Methods in Child-Focused Qualitative Research

	Studying Well Being in Young Lives&rsquo; Pilot Research
	Wellbeing Exercise (Group Discussion or Wellbeing Draw-and-Tell)
	Process
	Data Generated
	Advantages of the Wellbeing Exercise
	Challenges of the Wellbeing Exercise

	Life-course Timeline
	Process
	Data Generated
	Advantages of the Life-course Timeline
	Challenges of the Life-course Timeline

	Body Mapping
	Process
	Advantages of the Body Map
	Challenges of the Body Map

	Methodological Reflections?How Children Told us About Their Wellbeing
	Conclusion
	Acknowledgements
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /Description <<
    /ENU <>
    /DEU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [5952.756 8418.897]
>> setpagedevice


