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Executive summary
This report aims to address two questions:
1.

What do we mean by social and emotional wellbeing (SEWB) for
children and young people (those aged 0–12 years and 13–25 years),
and how can we develop indicators of SEWB that flow from clear
conceptual understandings of the term?

2.

What are the policy and practice implications of analysing and reporting
on indicators of SEWB, and how can they be used and compared within
and across countries?

We see three critical components in these two issues:
s

the need to link concepts of SEWB to wider concepts of wellbeing

s

the need to address the policy concern with monitoring progress towards
the kind of society that we wish to live in

s

the political and technical challenge of proposing indicators of SEWB that
are relevant to different age groups of children and young people, that are
comparable within Australia and across countries and, most of all, that are
relevant to the goals and aspirations of Australian policy and society.

Measurement of SEWB presents challenges for policymakers and researchers.
Measures of other phenomena such as educational development and economic
wellbeing are reasonably well defined, and policymakers, researchers and the
general public are comfortable with several indicators to measure progress in
these areas. A number of measures of health and physical wellbeing in children
and young people have also gained widespread acceptance. But there is no
single indicator or set of indicators relating to social and emotional aspects of
human wellbeing in general, and children’s or young people’s development in
particular, that is widely approved.
The issues that we identify in this report are complex, and we do not attempt to
address them all in a comprehensive manner. Rather, we outline a process for
deriving a concept of SEWB, and indicators to measure that concept, so that
both concept and indicators are consistent with political visions of society, and
visions of children’s and young people’s place in it.
We start off, therefore, with a big question: What is SEWB, and how does it
relate to other aspects of wellbeing? We answer this question by exploring the
academic literature that addresses specific issues relating to SEWB, and broader
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considerations about holistic wellbeing and ‘the good life’. There is a clear policy
rationale for taking this starting point. Recent Australian strategic policy documents
emphasise the importance of the whole child, meaning, as the 2008 Melbourne
Declaration puts it, that children and young people should be successful learners,
confident and creative individuals, and active and informed citizens, and also that
children’s and young people’s social, economic, ethnic or indigenous backgrounds
should not be seen as determining their future place in society.
There are two rationales for collecting most social indicators: for use in
benchmarking or monitoring a particular policy initiative, or in monitoring
progress towards larger societal goals — what Richard Eckersley refers to as
statistics for the kind of society in which we wish to live. We take the view that
while indicators of SEWB may be useful for monitoring particular policies, their
primary use has to be in terms of the latter, overarching aim — to track progress
of the whole child, and to track Australia’s progress towards the kind of society
it aims to be, as articulated in documents such as the Melbourne Declaration.
We use three approaches to philosophy and social theory (proposed by Martha
Nussbaum, Len Doyal and Ian Gough, and Sarah White) to elaborate on the
key components of what Aristotle called ‘the good life’ — the search for human
wellbeing. These three approaches are major influences on, or have grown out
of, recent innovative research on wellbeing in the UK. All three approaches
point to the inter-relatedness of different dimensions of wellbeing, and are
therefore consistent with ‘whole child’ approaches. Further, all three approaches
point to the social essence in humanity — that wellbeing is not an individual
statement, but is solidly situated in a social context.
The three approaches differ in terms of the universality of their aspirations,
their preference for objective or subjective measures of wellbeing, and their
orientation towards wellbeing as a positive state, or as absence of harm.
Together, however, they set out a space within which the place of SEWB can be
considered with respect to the whole child or young person. Yet philosophical
approaches to wellbeing for the most part ignore children and their particular
characteristics. Applied research that attempts to directly measure SEWB on
the other hand, privileges children and their development as a key issue for
investigation. But this interest in children comes primarily not from a vision of
‘the good life’, or from a normative perspective on child development, but more
from observation and analysis of specific problems facing individuals. The main
(negative) focus of research into SEWB is on mental illness, depression, anxiety,
self-esteem, and so on. The development of positive psychology has attempted
to remedy this with a focus on personal strengths, and the enhancement of a
person’s quality of life, given understanding of her social context.
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Parallel with this movement from negative measures to positive psychology,
developmental psychology has increasingly adopted Urie Bronfenbrenner’s
ecological theory of child development, which emphasises the importance
of the dynamic environmental contexts in which children and young people
develop. Ecological theory is one of the foundation stones of the Child
Indicators Movement, which seeks to operationalise the ‘whole child’ approach
— measuring child development and child wellbeing across multiple dimensions
from within a human rights framework.
But neither the positive psychology nor ecological theories, nor indeed the
Child Indicators Movement, can provide a normative picture of the whole child.
This inherently political vision is what the philosophical perspective offers.
This perspective is essential to the ‘whole child’ approach — linking SEWB
to material wellbeing, to physical health, to agency, and to the capacity to be
both reflexive and critical. There is no clear ‘meeting of minds’ between the
philosophical and applied approaches. The former is abstract and difficult to
apply in practice. Yet it is from this perspective that we derive ideas about the
kind of society in which we might wish to live, and the kinds of adults that
we would like our children to become. The latter approaches are thoroughly
empirical and lack a grander vision of ‘the good life’ or ‘the good society’. But it
is undoubtedly from these perspectives that actual measurements of SEWB are
likely to come.
Our approach to this challenge is to take the following principles as paramount:
1.

Any indicators of SEWB have to aim first, towards positivity, towards ‘the
good life’.

2.

They should also aim, as far as possible, towards universality.

3.

They should be interpreted in the context of the whole person; they
should be seen as having relevance in the wider context of the person’s
physical, social and material environment, and in the context of the
person as a reflexive and critical agent.

For Australians in general, this means developing a truly consensual vision of the
good life and the good society. Documents such as the Melbourne Declaration
map out the bones of such a vision. For children and young people, this also
means that they need to be involved in defining what ‘the good life’ in general,
and SEWB in particular, mean for them, and how they would measure them.
This emphasis on children’s and young people’s perspectives is problematic. At
an ethical level, it assumes their competence, and suggests that the views of
children and young people who can speak their minds could be privileged over
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the views of parents and other experts, and over the needs of children who
are too young to speak. At a practical level, it means that if children and young
people are to be involved, then we cannot propose any indicators until they
have spoken. On the other hand, the close involvement of children and young
people in the process of deliberation should bring to the fore the relevance of
any given measure for children and young people of different ages, at different
stages of development and in different cultural groups. From existing research
and theory on child development, we can state that as children grow older, the
relevance of and dependence on parents for their SEWB will be supplemented
with social and other concerns. More work is needed on issues ranging from
specific mental states to observable behaviours and actions, which could be
used to measure SEWB in the context of overall wellbeing, and which would
change as the child grew. We could attempt to apply the principles of positivity,
universality, and relatedness to these issues and measures. In practice, this
approach could lead towards a complex network of indicators of SEWB,
covering both individual and relational issues.
This work needs to be done. In the meantime, policy concern with the
development of statistics for the kind of society we wish to live in, and prioritising
the principles of positivity, universality and attention to the views of the child or
young person, suggest that children should be asked simple, universal (or as
close as possible to this ideal), quality of life questions about overall satisfaction
with their lives, or with important aspects of their lives. For this reason, we propose
as starting measures the kinds of quality of life questions that the economist
Richard Layard also proposes in his call for a single overarching measure of
human progress in modern societies — an indicator or index of life satisfaction,
carried out in a nationally and (preferably) internationally comparable survey that
focuses on children’s perspectives. If there were to be only one measure, then
this would surely be it. It cannot be claimed that this measure would capture
developments in children’s and young people’s wellbeing in its entirety. For this,
we would need a range of objective and subjective measures for children and
young people of different ages. But it may be a reasonable measure of progress
towards the kind of society that we want our children and young people to grow
up in, on who is missing out from this progress, and perhaps also on how policies
that aim to include them are faring.
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1 Introduction
Current policy debates in Australia are marked by a considerable degree of
concern about children’s and young people’s development, and how we can
ensure that they grow to be productive adults who achieve their full potential.
While child development has always been an issue of policy significance, policy
interest has evolved greatly over the past decade or more, from preoccupation
with cognitive development as measured by educational achievement, to concern
with more holistic approaches. This is seen in the recent Council of Australian
Government strategy document, including Investing in the Early Years, which
gives as its first organising principle “a focus on the whole child, across cognitive,
learning, physical, social, emotional and cultural dimensions and learning
throughout life” (Council of Australian Governments, 2009, p.4); and the National
Education Agreement (Council of Australian Governments, 2008), which restates
the goal of social inclusion for all young Australians. It can also be seen in the
establishment by the Australian Government of the Office for Youth, which aims
to bring a whole of government approach to youth affairs.
Policy concern with children’s and young people’s holistic development is also
reflected in continuing efforts to broaden the information base on which policies
are formulated. Recent high profile reports on a broad range of indicators of
children’s and young people’s health, development and wellbeing include A
Picture of Australia’s Children, the State of Australia’s Young People report
(Muir et al., 2009a), the Report Card on the Wellbeing of Young Australians
(Australian Research Alliance on Children and Youth, 2008), the Young
Australians: their health and wellbeing reports (Australian Institute of Health
and Welfare 1999, 2003, 2007) and reports on children’s and young people’s
wellbeing in Victoria, Tasmania and Queensland (Commission for Children
and Young People and Child Guardian, 2009; Department of Education and
Early Childhood Development, 2008, 2009; Department of Health and Human
Services, 2009; Department of Human Services, 2006). The new emphasis on
whole-of-child reporting has complemented more longstanding series of reports
on issues such as educational achievement in Australia and internationally
(OECD, 2001, 2004, 2007). It is also in step with broader international efforts
to develop wide-ranging indexes of child and youth wellbeing (Ben-Arieh, 2008;
UNICEF, 2007), and with efforts to develop more comprehensive measures of
human progress that go beyond national income statistics. This is evidenced
by the recent 3rd OECD World Forum, held in Korea in 2009, at which one of
the main themes was new measures of social progress that go beyond GDP,
including indicators of happiness, life satisfaction, mental health, subjective
wellbeing, and social and emotional wellbeing.
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In Australia, the development of whole-of-child indicator frameworks has led to
the identification of a set of 19 core Children’s Headline Indicators “to monitor
the health, development and wellbeing of children in Australia and to facilitate
ongoing data development, collection, analysis and reporting in these areas”
(Australian Institute of Health and Welfare, 2009b, 159). The stated purpose
of these indicators is as “a mechanism to help in guiding and evaluating policy
development, by measuring progress on a set of indicators that are potentially
amenable to change over time by prevention or early intervention” (Australian
Institute of Health and Welfare, 2009b, 159). One of these indicators concerns
children’s and young people’s social and emotional wellbeing (SEWB), and has
yet to be defined (Department of Human Services 2006, p.26).1
Measurement of SEWB presents challenges for policymakers and researchers.
Measures of other phenomena such as educational development and economic
wellbeing are reasonably well defined, and policymakers, researchers and the
general public are comfortable with a number of indicators to measure progress
in these areas. Several measures of health and physical wellbeing in children and
young people have also gained widespread acceptance. But there is no single
indicator or set of indicators relating to social and emotional aspects of human
wellbeing in general, and children’s or young people’s wellbeing and development
in particular, that enjoy consensual approval. If holistic concepts of child and youth
wellbeing, including their SEWB, are to be incorporated into policy goals, then
publicly accepted means of operationalising these concepts become paramount.
It is against this background that the SPRC has been asked by ARACY and
AIHW to discuss the concept of SEWB in children and young people, to
propose indicators of SEWB, and to consider the uses of these indicators in
policy and practice. Specifically, the SPRC has been asked to prepare a report
addressing two issues:
1.

What do we mean by SEWB for children and young people (those
aged 0–12 years and 13–25 years)? Clarity is required on the
conceptualisation and construction of SEWB and the theory and any
sub-constructs, bearing in mind that they may change over the life of
the child, particularly into adolescence. Identification of possible key
national measures/indicators based on these constructs is an important
component of the conceptualisation.

1 The other priority issues for which Headline Indicators were sought include: smoking in
pregnancy, infant mortality, birth weight, breastfeeding, immunisation, overweight and obesity,
dental health, injuries, attending early childhood education programs, transition to primary
school, attendance at primary school, literacy, numeracy, teenage births, family economic
situation, shelter, child abuse and neglect, and family social network (Department of Human
Services, 2006, p.3).
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2.

What are the policy and practice implications of analysing and reporting
on such data, assuming it was to become available? The challenge is not
just collecting national and internationally comparable data but how it is
subsequently used and interpreted in policy and practice terms.

Within these two issues, we have identified three critical components. First, this
report aims to develop an understanding of SEWB that can help determine
national headline indicators for children’s and young people’s social and emotional
development. We do this through examination of philosophical and theoretical
models of wellbeing on the one hand, and through consideration of more applied
approaches as used for examining specific social problems, on the other.
Second, the report addresses policy concerns: how indicators of children’s
and young people’s SEWB might be used by policymakers and practitioners
to monitor policies and programs aimed at supporting their development and
transition to adulthood. We outline current Australian policy interest in children’s
SEWB. Our explicit assumption is that choice of indicators is ultimately a
political one. However, we discuss some desirable properties of indicators and
the need for associated contextual data for effective policy monitoring.
Third, the report examines the feasibility of adopting indicators of SEWB that
are relevant to different age groups of children and young people, and that are
comparable, not only within Australia (over time and between different social
groups), but also internationally. International comparison raises questions
about the substantive meaning of differing measured levels of wellbeing across
countries. In the final part of this report we discuss some concrete indicators,
and surveys or other instruments that could be used to carry them. To anticipate
our conclusion in this respect, we argue that indicators of SEWB should be
pertinent to a consensual vision of the kind of society in which Australians wish
to live and incorporate children’s and young people’s own views on what they
see as important for their wellbeing. We argue that they should be universal
and comparative, and that they should be integrated with other indicators in
order to give a fuller picture of the state of the ‘whole child’. We suggest that
while SEWB is difficult to summarise for children of any age in a few indicators,
positive quality-of-life type measures, based on a single question or an index
of life satisfaction, are likely to come closest in this respect, for both younger
children (those who are competent to articulate a view), and young people aged
13–25. Such measures have been widely used, and have been proposed more
generally for monitoring of social progress (Cummins and Lau, 2005; Layard,
2009; Rees et al., 2010).
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This report is divided into the following sections. We outline a genealogy of the
term ‘social and emotional wellbeing’ in Section 2. In Section 3 we explore and
develop the concept of wellbeing in philosophy and social theory. Concepts
related to children’s and young people’s wellbeing are considered in Section 4,
while the conceptual development of SEWB in applied research is discussed
in Section 5. Policy considerations are examined in Section 6, with a focus on
the purposes of social indicators. Policy significance of indicators of SEWB is
considered in the specific Australian context in Section 7. Section 8 deals with
the issue of homeostasis, and how it relates to positive and negative indicators,
while Section 9 focuses more closely on the development of policy amenable
indicators. Specific indicators of SEWB are discussed in Section 10. The
vehicles to carry them, principally surveys, are considered in Section 11. Section
12 outlines some indicator choices, and Section 13 concludes with a summary
of the main arguments in the report.
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2 Starting points: a genealogy
of social and emotional
wellbeing
The Expression of Interest document for this project proposed the following
scoping definition of SEWB:

Social and emotional wellbeing is a broad term that includes
feelings, behaviour, relationships, goals and personal strengths
… Wellbeing might be displayed differently depending on culture,
temperament and individual differences.
The document also refers to mental health and resilience as terms that are
closely associated with SEWB. AIHW states that:

Social and emotional development encompasses a number of skills
that children need to develop in order to succeed at school, and in
life in general. These include the ability to identify and understand
one’s feelings, accurately read and comprehend emotional states
in others, manage strong emotions and their expression, regulate
one’s behaviour, develop empathy for others, and establish and
sustain relationships. These skills form the basis for self-regulation,
enabling children to withstand impulses, maintain focus and
undertake tasks regardless of competing interests. (Australian
Institute of Health and Welfare, 2009b: 60)
AIHW further states that social and emotional development “is about gaining
the strength and capacity to lead a full and productive life, and having the
resilience to deal with change and unpredictability” (Australian Institute of
Health and Welfare, 2009b: 60). These definitions suggest a concern with the
young person in the present as well as the young person as a future adult. They
suggest moreover a concern with the whole child or young person — concern
that she is resilient in the face of adversity, and is positively thriving rather than
simply avoiding illness or negative outcomes. In this report we place particular
emphasis on the whole child/young person, her positive health and wellbeing,
and the role of SEWB in contributing to her overall wellbeing.
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Applied research on SEWB has not generally been concerned with the whole
child or young person. If we consider a genealogy of ideas, it could be argued
that research in SEWB has often involved observation of a set of individual
behaviours that are seen as socially problematic, such as disruptive behaviour at
school, or drug use or other risky behaviour, which has in turn been associated
with observation of another set of problems, for example hyperactivity, low
self-esteem, anxiety or depression. In the course of this research, a range
of largely negative indicators of SEWB have been proposed, measuring for
example actual behaviours, or states of mental health. Positive psychology has
developed in part as a response to this focus on social and individual problems,
and has focused instead on personal strengths (Seligman and Csikszentmihalyi,
2000). At minimum, positive psychology is about prevention of mental
illness. At maximum, it is about enhancement of people’s quality of life, given
understanding of their social contexts.
Parallel with this movement from negative measures to positive psychology,
research on child development has increasingly adopted Urie Bronfenbrenner’s
ecological theory of child development, which emphasises the importance of
the dynamic environmental contexts in which children develop (Bronfenbrenner
and Morris, 1998). As Asher Ben-Arieh (2008) describes it, the facilitators
and barriers that support and hinder the child’s development in her ecological
context are in many respects indicators of child wellbeing. Ecological theory is
one of the foundation stones of the Child Indicators Movement, which seeks to
operationalise the ‘whole child’ approach — measuring child development and
child wellbeing from within a human rights framework.
But neither positive psychology, nor ecological theories of child development,
nor indeed the Child Indicators Movement provide a normative picture of the
whole child, nor of the type of society in which she might optimally live. This
inherently political vision is what the perspectives in philosophy and social
theory can offer. They can put meat on the bones of aspirational statements
such as those cited above from Investing in the Early Years (Council of
Australian Governments, 2009) and The Melbourne Declaration (Ministerial
Council on Education Employment Training and Youth Affairs, 2008). This is
essential to the ‘whole child’ approach — linking SEWB to material wellbeing,
to physical health, and more generally to the Aristotelian idea of ‘the good
life’, including the capacity to be both reflexive and critical, and to be an active
agent. There is no clear ‘meeting of minds’ between the philosophical/social
theoretical and applied approaches. The former are abstract and difficult to
apply in practice. Yet it is from these perspectives that we derive ideas about
the kind of society in which we might wish to live. The latter approaches are
thoroughly empirical and arguably lack a grander vision of ‘the good life’ or
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‘the good society’.2 But it is undoubtedly from these perspectives that actual
measurements of SEWB are likely to come. Our aim here is to use the
approaches in philosophy and social theory to develop a set of principles that
can help us determine how empirical measures of SEWB might best fit our
demands. While we do later consider some classes of measures, our focus is
mainly on the principles, rather than on the measures themselves.
Our overall framework is mapped out schematically in Figure 1. In the top
left of the figure, three theories on ‘wellbeing’ in philosophy and social theory
are mapped out in terms of their key dimensions. The approach proposed by
Nussbaum has 10 dimensions, including life, emotions, affiliation, and practical
reason; that proposed by Doyal and Gough has two: physical health and social
autonomy; and that proposed by White has three: material, relational, and
subjective. These three approaches are discussed more fully in Section 3. At
the bottom right of the figure, two major dimensions of SEWB are highlighted:
self/personal and relational/environment. The self/personal dimension includes
states and behaviours such as mental health, school preparedness, and risky
behaviour, all of which have been measured using a variety of statistical
indicators. Included in the relational/environment dimension are behaviours
such as bullying, peer relations, and interactions with parents, each of which
also have been measured with specific indicators. The dimensions of SEWB are
elaborated in Section 5.
Linkages between philosophical and social theoretical approaches on the one
hand, and applied SEWB approaches on the other, are summarised in terms
of a number of continuums, outlined at the top right corner of Figure 1. These
continuums include whether an indicator (of wellbeing or SEWB) is assumed to
have global relevance, or whether it is culturally specific; whether it is assumed
to be independent of other needs, or whether it is dependent on the fulfilment
of a range of other needs; whether it is an objective or a subjective condition;
whether it can be seen in positive or in negative terms; and whether it can be
seen as a state, or as a process. These continuums represent contested spaces.
It is around these continuums that debate about the character and scope of
wellbeing and SEWB can be seen to congregate.

2 2 We do not expand on ideas about ‘the good society’ in this report. Yet they are there, in the
background, as foundation stones for the political vision that incorporates conceptualisations
of wellbeing, and of children’s SEWB. For example, Giovannini et al. (2009) suggest that it
is valid to ask whether individual wellbeing should be seen as a subset of the wellbeing of
our ecosystem. Theories about the good society are discussed by Rawls (1971, 2001) and
Sen (2009). The one strong idea in this report from discourses on the good society is the
idea of participation — that children have a right to be consulted in matters affecting them
(Lansdown, 2005), including in the conceptualisation and measurement of their SEWB.
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In the bottom left of Figure 1 some characteristics associated with childhood
are highlighted including the child’s competence: the extent to which she can
be assumed to have agency; her age; and her dependency, which in this case
implies not only the extent to which she relies on others (principally, parents)
for survival and support, but also the extent to which her wellbeing can be
seen as separate to (or inseparable from) that of her parents. These issues
are examined in more detail in Section 4. Assumptions about competence,
agency and dependency among children and young people of different ages
are important inputs into the choice of indicators of SEWB for children aged
0–12 and aged 13–15. Because of the complex developmental stages that
children and young people move through, the challenges associated with
selecting indicators that are equally relevant for infants and 12 year olds, and
for 13 and 25 year olds, are considerable. Any set of possible indicators must
be subjected to rigorous testing. In this report, we concern ourselves less with
specific indicators than with the principles that might be used in the selection of
indicators of SEWB for rigorous testing.
The actual choice of indicators is a matter of political deliberation. As noted
above, recent Australian Government strategic policy documents suggest
a holistic approach to children’s and young people’s wellbeing. Holistic
approaches are also at the heart of the Child Indicators Movement, which seeks
to promote consistent and comprehensive monitoring of children’s wellbeing
within and across nations (Ben-Arieh, 2000, 2008). Holistic approaches
suggest the need to develop a conceptual picture of SEWB that starts with
broader philosophical visions of ‘the good life’. These inherently political visions
suggest that indicators of SEWB should incorporate as far as possible the
following political properties:
s

they address a consensual political vision of the kind of society in which we
wish to live

s

they are universal; relevant to all groups

s

they are comparative, so that we can form a view of children’s relative
wellbeing

s

they incorporate children’s and young people’s own views on ‘the good life’
and the society in which they wish to live

s

they are integrated or embedded with other indicators to give a more
complex picture of children’s and young people’s holistic wellbeing.

PREVIOUS

CONTENTS

NEXT

8

This in turn suggests that indicators incorporate a number of technical (and
potentially contradictory) properties:
s

they are formulated in consultation with children

s

they measure positive achievement of ‘the good life’

s

they are consistently measured through time

s

they are comparable with measures used elsewhere

s

they are easy to understand.

Adherence to these political and technical principles suggests the need for
widespread consultation, not least with children and young people themselves. This
report could be seen as part of this process of consultation. In the following sections
we explore in detail wellbeing in philosophy and social theory, applied approaches to
children’s and young people’s SEWB, and the linkages between them.
Figure 1: From concepts to indicators
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3 Conceptual development of
wellbeing in philosophy and
social theory
We begin with the conceptualisation of wellbeing in philosophy and social
theory in the top left hand corner of Figure 1. The social and philosophical
literature cannot be canvassed in its entirety in this paper. We have instead
selected three ‘exemplars’ of understanding wellbeing from the theoretical
literature: Martha Nussbaum’s capabilities approach; Len Doyal and Ian Gough’s
basic needs approach; and Sarah White’s approach to wellbeing. These three
approaches were selected for a number of reasons. First, all can be seen as
developments of, or responses to, Amartya Sen’s Capability Approach (1999).
Second, the first two approaches are cited as significant influences on a recent
innovative research program in the UK to reconceptualise wellbeing (Gough,
2003; McGregor, 2006), while the third is a direct product of that work (White,
2008). Nonetheless, their common intellectual heritage notwithstanding, the
three approaches are sufficiently different that they allow us to explore more
fully the key characteristics and components of wellbeing (Alkire, 2002). We
outline these key characteristics and components in terms of the continuums
listed at the top right of Figure 1 — for example between positive and negative
conceptualisations, between global and local conceptualisations, and so on. It
is through these continuums that we later go on to explore the links between
philosophical and applied concepts of wellbeing, and the choice of indicators of
SEWB that also speak to philosophical concerns about ‘the good life’.

Nussbaum
Nussbaum proposes an approach to wellbeing that is of global relevance
for ‘every citizen’ in ‘every nation’ (2000, p.6). She identifies a set of basic
human capabilities to which she believes all societies should aspire and
towards which policy should be geared, including: life (being able to live to
the end of a full human life); bodily health (being able to have good health
including nourishment, shelter, sexual satisfaction and freedom of movement);
bodily integrity (being able to avoid unnecessary pain and to experience
pleasure); senses, thought and imagination (to use the bodily senses and to
possess the faculties of imagination and reason); emotions (the capacity to
form attachments to things and persons outside of ourselves, to love and feel
longing, to grieve and to feel gratitude); practical reason (“[b]eing able to form a
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conception of the good and to engage in critical reflection about the planning of
one’s own life”); affiliation (“[b]eing able to live for and with others, to recognize
and show concern for other human beings, to engage in various forms of
familial and social interaction”); other species (being able to have concern for
animals, plants and nature); play (being able to laugh and play and participate in
recreation); and control over one’s environment (being able to live one’s own life
in one’s own context)” (Alkire, 2002, p.203; Nussbaum, 1992, p.222).
These capabilities, Nussbaum argues, form an overlapping consensus among
“people who otherwise have very different comprehensive conceptions of the
good” (2000, p.5). Nussbaum also develops ‘threshold levels’ for each of the
capabilities on her list, below which “truly human functioning is not available to
citizens; the social goal should be understood in terms of getting citizens above
this capability threshold” (2000, p.6). Nussbaum does not, however, attach any
order of priority to the capabilities, arguing that they are ‘equally fundamental’
(2000, p.12).3
In other words, each capability should be treated as interdependent with
other capabilities. However, further achievement of any one capability may be
independent of achievement of other capabilities once the threshold for each
capability has been achieved.
For Nussbaum, wellbeing in essence refers to a certain level of human
functioning. While she recognises the importance of both capabilities and
functionings to the experience of wellbeing, it is capabilities that should form
the site of rights formation and political intervention (Anand et al., 2005).
However, she is critical of what she calls “subjective welfarism, the idea that
each person’s perceived well-being should be the basis for social choice”,
because of the problems associated with adaptive preference-formation
(Nussbaum, 2000, p.8). Hence hers is an objective rather than a subjective
approach to wellbeing. Nussbaum also fears that the word ‘wellbeing’ is at risk
of indicating something too static, placing a greater emphasis on ‘being’ at the
expense of ‘doing’. Healthy functioning, she argues, “is itself a way of being
active, not just a passive state of satisfaction” (2000, p.14).

3 Although Gough (2003) argues that in some of her writings Nussbaum does appear to
privilege three capabilities in particular: practical reason, affiliation, and bodily integrity.
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Doyal and Gough
Doyal and Gough also set out to develop a “criterion of welfare external to
individual preference” (1992, p.179). Like Nussbaum, they take an approach
to human need that claims to be both objective and universal: for them,
basic needs are objective in the sense that their “theoretical and empirical
specification” is independent of subjective experience and preference, and
they are universal in the sense that their fulfilment results in the avoidance of a
conception of serious harm that is accepted across cultures (Doyal and Gough,
1991, p.49). Hence for them, basic needs are the resources required to avoid
serious harm, where serious harm refers to the incapacity to pursue goals of
value. This suggests a more negative counterpoint to Nussbaum’s positive
search for ‘the good life’. For Doyal and Gough, needs are both individual and
relational — the needs themselves are individual in the sense that they are
required for the individual to pursue their goals, but those goals are achieved on
the basis of successful interaction with others.
Doyal and Gough identify two basic human needs — physical health and
survival, and personal autonomy — since these are the universal preconditions
for successful participation in social life. These two basic needs must be
satisfied to some degree before individuals are free to pursue and achieve their
goals. Doyal and Gough draw on a negative conception of physical health as
absence of disease based on a medical model. This, they argue, is the most
universalisable approach to physical health (1991, pp.54–7; 1992, p.184). They
describe autonomy as the capacity to initiate action based on consistent aims
and beliefs. (This raises some questions when it comes to children and young
people as ‘being’, which we discuss in Section 4.) They identify three variables
that shape the extent of autonomy an individual may exercise. The first is the
level of understanding that an individual has about themselves, their culture
and what is expected of them as a member of that culture. In this sense, the
faculty of understanding is necessarily social (1991, p.60). The second variable
is mental health/psychological capacity (cognitive and emotional capacity) by
which they mean the absence of “only those undesirable mental/behavioural
deviations which involve primarily an extreme and prolonged inability to know
and deal in a rational and autonomous way with oneself and one’s social and
physical environment” (1991, p.62). Again, this is a negative approach to mental
health or psychological capacity. The third variable shaping an individual’s
autonomy is opportunities for new and socially significant action or in significant
social roles, including production, reproduction, cultural transmission and
political authority (1992, p.185). They also identify the importance of taking
autonomy one step further (and in a non-negative direction) to include the
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“ability to situate, criticize and if necessary challenge the rules and practices of
the culture one is born into, or currently lives in” (1992, p.186).
Doyal and Gough state that needs must be specified if we are going to
measure any degree of need-satisfaction, and they create a list of intermediate
needs, or those needs that they consider to be important for the satisfaction of
their basic needs of physical health and autonomy. Included are some material
items like nutritious food, economic security and appropriate education and
healthcare, and other less tangible properties such as security in childhood
and significant primary relationships (Doyal and Gough, 1991, p.158); they
could easily include indicators of SEWB in this list too. Finally, they set out an
“optimum” degree of satisfaction in the basic needs of physical health and
survival, and personal autonomy. Here they include the “participation optimum”
(having the emotional and cognitive capacities to choose actions and the means
of fulfilling those capacities) and the “critical optimum” (the capacity to question
social rules and practices, etc.). They argue that intermediate need satisfaction
should be oriented towards achievement of an optimum level of satisfaction in
the two basic human needs (1991, p.62).

White
Sarah White develops a multidimensional approach to wellbeing in which the
dimensions are interrelated and co-constitutive, integrating three dimensions:
subjective, material and relational (2008, p.5). Her focus on wellbeing as socially
and culturally constructed leads her to favour a subjective (rather than an
objective) approach. She also acknowledges the importance of ‘the physical and
external’, such as material welfare and standard of living (2008, p.5). However,
she argues that the components of the material dimension are constructed in
the context of social expectations of what is acceptable, or what she labels the
“cultural embedding of … human need” (2008, p.4). Moreover she argues that
the material is intrinsically connected to its social and cultural context.
Hence White also emphasises the relational character of wellbeing, which
concerns ‘personal and social relations’. In this dimension, she includes relations
of love and care; networks of support and obligation; relations with the state:
law, politics, welfare; social, political and cultural identities and inequalities;
violence, conflict and (in)security; and scope for personal and collective action
and influence (2008, p.7). However for White, “[r]elationships are not, as in
a social capital approach, something that an individual ‘has’. Rather, people
become who and what they are in and through their relatedness to others”
(2008, p.8). In this sense, her approach is also inherently dynamic.
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For White, the subjective dimension of wellbeing concerns “what people
value and hold to be good, the desires they identify and how they feel about
their lives”. The relationship of the subjective to the relational is that these
values and aspirations are situated within broader normative frameworks
such as understandings of the ‘sacred’ and the ‘good life’ (2008, p.9). Hence
the subjective dimension includes understandings of the moral order; selfconcept and personality; hopes, fears and aspirations; sense of meaning/
meaninglessness; levels of (dis)satisfaction; and trust and confidence (2008,
p.7). Because of the way subjectivity is developed in the context of wider
normative frameworks of social meaning, the way in which relationships are
‘realised’ in social practice, and the way in which the three dimensions are
dynamically constructed in relationship with each other, she describes wellbeing
as a process rather than a status. According to White, “[i]n discussing the
three dimensions of wellbeing, therefore, it is important not to forget their unity.
The image of the triangle expresses the interdependence and relationship of
the different dimensions, such that none can exist without the others” (2008,
p.6). Finally, White describes the way in which the dynamic is influenced by
space and time, a point echoed by Giovannini et al. (2009). For her, people’s
understanding of wellbeing and views about their capacity to ‘achieve’ it are
shaped by the physical and cultural geography of the spaces and places they
inhabit. With reference to time, White argues that:

[p]eople’s ideas of their own wellbeing … change throughout the
lifecycle. Expectations of the future and reflections on the past also
have a bearing on how people conceive of their present — and
how people feel about their present affects how they read their
pasts and future. Such personal evaluations are in turn affected by
how people conceive of time itself: whether linear or circular, [or]
whether limited to this lifetime …” (2008, p.10).

Summary
In terms of the continuums identified at the top right of Figure 1, both
Nussbaum and Doyal and Gough argue for a conceptualisation of wellbeing
that is of global relevance. Significantly, Doyal and Gough link their global
orientation to a largely negative approach in terms of defining need. Nussbaum
on the other hand sees no contradiction in proposing both global and positive
capabilities. Both Nussbaum and Doyal and Gough also argue for an objective
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approach to defining wellbeing. Nussbaum, however, emphasises that wellbeing
is not a passive state but an active one. This latter point is strongly echoed
by White, who stresses the process and dynamic elements of wellbeing — its
constant reconstitution through dynamic relationships. Unlike Doyal and Gough
or Nussbaum, White also argues in favour of localised and subjective concepts
of wellbeing. All three theorists emphasise in different ways the importance of
relating any one dimension of wellbeing to all other dimensions. Nussbaum and
Doyal and Gough argue that no capability or basic need can be considered in
isolation to the extent that any one capability or need remains unfulfilled. White
imbues her entire approach with the idea of relatedness: it is not only that
dimensions of wellbeing are interdependent; no dimension can be adequately
understood in isolation from the other dimensions.
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4 Conceptualising children’s and
young people’s wellbeing
At the bottom left of Figure 1, children’s characteristics are seen to ‘come
between’ conceptualisations of wellbeing in philosophy and social theory on
the one hand, and conceptualisations of SEWB in applied research on the
other. These include the child’s competence — the extent to which she can
be assumed to have agency and be responsible for her own actions; her age;
and her dependency, which in this case implies not only the extent to which
she relies on others (principally, parents) for survival and support, but also the
extent to which her wellbeing can be seen as separate to (or inseparable from)
that of her parents. The positioning of children’s characteristics between the
philosophical and applied approaches is not accidental. It is connected, first to
the almost complete invisibility of children and young people in philosophical
conceptualisations of wellbeing; and second, to the strong presence of
children and young people as ‘becomings’ in applied research on SEWB, since
SEWB is seen as a key element in a child’s development. Therefore, while
children’s and young people’s overall wellbeing has not been comprehensively
addressed in philosophical work, their SEWB has not usually been separated
from their developmental status in applied work. Indeed, the terms social and
emotional wellbeing and social and emotional development are sometimes used
interchangeably (see, for example, AIHW 2009b).
In models of the developing child that draw heavily on developmental psychology,
childhood is perceived as a ‘stage’, or a ‘structured process of becoming’. It is
understood in relation to adulthood, perceived as the ‘end goal’ (James et al.,
2005, p.148). This is clear in the developmental stages proposed by Jean Piaget,
although more recently psychologists have recognised the lifelong nature of
development. Nonetheless, the notion of a child as developing or ‘becoming’
renders her “incomplete” (James et al., 2005, p.148). In alternative discourses on
childhood, emphasised more perhaps in sociology (and in literature on children’s
rights) than in psychology, the child is conceived as ‘being’: a person with an
ontology in their own right, with a set of needs and rights; a social actor capable
of initiating action by choice (James et al., 2005, pp.148–9; Jenks, 2005, p.38).
For Qvortrop, “[c]hildren are human beings, not only ‘human becomings’, they
have not only needs, a fact which is recognized, they also have interests, that may
or may not be compatible with other social groups … and they are exposed to
societal forces like other groups …” (1994, p.18).

PREVIOUS

CONTENTS

NEXT

16

The emphasis on ‘becoming’ or ‘being’ raises issues of competence. If
childhood is principally associated with ‘becoming’ an adult and adulthood is
associated with competence, then the child is by definition incompetent. As
Schapiro (1999) puts it, while she may have voice, she does not know which
voice is truly hers. This suggests the need for adult expert judgment (from
parents, teachers or clinicians) on the state of her wellbeing. However, this
simple dichotomy is blurred by the fact that adulthood is not usually judged
according to some test of competence, but according to age. There is little
agreement among scientists on the age at which children develop competence
for different tasks. Yet notions of age are absolutely crucial in both the social
and legal constructions of childhood, and clarity on age is crucial for the
scientific measurement of children’s wellbeing.
If, on the other hand, childhood is principally associated with ‘being’, then the child
is in effect assumed to be competent. This suggests not only that children should
speak for themselves, but also that they should be able to, as Doyal and Gough
(1992, p.186) put it, “criticize and if necessary challenge” concepts of wellbeing
that adults impose on them. From a child rights perspective, this would suggest
an obligation on the part of adults to actively engage with children and young
people in order to elicit their views, not only on their wellbeing, but also on the
very definition of wellbeing (see also Lansdown, 2005).
The issue of age is also important in considering children’s and young people’s
dependency. Urie Bronfenbrenner’s ecological model of development
suggests that human development takes place through “interaction between
an active, evolving biopsychological human organism and the persons, objects,
and symbols in its immediate external environment” (Bronfenbrenner and
Morris, 2006, p.797). The child’s or young person’s ecological environment
is constituted by a series of nested structures of environmental influence.
Children’s primary source of interaction is within their microsystems, principally
their family, although as they get older, childcare, school and friendship groups
and the links between them — the mesosystem — become more important.
The next structure out is the exosystem, which refers to the social context
and conditions in which the child and her family lives, and includes the social
networks and places of work of the parents, the wider community, and services
that have a more indirect influence on the child or young person through their
influence on the microsystem. Finally, the macrosystem refers to the wider
society, including social norms and values and economic conditions. These
structures are dynamic and change through time, so that as children grow older
their microsystems shift, for example, away from dependency on parents and
towards friendship groups.
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Arguably, the closer a child or young person is connected with a single
microsystem (for example, her family) the more closely connected her wellbeing
will be to her family’s wellbeing.4
For very young children, for example, it may be difficult to separate the child’s
wellbeing from her parents’ wellbeing (although this may not always be the
case, for example in cases of parental abuse or neglect). Therefore, if it is
assumed that children under a certain age (pre-school, pre-childcare) are
connected to just a single microsystem, then it might be appropriate to measure
their wellbeing with family indicators, or through their parents. For young
people, on the other hand, the nature of their dependency on their parents is
more contested. Negotiation around friendships and identity (Erikson, 1971)
points to the increasing role of peers in influencing wellbeing and in providing
support through key transitions, such as from school to work, training or further
education. Moreover the issue of uncertainty around identity in adolescence
points to the dynamic nature of wellbeing, as emphasised by White (2008).
Therefore, whereas for younger children issues of competency and dependency
raise questions about who is qualified to speak for them, and to what extent
their own voices should be heard, for older children and young people, issues
of identity through significant transitions can raise questions about how a
state of wellbeing can be captured in a fast-moving dynamic environment.
For both children and young people, Bronfenbrenner’s ecological model
speaks to the importance of the whole child, and supports to some extent
the interdependence of different dimensions of wellbeing, as proposed by
Nussbaum, Doyal and Gough, and especially White.

4 Notably, the increasing pervasiveness of the media in the lives of children and young people
encourages a perception of immediacy encompassing a much broader external environment,
creating greater complexity in the scope and operation of the structures of environmental
influence. This can have a harmful influence on the children’s and young people’s wellbeing
(Eckersley, 2008, p.25)
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5 Conceptual development of
SEWB in applied research
Moving to the bottom right of Figure 1, concerns of applied researchers have
not generally started with ideas of ‘the good life’, nor with generalised ideas
about wellbeing, but with specific social problems, such as mental illness,
difficulties with social relationships, difficult behaviour, anxiety, or drug and
alcohol abuse. While more recent currents in positive psychology have moved
towards identification of personal wellbeing, quality of life, subjective wellbeing,
and happiness, most research directly concerned with SEWB still tends to
focus on the negative. SEWB can be broadly interpreted as incorporating a
wide range of both individual and environmental dimensions, as recognised
in Bronfenbrenner’s ecological approach to child development. These are
discussed in greater detail below. However, there are a number of areas of
more general wellbeing that SEWB is not generally seen as incorporating
— material aspects of wellbeing, physical health, agency, and the capacity to
debate and criticise. Also in contrast to philosophical theories of wellbeing,
SEWB has often been conceptualised in applied research specifically with
children, and child development, in mind. Therefore, while most of the discussion
on philosophy and social theory in Section 3 above concerns adults (or more
vaguely, ‘persons’) most of the discussion below refers specifically to children.

Individual and environmental dimensions of SEWB
As the name suggests, most applied research categorises SEWB into individual
and environmental or social domains that are usually seen as interdependent.
Within the individual domains, internal (or personal) and relational (or social)
components are engaged in a dynamic relationship. Individual characteristics
considered to be ‘internal’ include the ability to experience, manage, and
appropriately express emotions (Pitel et al., 2006, p.7), to regulate one’s
behaviour (Australian Institute of Health and Welfare, 2009b, p.60), and to
possess resilience and coping skills, alongside confidence and persistence in
learning (Bernard et al., 2007, p.6). The individual characteristics that involve
relations with others include comprehending emotions in others (Australian
Institute of Health and Welfare, 2009b, p.60), developing social skills and
empathy (Bernard et al., 2007, p.6), and the capacity to form and maintain
relationships with others (Hoi Shan et al., 2008; National Institute for Health
and Clinical Excellence, 2009).
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The environmental characteristics of SEWB tend to be organised according
to three spheres: the family or home, the school, and the community (Davis
and Smyth, 2009; De Plater, 2008; National Institute for Health and Clinical
Excellence, 2009). Family characteristics contributing to the development of
children’s and young people’s SEWB include relationships with the parent or
caregiver and parental expectations. School and community-based factors
include relationships with adults, peer relationships and the existence of
support programs and activities (Bernard et al 2007, p.13). The extent and
nature of the effect of these spheres on the child or young person depends
on their age. At younger ages, the family is the sphere with the most important
bearing on the child’s SEWB. As children get older, their interaction with their
environment becomes more complex and the number of people with whom they
interact expands. But parental support is still an important correlate of SEWB in
adolescents (Saha et al., 2010). In an example specific to Aboriginal and Torres
Strait Islander communities, for infants aged 0–6, factors likely to increase
SEWB include a positive and sustainable bond/relationship with the primary
caregiver, and activities that build intellect and a secure safe environment
(SA Department of Health 2005, p.6). For children and young people aged
7–15 years, the same factors are important but support and direction from the
primary caregiver become important, alongside exposure to and connection
with culture. In the age group 16–25, factors likely to increase SEWB include
connectedness with a broader network of family and friends and experiencing
rewarding relationships, connection to culture and community and a sense of
belonging in it, and connection to social institutions like tertiary education and
the labour market (South Australian Department of Health, 2005, p.7).
In approaches to children’s and young people’s SEWB in Aboriginal and Torres
Strait Islander communities, factors of particular cultural significance are
recognised, including spiritual and cultural domains of wellbeing, the importance
of family and ancestry, connection with the land, and the relationship between
these domains and the individual’s SEWB (Australian Institute of Health
and Welfare, 2009a; South Australian Department of Health, 2005). Some
approaches have paid particular attention to issues specifically affecting
Aboriginal and Torres Strait Islander communities such as grief, trauma, loss
of culture and tradition, and issues concerning the forced removal of family
members (de Maio et al., 2005, p.2).
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Positive and negative approaches to SEWB
There are also positive and negative approaches to SEWB. Positive
approaches emphasise the child’s or young person’s capabilities, such as
resilience, attentiveness, confidence and social skills, and positive affect
and self-concept including happiness, self-worth, sense of belonging, and
enjoyment of school (Bernard et al., 2007, p.14; National Institute for Health
and Clinical Excellence, 2009, 6; Pitel et al., 2006, p.18). For young people,
Hawkins et al. add ‘civic action and engagement’, trust in and tolerance of
others, social competence, and life satisfaction as factors contributing to
positive development (Hawkins et al., 2009, p.92). Negative approaches tend
to emphasise mental ill health, such as experience of depression and anxiety,
behavioural problems such as experience of bullying or disruptive behaviour,
risky behaviours such as drug and alcohol misuse, and underachievement at
school (Bernard et al., 2007; Smart and Vassallo, 2008).
Many approaches to children’s and young people’s SEWB combine positive and
negative factors, for example, by measuring children’s experiences of positive
and negative feelings (Hoi Shan et al., 2008). This is a feature of a number of
index measures of SEWB such as the Strengths and Difficulties Questionnaire
(SDQ)5 (Goodman, 1997). In addition, at the environmental level, ‘protective
factors’ are likely to improve the possibility of positive outcomes. These include
material security and positive parent–child relationships. ‘Risk factors’ on the
other hand are likely to increase the likelihood of negative outcomes. These
can include unemployment as experienced by a child’s parents, or directly by
a young person, social isolation, or domestic violence (Australian Institute of
Health and Welfare, 2009b; Muir et al., 2009a).

Wellbeing and well-becoming
The concept of SEWB can also be seen to encompass both wellbeing and
‘well-becoming’. As noted in the previous section, the very different ideas
about childhood that the two words imply are often merged in applied research
on children and young people. In applied research, the value of children’s and
young people’s SEWB is emphasised in its own right both for the positive
effects it is likely to have on their physical health, their capacity to form
relationships, and their achievement at school; and for the effects that carry
through into adulthood. It is also considered important in developing the skills
to successfully manage ‘life tasks’ such as problem-solving and adapting to
5 The SDQ was originally designed as a screening tool for behavioural problems and mental
illness but is now used extensively as an indicator of social and emotional wellbeing.
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change (Weare and Gray, 2003, p.17). Some research notes a particularly
strong influence of SEWB on school readiness and learning, and on positive
educational achievement (Australian Institute of Health and Welfare, 2009b;
Pitel et al., 2006; Weare and Gray, 2003). Positive SEWB is also valued for its
potential to operate as a protective factor in young people against negative
behaviours such as drug and alcohol misuse (National Institute for Health
and Clinical Excellence, 2009, 5). Hence the concept of SEWB is often
characterised as encompassing both the child’s or the young person’s daily
reality and experiences, and investments in their future. Nonetheless Bradshaw
(2008) points to the ideological difference between wellbeing and wellbecoming. Wellbeing speaks more to the idea of the child as a person rather
than as an incomplete adult, and tends towards the use of life satisfaction
measures (for example, ‘How satisfied are you with your life at present?’) as
indicators of wellbeing.

Summary
In common with philosophical theories of wellbeing, SEWB as conceptualised
in applied research is a complex and multidimensional concept, although it
covers less terrain than the philosophical theories. Philosophical approaches
to wellbeing do not make any special claims with respect to children or young
people. Applied approaches tend to focus on specific age groups, and a
large part of the applied literature deals with children and young people, and
their development. Applied approaches appear to make somewhat opaque
assumptions about children’s competence and dependency (often it seems,
based on their age), but largely ignore children as collaborators in the research
process, thus denying them the space to challenge and criticise — a key
element in Doyal and Gough’s approach to wellbeing.
In one sense, SEWB as used in applied research can be seen as relational,
in that it is concerned with social relations and is seen as the product of
the interaction of an individual with her environment. However, while the
philosophical approaches would tend to embed SEWB within wider concepts of
wellbeing, in applied approaches SEWB can be conceptualised as independent
of other aspects of wellbeing. This has profound implications, because it does
not fully reflect the relationship between different aspects of wellbeing, such as
the relationship between SEWB and material deprivation.
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SEWB in applied research can be approached from an objective or a subjective
standpoint. However, the meaning of ‘objective’ and ‘subjective’ is likely to vary
across disciplines engaged in applied research. Teacher and parent reports
of children’s and young people’s SEWB are in one sense objective, but are
also subject to Nussbaum’s concern with hedonic adaptation, as some applied
research appears to suggest. More distal measures that capture actual instances
of behaviour (for example, relating to specific activities in the past month), or ‘risk’
and ‘protective’ factors, may be more objective. Objective measures of wellbeing
are proposed by Doyal and Gough, and also by some researchers who attempt
to apply Nussbaum’s capabilities to children (Addabbo and Di Tomasso, 2007;
Di Tomasso, 2006). But objective measures are also further removed from what
applied researchers see as the core concerns of SEWB, such as adjustment,
self-regulation, life satisfaction and sociability. These core concerns are arguably
difficult to measure without an element of subjectivity.
Subjective approaches to wellbeing are therefore an important addition to the
objective measures which tend to dominate national statistics (Eckersley, 2009,
p.2). The two types of measures can provide very different pictures of trends in
the wellbeing of children and young people. For example, youth suicide rates
or rates of hospitalisation due to self harm can tell a very different story about
wellbeing in comparison with levels of self-reported happiness (Eckersley,
2008, 2009). Self-report measures sometimes present inconsistencies
between reports of life satisfaction and experience of negative feelings. A
number of surveys have found that children and young people report that,
overall, they are satisfied or happy with their lives, but simultaneously report
feeling anxious, depressed, or lonely (Eckersley, 2008, p.15; 2009, p.6). Yet
measures of subjective wellbeing are widely used, and can be an important tool
for expanding the focus beyond the measurement of illbeing and towards more
positive concepts of wellbeing (Eckersley, 2009, p.2).
The emphasis in applied research has generally been on negative indicators like
anxiety, low self-esteem, or conduct problems. While philosophical approaches
have tended to see positive and negative outcomes in any dimension as poles
in a continuum, applied approaches have characterised positive and negative
measures as capturing fundamentally different aspects of SEWB. This is
consistent with Eckersley’s finding that people who are satisfied with their
lives sometimes also report feeling lonely or depressed. The philosophical
approaches also acknowledge that there are few indicators that can claim to
equally capture both positive and negative aspects of SEWB.
In general, while both Nussbaum and Doyal and Gough make claims for the
universality of their approaches to wellbeing, applied researchers in SEWB do
not make claims about the universal relevance or applicability of their research.
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On the other hand, applied researchers do not generally accept the rigorous
approach to cultural specificity proposed by White, who suggests that wellbeing is
a culturally defined and ever-changing relational process. Applied researchers in
general attempt to measure states rather than processes, which can arguably be
best uncovered through detailed qualitative research. It is possible that the issue
of process may be of particular relevance in the context of the fast-changing lives
of adolescents and young people (see Eckersley et al., 2006). The importance of
qualitative research with young people in order to understand their SEWB and its
correlates is discussed again in the concluding section.
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6 Strategic and policy use of
data on children’s and young
people’s social and emotional
wellbeing
Data on whole person wellbeing and on children’s SEWB in particular, can be
considered policy-relevant in two senses:
s

in terms of broader debates about the kind of society in which we wish to
live, guiding our understanding of social progress and overall quality of life
(Eckersley, 2008, p.25)

s

for the development of specific interventions for identified policy problems,
and the monitoring of such interventions.

Statistics for the kind of society in which we wish
to live
Concern with the broad area of SEWB, is now firmly on policymakers’ agendas
in a range of countries. Global concern with non-material indicators of wellbeing
can be seen in human development reports that have broadened definitions of
living standards and poverty to include issues such as powerlessness (United
Nations Development Programme UNDP, 2000). Concerns about the ends
of economic growth in an era of unprecedented prosperity have prompted
further questions about whether the main aim of national public policy should
be increasing average income (Eckersley, 2000; Hamilton and Denniss, 2005),
and indeed whether increased income actually increases people’s wellbeing
(Conceição and Bandura, 2009). The OECD is now playing a leading role
in advancing these debates. For example, the theme of its 3rd OECD World
Forum in 2009 was new measures of social progress that go beyond GDP.
These debates have mirrored and drawn on discussions in philosophy and
social theory about ‘the just society’ and ‘the good life’ discussed above. While
the influence of these debates on actual strategic national or international
policy is perhaps still uncertain, there seems little doubt that governments and
policymakers are using a wider range of data in order to inform their policy
choices. In other words, policymakers are arguably developing a more explicit
vision of the kind of society in which we wish to live, one that goes beyond
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notions of economic prosperity. In the Australian context, this is visible in the
Commonwealth Treasury’s Wellbeing Framework (Treasury, 2004) which,
though strongly rooted in utilitarianism, draws heavily on Sen’s (1999) capability
approach.
It is also seen in the recently published Report by the Commission on the
Measurement of Economic Performance and Social Progress, which states that

Measures of subjective well-being provide key information about
people’s quality of life. Statistical offices should incorporate
questions to capture people’s life evaluations, hedonic experiences
and priorities in their own surveys. (Stiglitz et al., 2009, p.58)
The report further argues that the science of measuring subjective aspects of
people’s lives “hold[s] the promise of delivering not just a good measure of the
quality of life per se, but also a better understanding of its determinants, reaching
beyond people’s income and material conditions” (Stiglitz et al., 2009, p.58).
A parallel debate has seen concern with children’s survival expand to wider
and more positive areas of child wellbeing (Ben-Arieh, 2008; Ben-Arieh and
Goerge, 2001), drawing on holistic theories of child development such as
Bronfenbrenner’s (Bronfenbrenner and Morris, 1998), and often combining
them with theories about children’s rights (Jonathan Bradshaw et al., 2006). In
part, the wider concern with all aspects of child development (including their
social and emotional development) has been less directly linked to the kind
of society we want to live in than to children’s future economic productivity, or
their future ‘costs’ to society. This concern has been exemplified by the work of
James Heckman (Heckman, 2006; Heckman and Masterov, 2007; Heckman et
al., 2006), who has been widely cited in Australian policy documents, including
strategic long-term planning documents such as Investing in the Early Years
and the Melbourne Declaration on Educational Goals for Young Australians. On
the other hand, these documents, which are discussed in greater detail below,
do make strong aspirational statements about whole child development that are
consistent with concerns about the good life, and the evolution of society as a
whole, rather than with narrower economic matters.

PREVIOUS

CONTENTS

NEXT

26

Statistics for specific interventions
While the data on child wellbeing has not been used so much in the search
for ‘the good life’, they have been used extensively in both Australia and
elsewhere for highlighting levels of distress among children and young people
in contemporary societies, and for prompting program responses to this
distress. The emphasis is often on distress experienced by children at school,
and on its manifestations in alcohol and drug use and other risky behaviours
among young people. There is now a considerable body of information both on
these ‘symptomatic’ issues, and on issues more directly related to Australian
children’s and young people’s SEWB, such as mental health. AIHW (2009b)
reports that 6–7 percent of children aged 3–12 years in NSW and Victoria had
scoring levels ‘of concern’ in Strengths and Difficulties Questionnaire tests in
2005–06. Sawyer et al. (2001) report that in a nationally representative sample
of 4–17 year old Australians, 14 per cent exhibited symptoms of mental health
problems. The State of Australia’s Young People report (Muir et al., 2009a),
drawing on the 2007 National Survey of Mental Health and Wellbeing, states
that up to 40 percent of young Australians aged 16–24 years have met criteria
for a diagnosis of a mental disorder at some stage in their lives, and a quarter
met the criteria in the previous 12 months. This analysis also shows that young
people who are excluded from education and paid work are particularly at risk
from mental ill-health. Other studies show that children in low income families in
general tend to have lower levels of SEWB (Katz and Redmond, 2009). So far
however, there has been little systematic collection of information on SEWB in
Australia or elsewhere. We discuss the meaning and significance of systematic
data collection below.
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7 Policy significance in the
Australian context
National strategic plans
The importance of children’s and young people’s SEWB is already widely
recognised in Australian government documents. The recent Council of Australian
Governments strategy document on child development, Investing in the Early
Years, gives as its first organising principle “a focus on the whole child, across
cognitive, learning, physical, social, emotional and cultural dimensions and learning
throughout life” (Council of Australian Governments, 2009, p.4). One of the
main goals set out in the key education document agreed upon by Australian
governments, the Melbourne Declaration on Educational Goals for Young
Australians, is for all young Australians to become successful learners, confident
and creative individuals, and active and informed citizens. The Declaration states
that confident and creative individuals “have a sense of self-worth, self-awareness
and personal identity that enables them to manage their emotional, mental,
spiritual and physical wellbeing” (Ministerial Council on Education Employment
Training and Youth Affairs, 2008, p.9). It draws attention to two areas in particular
where policy interventions for children’s social and emotional development should
be targeted: first, through strengthening early childhood education, especially in
the first three years, which “sets the foundation for every child’s social, physical,
emotional and cognitive development” (p.11); and second, through developing
a world-class school curriculum “that will enable students to build social and
emotional intelligence” (p.13).
The National Education Agreement, the National Partnership on Youth
Attainment and Transitions and the Compact with Young Australians are both
more directly focused on education, training, and employment. For example,
the Compact with Young Australians announced by the Council of Australian
Governments in April 2009 aims to “promote young people’s participation in
education and training, providing protection from the anticipated tighter labour
market, and ensuring they would have the qualifications needed to take up
the jobs as the economy recovered” (www.deewr.gov.au/Youth). However, the
relationship between mental health or SEWB on the one hand, and educational
and labour market outcomes on the other, is well established. Unemployment is
a factor in deteriorating mental health and SEWB, and poor mental health and
SEWB are contributory factors to prolonged unemployment (Alvaro and Garrido,
2003; Hammarström, 1994)
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The Melbourne Declaration, the National Education Agreement, Investing
in the Early Years and the partnerships and compacts on youth are not the
only Australian Government documents that outline goals that are related to
children’s and young people’s SEWB. However, as national strategic documents
they serve a useful purpose in providing a framework for fleshing out the details
of desirable policy-relevant characteristics in national indicators of children’s
and young people’s SEWB. These documents suggest that policymakers in the
areas of early childhood education and development, in primary and secondary
school education, and in youth transitions to further education, training, or
employment are likely to be key stakeholders in the use and interpretation of
data on children’s and young people’s SEWB, and in the translation of these
data into policy and practice action. This suggests the following information is
needed for the analysis of trends in children’s and young people’s SEWB:
s

age of child and year in school

s

information on type of child care or school the child is attending

s

state of residence.

The emphasis in the Melbourne Declaration on developing a world-class
curriculum also strongly suggests the need for international benchmarking.
This is made explicit in the Melbourne Declaration and the National Education
Agreement with respect to benchmarking of educational outcomes, but
is also implied with respect to children’s outcomes more generally, in the
commitment that governments “conduct national and international comparisons
of approaches and performance” (p.17). The commitment in the declaration
(echoed in the National Education Agreement) to improve educational
outcomes “for Indigenous youth and disadvantaged young Australians,
especially those from low socioeconomic backgrounds” suggests the need also
for classification data on:
s

socio-economic status

s

remote, rural and regional residence

s

other potential markers for disadvantage (eg ethnicity, postcode, household
and family)

s

Indigenous status (see also Department of Human Services, 2006, p.8).

SEWB has been identified as a priority area in the National Strategic
Framework for Aboriginal and Torres Strait Islander Health (AIHW 2009a, p.1).
The AIHW, the National Aboriginal Community Controlled Health Organisation
(NACCHO) and the ABS have developed an interim module to measure SEWB
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across eight domains, which was included in the 2004–05 National Aboriginal
and Torres Strait Islander Health Survey (AIHW 2009a, p.1).
Finally, the explicit targets in the National Partnership on Youth Attainment and
Transitions and the Compact with Young Australians suggest the need to collect
information on:
s

highest educational attainment among young Australians

s

participation in employment, training, higher and further education

s

receipt of payments such as the Youth Allowance.

Programs to improve children’s and young people’s
social and emotional wellbeing
The collection of comprehensive data at the national level on indicators of
children’s and young people’s SEWB should be designed to inform strategic
policy development across the areas outlined above, and to provide useful
background information against which more specific programs in schools and
other settings to support child and young people’s SEWB can be assessed.
In Australia, best practice manuals have been developed specifically for
practitioners working with children from Indigenous backgrounds (Haswell et
al., 2009). Also in Australia, the promotion of SEWB is built into the Family Day
Care National Standard and Quality Assurance Guidelines (Davis and Smyth,
2009). There are also a number of programs targeted at improving children’s
and young people’s SEWB such as Queensland Health’s Early Childhood
Social and Emotional Early Development Strategy (SEEDS), a “mental health
promotion framework which aims to enhance the SEWB of infants, children,
parents and staff” (De Plater, 2008, p.27). In Britain, the Social and Emotional
Aspects of Learning (SEAL) program is a whole school approach to building
the social and emotional skills necessary for positive relationship formation,
and for the management of thoughts, emotions and behaviours (Department
for Education and Skills, 2007, p.4). Other Australian programs at the national
level include KidsMatter, a mental health initiative designed for implementation
in Australian long day care centres, pre-schools, and primary schools, which
places an emphasis on social and emotional learning and wellbeing; and the
Department of Education, Employment and Workplace Relations’ National Safe
Schools Framework, a set of principles for supportive school environments
which aim to promote the physical and emotional safety of students (DEEWR
website, 2010).

PREVIOUS

CONTENTS

NEXT

30

One example of how an indicator of SEWB could be used in the context of
specific programs comes from the evaluation of the headspace program (Muir
et al., 2009b). The headspace program is part of the Australian Government’s
commitment to the Youth Mental Health Initiative (YMHI), and was established
to promote and facilitate improvements in the mental health, social wellbeing
and economic participation of young people aged 12–25 years old. This is to
be achieved through service provision to young people, community support,
encouraging help-seeking behaviour and promoting reform in services of
relevance to young people. The evaluation was conducted with the support
of qualitative interviews with a range of stakeholders, and with a specially
designed quantitative survey of users of headspace services. The survey
questionnaire was developed using questions and modules from the Australian
School Students Alcohol and Drugs Survey, the General Social Survey, the
National Drug Strategy Household Survey, and the National Health Survey.
This ensured that results from the evaluation could be compared with national
baseline data, and data for nationally representative population subgroups. This
kind of usage greatly enhances the usefulness of national datasets. It suggests
that the choice of indicators of SEWB for children and young people should
take these kinds of comparability issues into account.
In some cases, data on children’s and young people’s SEWB are already
being used to formulate quite specific policy and practice recommendations.
In the Australian context, Bernard et al. (2007) use findings from the
ACER SEWB survey to propose detailed steps towards increasing schools’
capacities in delivering social and emotional learning to students, including
early identification and intervention for students with significant risk factors,
school-wide approaches to social and emotional learning, and incorporation
of social and emotional capabilities in behaviour management policy. In their
research on the UK education system, Weare and Gray (2003) propose the
expansion of explicit programs to support social and emotional learning, noting
that this should include some assessment of teachers’ social and emotional
competence and wellbeing. The aspiration is that the implementation of policy
recommendations of this nature would result in a change in SEWB over time.
However, national instruments may not always be sufficiently sensitive to
monitor the effects of the implementation of policy recommendations such as
these. Nonetheless, specific evaluations could draw on nationally representative
data, and data pertaining to particular groups such as economically
disadvantaged children, for benchmarking.

PREVIOUS

CONTENTS

NEXT

31

The importance for policy of systematic data
There is now quite a wide range of data available in the Australian context
on children’s and young people’s SEWB. What is missing is the collection of
systematic data on their SEWB, and the consequent linking of measurement
and monitoring of SEWB with policy and practice for children and youth. The
systematic measurement of children’s and young people’s SEWB will facilitate the
allocation of resources to areas of greatest need (Bernard et al., 2007, p.12).
We interpret systematic data as data that:
s

are regularly collected using the same methods over several years

s

are nationally representative, and also representative of identified
sub-groups

s

have a clearly defined expected range within which most observations are
likely to fall (this is derived through observation of the indicator over
several years)

s

enable a clear understanding of comparability — across children and young
people of different ages, in different ethnic or cultural groups, and across
countries.

The importance of systematic data can be seen in international comparisons
of experience of bullying among 11–15 year olds based on the HBSC, which
has collected consistent data on this subject in most rich countries (but not
Australia) about every four years since 1994. While concerns have been
expressed about the consistency of the HBSC data across nations, the data
have been used to measure general trends across countries in a meaningful
way. For example, two recent studies use this dataset to explore cross country
trends in bullying and obtain highly consistent results — that bullying rates
have declined in most countries since the 1990s; that Scandinavian countries
such as Sweden have consistently and significantly lower bullying rates than
other countries, while Baltic countries consistently have the highest rates; and
that the decline in reported bullying rates has been particularly steep in a few
countries, including Belgium and Czech Republic (Craig et al., 2009; Molcho et
al., 2009). The authors conclude from their results that a more thorough audit
of school policies with respect to bullying is required both in countries with very
low rates, and in countries where the rate fell rapidly. In other words, systematic
data collection has facilitated applied research that highlights international
differences of policy significance.
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8 Positive indicators, negative
indicators and homeostasis
It is expected that the usefulness of systematic data will increase over time, as
long term time series’ will facilitate better understandings of normative levels
of SEWB among Australian children. This is likely to be the case with both
objective and subjective indicators. Literature on positive subjective wellbeing
strongly supports the idea that long term trends in national averages of positive
SEWB scores are unlikely to vary greatly. This is clear for example from the
work of Cummins (2003, 2010), who has developed the Personal Wellbeing
Index, derived from a set of eight questions asked at quarterly intervals of
representative samples of Australian adults.6 His most recent data show that
across 22 samples between 2001 and 2009, the average score is about 75 out
of 100 (Cummins, 2010). Moreover, the average for any given sample does not
deviate from 75 by more than two points. In other words, this is a stable score,
suggesting that “most people are actively maintaining their life satisfaction by
means of internal homeostatic control” (Cummins, 2003, p.253). Cummins’ work
comparing countries produces another set of findings, again supporting the
homeostatic hypothesis within countries and indeed across Western countries,
where the average score across a range of countries falls within the range
70–80/100 (Cummins, 2003). However this same research also finds that in
non-Western countries the average is equally steady over time, but somewhat
lower. Recent work by Bradshaw and Keung (2010) on children’s and young
people’s (aged 11–15) self-reported happiness and self esteem scores in the
UK over the period 1994 to 2007 can also be used to support the homeostasis
thesis. While average happiness scores did increase over this time, especially
for girls, (and self-esteem scores increased for boys), the overall picture is one
of stability, with the observed improvements being too small and tentative to
draw any decisive conclusions.
Several studies that focus on negative wellbeing also appear to support the
homeostasis theory. Wångby, Magnusson and Stattin (2005), in a comparative
analysis of adjustment in 15-year-old Swedish girls in 1970 and 1996,
argue that there was remarkable similarity between the two samples, with
the exception that self-esteem problems and anti-social problems appeared
somewhat more common in the 1996 sample than in the 1970 sample.

6 The eight questions are: How satisfied are you with: your standard of living; your health; what
you are achieving in life; your personal relationships; how safe you feel; feeling part of your
community; your future security; and your spirituality/religion?
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A number of Dutch studies also find generally stable trends in emotional and
behavioural problems among children and young people between the 1980s
and the 2000s (Tick et al., 2007a; Tick et al., 2007b; Verhulst et al., 1997). This
generally stable trend is echoed in an Australian study comparing temperament
and behaviour data on young children from the Australian Temperament Study
in the mid 1980s and the Longitudinal Study of Australian Children in the mid2000s (Smart and Sanson, 2005).
On the other hand a number of studies suggest less stable trends in mental
health problems among adolescents. Twenge et al. (2010) document significant
increases in psychopathological problems (including paranoia, hypomania and
depression) in American college students between the 1930s and the present.
Collishaw et al. (2004) compared data for the UK on behavioural and emotional
problems for 15–16 year olds from 1974, 1986 and 1999. They found that
problem levels increased significantly among both boys and girls, among all
social groups, and for all family types. While a subsequent study found that
between 1999 and 2004,emotional and behavioural problems did not increase
and may have declined (Maughan et al., 2008), a more recent analysis suggests
a substantial increase in adolescent emotional problems over recent decades,
especially in girls (Collishaw et al., forthcoming). Sweeting, Young and West
(2009) compared results from the General Health Questionnaire for samples
of Scottish 15 year olds between 1987, 1999 and 2006. They found marked
increases for both boys and girls in mental health problems. However they
did not propose any explanations for this increase. Achenbach, Dumenici and
Rescorla (2003) compared US children and young people aged 7–16, whose
mothers completed identical Child Behaviour Checklist questionnaires in
three samples from 1976, 1989 and 1999. They found that both competence
scores and problem scores increased between 1976 and 1989, but that
problem scores declined between 1989 and 1999. They speculated that
improved economic conditions in the 1990s compared with the 1980s may be
associated with this change. Fichter et al. (2004) found that emotional problems
among samples of Greek teenagers in Greece and among immigrant Greek
teenagers in Germany (also measured with the General Health Questionnaire)
increased substantially between 1980 and 1998.
Diverging trends in what might be seen as positive and negative, largely subjective,
indicators of SEWB suggest some important conclusions for this review. They
may lend support to the idea, supported by many applied researchers, that positive
SEWB is not necessarily the mirror image of negative SEWB. If, consistent with the
homeostasis thesis, overall averages for positive measures do not change greatly
over time (although they can differ in ways that are not straightforward to explain
across countries), then the key policy interest in positive indicators is likely to be in
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how they vary across groups at particular points in time, and over time. This is the
key conclusion of a report by Bacon et al. (2010):

While data on life satisfaction are useful, and certainly should be
collected, for policy makers, nearly all of their value comes from
disaggregation: seeing which groups are faring better than others
or who is faring worse than might be expected, how this changes
over time and what conditions stimulate wellbeing. Aggregate
numbers comparing places, or times, tell us very little. The most
useful data — from the point of view of the development of public
policy and resource allocations — is that which involves comparison
of small geographic areas or the experience of different groups.
(Bacon et al., 2010, p.38)7
On the other hand, negative measures (and possibly also a range of positive
objective measures) may vary to a greater extent over time than positive
subjective measures. However, as Eckersley and Dear (2002) argue, with
respect to objective data on suicides, it is not always clear how generalisable
studies that focus on clinical issues are. Therefore, if one indicator is to be used
as a summary measure for children’s and young people’s SEWB, then the case
may have to be made that this indicator is equally meaningful at both the top,
the middle, and the bottom of the distribution of SEWB outcomes. On the other
hand, if, as Muir et al. (2009a) find with respect to Australia, about one-third
of 16–24 year olds experience some psychological distress, then this surely is
relevant to the wellbeing of all Australian youth.

7 While we recognise that it is often not possible to disaggregate data to small geographic
regions, there are exceptions. Later in the report we examine AEDI, an example of where
disaggregation of this nature is possible.
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9 Developing policy amenable
indicators8
There is a significant literature on the development of indicators to measure
human progress in general and more specifically related to the achievement
of child development and wellbeing. However, as Green (2001) argues, there
remains considerable vagueness in the literature as to the meaning of the term
‘indicator’. Cobb and Rixford (1998) state that “Technically speaking, an indicator
refers to a set of statistics that can serve as a proxy or metaphor for phenomena
that are not directly measurable”. Other experts point out that indicators need not
be statistical, so long as they can be measured consistently across space and
time. The key point, emphasised by Atkinson et al. (2002) is that an indicator is
just that — it is an abstraction from the underlying issue that is the real object of
concern, rather than a complete representation of the state of society. Spicker
discusses the example of the World Bank’s ‘dollar a day’ poverty measure:

Understood as a measure, a dollar a day cannot be defended.
Poverty cannot be summed up in a single measure; the standard
is way too low; income is not enough; it is not really possible to say
what a dollar a day means in many societies; and the standard is
not genuinely comparable. But the criticisms miss the point.
A dollar a day fits the tests for indicators. It may not be accurate,
but it is useful. It is easy to understand, accessible and cheap. It
gives some idea of whether problems are getting better or worse.
It works as a signpost. (Spicker, 2004, pp.432–33)
Spicker’s message is clear. An indicator cannot, and should not be expected to,
describe a whole phenomenon. An indicator can describe a small aspect of a
phenomenon which captures some representative truth about the trend in this
phenomenon, and how different groups compare.
Both indicators for the kind of society we wish to live in, and indicators for more
specific policy purposes will need to fulfil a number of criteria. The National
Health Performance Committee, the ABS, Atkinson et al. and the Victorian
Department of Human Services have each developed a list of properties or
principles that underpin policy-amenable indicators. Their criteria for indicators
are outlined in full in Appendix A. From their lists, we have developed an

8 Parts of this section are taken from Redmond (forthcoming).
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amalgamated list that we use to evaluate a selection of indicators of children’s
and young people’s SEWB. An indicator should:
s

have a clear conceptual basis that identifies the essence of the problem

s

have a clear and accepted normative interpretation, where an increase (or
decrease) represents a real improvement (or worsening) in an underlying
social condition

s

be transparent and understandable to non-experts, and enjoy widespread
acceptance

s

be robust and statistically validated

s

be responsive to effective policy interventions (where relevant)

s

be supported by timely and good quality data

s

be measurable in a sufficiently comparable way across countries

The data should be:
s

available at a national level

s

able to be disaggregated to reveal differences across subgroups

s

collected in a cost effective way.

In evaluating the policy usefulness of each measure in this context, we add an
additional evaluation criterion — that the indicator should:
s

be appropriate to a specific age group.

In the next section, we evaluate a selection of exemplary indicators for
Australian children and young people. These do not constitute an exhaustive list,
but cover the different types of indicators from which systematic and long term
indicators of children’s and young people’s SEWB are likely to be selected.
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10 Measures of children’s and
young people’s social and
emotional wellbeing
As described in the first half of this report, children’s and young people’s SEWB
is a complex and ultimately political concept comprised of a number of domains,
of which we have identified two in particular — the individual (incorporating
self-esteem, anxiety, etc.) and the environmental (incorporating social relations).
There are a number of instruments in Australia and internationally that include
indicators that aim to capture these domains of SEWB and the subdomains into
which they are often categorised. Some indicators can be collected through
administrative sources. Most however are designed to be collected as part
of large scale sample surveys, and draw on a mixture of self-reporting, and
‘proxy reporting’ by parents or teachers. Some of the indicators attempt to
measure SEWB quite directly, for example through validated tests that measure
conduct problems or emotional problems, or through questions on subjective
wellbeing. Other indicators attempt to measure SEWB indirectly, for example
through information provided by the respondent on occurrence of headaches
and other somatic symptoms, number of friends, or risky behaviour such as
drug and alcohol intake. In this section we analyse the properties of exemplar
indicators that can be applied to different age groups of children and young
people, and assess their advantages and disadvantages in terms of the criteria
for indicators discussed in Section 9, and the continuums and characteristics
of children identified in Figure 1. In Section 11 we also discuss ACER’s Social
and Emotional Wellbeing Survey (Bernard et al., 2007), which is not a measure,
but a whole survey which aims to monitor schoolgoing children’s and young
people’s social and emotional wellbeing.
Table 1 summarises the properties of a number of different indicator types for
SEWB. These are chosen principally according to how they are collected or
recorded: from administrative records; from the Australian Early Development
Index (AEDI), a new population measure of children’s development; and from
surveys.

Administrative records
The two indicators from administrative data sources are suicide rates for 15–19
year olds, and hospitalisation rates for children with mental disorders.
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AEDI
The indicator from the AEDI aims to capture the child’s social competence and
emotional security. This is derived from teacher responses to 51 questions in
a self-completion questionnaire. While both positive and negative questions
are asked of teachers, results are reported with a negative bias (Australian
Early Development Index, 2010), so we assume that their primary purpose is to
identify prevalence of problems rather than positive wellbeing.

Survey measures
The survey measures include a positive and direct measure of SEWB — the
Personal Wellbeing Index for Schoolchildren (Cummins and Lau, 2005). This is
one of a wide range of similar measures for both adults and children that aim
to capture life satisfaction (Cummins, 2003; Proctor et al., 2009; Zullig et al.,
2010). They come in two forms: a simple question about life satisfaction, or a
series of questions asking respondents to rate various domains of their lives
(the ratings are then aggregated into an index). Here we focus on the single
question, which in the Personal Wellbeing Index — School Children (PWI-SC)
takes the form: How happy are you with your life as a whole? Children are
asked to respond with a rating between 1 and 10. Both HILDA and HBSC
surveys also include life satisfaction questions. Rees et al. (2010) use three
such life satisfaction type measures in their study of children’s subjective
wellbeing in the UK.
The survey measures also include a group of negative and direct measures: the
Strengths and Difficulties Questionnaire (SDQ) (Goodman, 1997); the Child
Behaviour Checklist (CBCL) (Achenbach, 1991); and the Pediatric Quality
of Life Inventory (Peds QL) (Varni et al., 1999)The original purpose of the
SDQ was as a screening tool for mental illness or behavioural problems. The
CBCL was designed to monitor a child’s problem behaviours, and changes
in their behavior following treatment. The Peds QL was originally designed
for monitoring quality of life over a broad range of dimensions for children
with chronic health problems, and includes modules on social and emotional
wellbeing. Like the PWI-SC, these three measures are among a much larger
group of screening tools that can be included in a survey, including the SF36 Scale the General Health Questionnaire and the Kessler K-10 Scale
(both aimed at adolescents and adults); and the Marsh Self-Description
Questionnaire (aimed at children and young people). The SDQ and elements
of the Peds QL are currently included in the LSAC (with parents or teachers as
respondents). The CBCL has been used in the Western Australian Child Health
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Survey, and in the child and adolescent component of the National Survey of
Mental Health and Wellbeing. The SF-36 is included in the HILDA. The K–10
is included in the NHS and the NSMHWB, and has recently been added to the
HILDA on an experimental basis (Wooden, 2009). The Marsh Self-Description
Questionnaire is included in the LSAC K Cohort from Wave 3 (when study
children are aged 8–9). All of these scales are used in other countries, but not
in ways that make them systematically comparable. However, all have been
validated for a range of different populations through extensive use and testing.
Finally, the survey measures include two indirect indicator types of SEWB, both
taken from the Health Behaviour in School Age Children survey, measuring
somatic symptoms of poor SEWB (headaches and stomach aches); and
measuring behavior issues that are often associated in the literature with SEWB
(numbers of friends, and alcohol and drug consumption). Again, similar (but not
identical) questions are included in the self-completion form of the HILDA.

Comparison on indicator characteristics
The top panel in Table 1 compares the different exemplary indicators in
relation to the ideal characteristics of indicators outlined in Section 9. The two
administrative indicators score positively on several of these criteria. Suicide
in particular has an accepted normative interpretation in that less is better;
on the other hand, a reduction in hospitalisation rates for children could be
interpreted in terms of an improvement in children’s mental health, or in terms
of decreased availability of hospital beds. For this reason, the meaning of the
latter indicator may not be transparent. However, since both indicators are
drawn from administrative sources, they can be assumed to be robust, timely,
and cost-effective to collect. On the other hand, the disadvantages of these two
indicators are that disaggregation is generally very limited with administrative
data, and neither has a clear conceptual basis in terms of SEWB among
children and young people in general. As Eckersley and Dear (2002) suggest
with respect to suicide data, it is possible that trends in some measures of
SEWB and in suicide rates can diverge. Therefore, while both suicide and
hospitalisation rates may be amenable to policy intervention (and should be
acted on), it is not clear whether these interventions would be relevant to life
satisfaction among the majority of children and young people.
The AEDI indicator has the potential to present a highly revealing picture of
young children’s SEWB. Unlike the administrative indicators, it has a relatively
clear conceptual basis in terms of children’s SEWB (within the confines of
applied approaches to SEWB), since it tries to measure social competence and
emotional maturity directly. We assume that the AEDI measures have a clear
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normative interpretation, and that they are understandable to non-experts. As
they are general population measures (for 4–5 year olds), they may be highly
responsive to policy intervention; they could be used to compare the effects of
different policy experiments in localised areas. Indeed, they may represent one of
very few data sources that can measure children’s SEWB in small geographical
areas; existing small area studies have tended to draw on more objective, and
usually economically focused indicators (J. Bradshaw et al., 2009; McNamara
et al., 2009). It is also possible to disaggregate according to Indigenous status
and culturally and linguistically diverse background. However, their potential for
disaggregation beyond these characteristics is limited. Potential for international
comparison may also be limited. In addition, the AEDI is an expensive exercise,
and it is not clear at this stage when it will be repeated.
The four survey-based indicators present a similar profile with respect to
indicator characteristics. All have an accepted normative interpretation, and
are reasonably transparent to non-experts (although the negative bias in the
SDQ and the positive bias in the PWI-SC might be problematic in this respect).
It is assumed that the indicators are robust and can be statistically validated
(although this may not be the case with all survey-based indicators). But the
capacity for these indicators to capture the impact of all policy interventions is
limited. The extent to which an indicator is amenable to policy intervention is
closely related to whether it is a direct or an indirect measure of SEWB. It is
easier to measure the effect of a policy intervention if the indicator of SEWB
being used is indirect, for example drug use. Direct indicators such as life
satisfaction may tell us more about overall wellbeing but are less amenable to
policy intervention. However, as noted above, lack of responsiveness to policy
intervention does not suggest lack of policy usefulness. The biggest advantage
of these indicators is that they can be highly disaggregable, provided suitable
contextual data are collected from survey respondents. Therefore, they can be
used to track differences in SEWB across a wide range of different subgroups
of children and young people. These indicators are also potentially comparable
across countries. Finally, depending on the survey vehicle chosen, collection of
these data through surveys could be relatively cheap (if an existing survey is
used) or relatively expensive (if a new survey is designed for this purpose).
There are also some differences between the four exemplar indicators that are
worth noting. First, while the PWI-SC and the SDQ/CBCL/Peds QL have clear
conceptual bases (within the confines of applied approaches to SEWB), the
conceptual basis for the less direct indicators is less clear, since the correlation
between SEWB and occurrence of headaches, number of friends, or drug use
is likely to be less than perfect. Also, while all the indicators are reasonably
transparent to non-experts, life satisfaction type indicators, which can be based
on a single question, may be clearer than SDQ type indicators, which are based
on a battery of questions.
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Comparison on child/young person characteristics
Most of the indicators in Table 1 are quite flexible in terms of the age of the
child or young person they are aimed at. Suicide statistics are usually only
collected for older children and young adults. AEDI data are only collected for
4–5 year olds. However different instruments in the survey data can be aimed
at children and young people of different ages. The SDQ is targeted at children
and young people aged 4–16; different modules of PEDS–QL are targeted
at children aged 2–18; target groups for the CBCL are children aged 1½ to
5, and young people aged 6–18 years. On the other hand, the General Health
Questionnaire (GHQ) is targeted at younger and older adults. The PWI-SC is
targeted at school children, but the PWI-A(dult) is targeted at adults.
Of more importance with respect to the child or young person is the focus of
the SEWB indicator — whether towards the child or young person herself, or
towards her environment. Both are important for children and young people
of all ages. However, the environment for young people arguably needs to
encompass a wider range of microsystems, and this needs to be reflected in
the SEWB indicator. This kind of concern is perhaps captured in the HBSC
question: “How many close friends do you have?”.9
Also of importance is the identity of the respondent: a parent, a teacher, or
the young person themselves. Administrative indicators obviate the need for
a respondent. With the AEDI, the respondent is perforce the teacher. With all
survey-based indicators, the identity of the respondent depends to some extent
on the nature of the survey. This is discussed in the next section.

Comparison on wellbeing continuums
In the examination of the different exemplar indicators with respect to the
wellbeing continuums, we attempt to develop a more critical picture of what the
different indicators of SEWB capture with respect to philosophical approaches
to wellbeing, and what they do not capture. We have already noted that SEWB
is a more limited concept than wellbeing. Specifically, SEWB is seen to exclude
material wellbeing, physical health, and critical faculties, all of which are key
dimensions of the philosophical approaches.

9 Ideally, in order to measure the concept of SEWB, an indicator that captures both the
individual and environmental dimensions of SEWB would be most comprehensive. However,
we are not familiar with a single indicator that captures this complexity.
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Most of the indicators in Table 1 have global or at least international pretensions to
the extent that they are used in international comparisons — this is true of the PWI,
the SDQ, the CBCL, the Peds QL (all have been translated into several languages),
the HBSC and suicide indicators. As noted earlier, cross-national and cross-cultural
interpretation can be difficult. This is visible for example in the comparison of SDQ
scores for young people in Mediterranean countries, and in the application of the
SDQ to an Arab population (Marzocchi et al., 2004; Thabet et al., 2000). This is also
apparent in the Australian context, where in many cases separate instruments for
measuring SEWB have been developed for Indigenous children and young people
(South Australian Department of Health, 2005). Therefore, the reach and limitations of
any indicator that is selected will need to be carefully appraised and tested. However,
international or cross-cultural comparisons can also reveal valuable and policy relevant
insights, as HBSC based studies of SEWB and bullying, inequality and welfare
regimes show (Craig et al., 2009; Molcho et al., 2009; Torsheim et al., 2006; Zambon
et al., 2006). The value and validity of these insights is likely to increase with the
systematic collection of comparable data.
Most of the indicators in Table 1 are negative; only the PWI-SC is classed as
positive. Arguably, this reflects the generally negative weight of indicators and
analysis of SEWB to date. However, with developments in positive psychology
and positive development, this may be changing (Hawkins et al., 2009; Seligman
and Csikszentmihalyi, 2000). But as both Doyal and Gough (1991) and Lippman,
Anderson and McIntosh (2009) point out, there may be a relationship between the
universality or global reach of an indicator and its positive status:

While negative indicators such as death, disability, depression, school
dropout, and crime are widely agreed to be negative, constructs
suggested as positive, such a spirituality, frugality, forgiveness, and
kindness, are more complex and do not enjoy the same degree of
consensus. (Lippman et al., 2009, p.25)
The issue of objectivity/subjectivity in SEWB is a difficult one, since SEWB is
inherently subjective in perhaps two senses: first, that the individual is arguably the
foremost expert in their own SEWB, and second that SEWB directly concerns the
person’s state of mind and the quality of their personal relations. It is worth noting that
measures such as the PWI-SC, the SDQ, the CBCL and the Peds QL are potentially
subject to hedonic adaptation, and thus need to be systematically recorded and
contextually analysed to identify such adaptation. However, it is also worth noting that
from a child rights perspective, obtaining the child’s or young person’s perspectives on
her SEWB is important. In this respect, subjective measures, where the child or young
person is the respondent, have a distinct advantage over objective measures.
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Finally, the use of static indicators to capture the dynamic and fast-moving lives
of children and teenagers is worthy of consideration. As White (2008) argues,
static data can capture characteristics or instances of behavior or subjective
feelings. It is only through exploring circumstances and processes surrounding
this behavior, its antecedents and consequences, that we can truly come to
understand the meaning of SEWB for a child or young person as they see it
(see also Lareau, 2003). However, dynamic processes do not easily translate
into indicators that can be systematically measured over time. This highlights
the importance of detailed contextual information that allows the maximum use
of static indicators in order to develop whole child analysis, and to investigate
the role of SEWB in the child’s or young person’s overall wellbeing. However, it
also points to the desirability of supplementing systematic data collection with
qualitative studies that dig deeper in order to uncover richer meanings behind
the static facts.
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Administrative
Indirect
Local
Negative
Objective
Individual
Static

Indirect
Global
Negative
Objective
Individual
Static

1–19

15–19
Administrative

Yes
Yes
Limited
Perhaps
Yes

No
No
No
Yes

No
Yes
Yes
Yes
Yes
Yes
Limited
Yes
Yes

AIHW

ABS

Direct
Local
Negative
Subjective
Both
Static

Teacher

4–5

Yes
Yes
Limited
No
Yes

Yes
Yes
No
Yes

AEDI

Social
competence
& emotional
security

AEDI

Direct
Global (?)
Positive
Subjective
Individual
Static

Young person

School age

Not directly
Can be
Yes
Yes
Depends

Yes
Yes
Yes
Yes

Cummins and
Lau (2005)

PWI-SC

HBSC

Headaches,
stomach aches

HBSC

Close friends;
drug & alcohol
use

Direct
Global (?)
Negative
Subjective
Both
Static

2–18a
Parent, teacher,
young personb

Indirect
Global (?)
Negative
Objective
Individual
Static

Young person

11–15

Indirect
Global (?)
Negative
Objective
Individual
Static

Young person

11–15

Yes
No
No
Yes
Yes
Yes
Reasonably
Yes
Yes
Yes
Yes
Yes
Possibly
Possibly
Possibly
(for subgroups) (for subgroups) (for subgroups)
Can be
Can be
Can be
Yes
Yes
Yes
Yes
Yes
Yes
Depends
Depends
Depends

Screening
measures:
SDQ, PedsQL,
CBCL
Goodman
(1997); Varni
et al. (1999)
Achenbach
(1991)

Survey data

a) The age ranges vary across the screening measures: the SDQ includes the range 4–16, the PedsQL includes the range 2–18 and CBCL 1½–18 years (although the PedsQL
and CBCL each include different versions for different age groups). The CBCL also has a version for 1½–5 year olds.
b) The tools vary on the respondent/source. SDQ and CBCL include parent, teacher and young person instruments. The PedsQL only includes parent and young person
instruments.

Respondent/source
Wellbeing continuums
Direct/indirect
Global/local
Positive/negative
Objective/subjective
Individual/relational
Static/dynamic

Responsive to policy intervention
Timely and good quality data
Can be disaggregated
Comparable across countries
Cost effective data collection
Child/young person characteristics
Specific age group

Source
Indicator characteristics
Clear conceptual basis
Accepted normative interpretation
Transparent to non-experts
Robust and statistically validated

Administrative data
Hospitalisation
rates for
children
with mental
Suicide rate
disorders

Table 1: Indicators of children’s and young people’s SEWB

11 Surveys as vehicles for
measuring SEWB
In the previous section we discussed a number of exemplar indicators drawn
from three sources: administrative statistics, the Australian Early Development
Index, and national surveys. Indicators of SEWB drawn from national surveys
appeared to best fit desirable criteria in the following respects:
s

They can be given a clear conceptual basis.

s

They can be disaggregated.

s

They can potentially be compared across countries.

s

They can be designed so that children or young people are the respondents.

Many of the above qualities depend on the survey vehicle that holds them.
In addition, whole child approaches suggest the need for comprehensive
contextual data for individual children and young people. In this section we
describe some surveys that might be suitable for carrying questions on which
SEWB indicators could be based. As is the case with the indicators themselves,
the range of possible surveys is quite large. We summarise the properties of
the main surveys in Appendix B. Here, we take the same approach as in the
previous Section, and examine in more detail the characteristics of a number
of exemplar surveys: the Household Income and Labour Dynamics in Australia
(HILDA) survey, the National Health Survey (NHS) and the National Aboriginal
and Torres Straits Islander Health Survey (NATSHIS), the Health Behaviour in
School Aged Children survey (HBSC), and the ACER Social and Emotional
Wellbeing Survey (ACER-SEWB). We also discuss some alternative Australian
school-based surveys. The HILDA, NHS and NATSIHS have adults as their
main respondents, and nobody under the age of 15 is asked any questions. The
remainder have children and young people as their main respondents. This is
important from a rights perspective, as it allows (to some extent) children’s and
young people’s own voices to be heard.

HILDA
The HILDA is a household-based panel study that follows almost 20,000
individuals spread across about 7,600 households, who have been interviewed
each year since 2001. In each of the seven waves released to date, the survey
collects information about respondents’ (aged 15 and over) demographic
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characteristics, family arrangements, education, employment, income and
assets, and subjective wellbeing. Unlike in the British Household Panel
Study, used by Bradshaw and Keung (2010) in their analysis of trends in the
subjective wellbeing of 11–15 year olds since 1994, no information is collected
directly from children aged under 15, and no information is collected from
parents on their children’s development. However, the HILDA sample aims to
be nationally representative of the entire Australian population, and information
on family, household incomes and demographic and other characteristics is
recorded in considerable detail.
At every wave so far (nine waves have now been collected) HILDA respondents
aged 15 and over have been asked to complete a self-completion questionnaire
that includes the Medical Outcomes Study Short Form (SF-36) questions on
self-rated health, subjective wellbeing and effects of depression or anxiety
(Butterworth and Crosier, 2004). It also collects data on interaction with family
and friends, and tobacco and alcohol consumption. In Waves 7 and 9, the
Kessler K–10 scale on psychological distress was also included (Wooden,
2009). These data do not appear to have been extensively used to examine
SEWB among young people in Australia. Two exceptions are Ulker (2008), who
explores the impact of parental separation on young people’s mental health
and life satisfaction, and Emerson, Honey and Llewellyn (2008), who examine
the subjective wellbeing of young adults with a long term health condition or
disability. It is possible that these data could be used to track the SEWB of
young Australians aged 15–25, provided this group in each wave is shown to
be representative of the Australian population. While some of the scales used in
the self-completion questionnaire are likely to be comparable with similar scales
used in other countries, systematic comparison might be difficult, since the
HILDA questionnaire was not constructed for this purpose.
All HILDA data are available for analysis as Confidentialised Unit Record Files.

National Health Survey and National Aboriginal and
Torres Strait Islander Health Survey
The National Health Survey (NHS) has been conducted by the Australian
Bureau of Statistics about every three years since the mid-1970s. In the most
recent survey (2007–08), about 22 000 people were included in the sample,
which recorded information about one adult and one child (aged less than
15 years) in each sampled dwelling (Australian Bureau of Statistics, 2009b).
However, some questions, including questions on risky behaviour, are only
asked of respondents aged 18 and over. The purpose of the survey is to
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gather data on the health status of the population, lifestyle issues with health
implications, health risk factors, use of health services, and other actions that
people take to improve or protect their health. The survey collects information
(from parents) on prevalence of a range of chronic and acute illnesses common
among Australian children including asthma, diabetes, thyroid disorders
and cancers; and mental disorders including problems with anxiety and
psychological development. Information is also collected on height and weight
(with direct measurements made by the interviewers), allowing for calculation of
body mass index.
The National Aboriginal and Torres Strait Islander Health Survey (NATSIHS),
with a sample size of about 10 000 persons, is the largest health survey of
Indigenous Australians conducted by the ABS to date. It is conducted every six
years. The survey is conducted in both remote and non-remote regions, and is
designed to collect health-related information from Indigenous Australians in a
way that pays attention to health issues in the Indigenous community, and can
be compared with information about the overall Australian population from the
NHS. In general, the NATSHIS contains somewhat more detailed questions
on SEWB than does the NHS, which concentrates mostly on physical health
and use of health related services. The surveys do not address any questions
directly to children or young people aged under 15; all information relating to
child health is asked of a parent or carer.
Data from the NHS and the NATSIHS are available for analysis as
Confidentialised Unit Record Files.

Health Behaviour in School Aged Children survey10
The Health Behaviour in School Aged Children survey (HBSC) is a WHO
collaborative cross-national study that has been carried out since 1982,
but has been carried out on a consistent four yearly basis among a large
number of countries since 1994. In 2005–06, 41 countries participated in
the survey including all OECD countries except Australia, Japan, Korea and
New Zealand. This is a school-based survey, where schools and then classes
within schools are randomly surveyed. In each survey, students aged 11, 13 and
15 are sampled, with a target sample of about 2000 in each age group. The
HBSC collects information on a large range of social and emotional wellbeing
indicators, including data on relations with peers, family and school, self-rated
health, life satisfaction, multiple health complaints, medically attended injuries,
overweight and obesity, body image, eating behaviour, oral health, weight

10 This description draws on ARACY documentation.
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reduction behaviour, physical activity, television watching, tobacco use, alcohol
use, cannabis use, fighting, and bullying. This international survey is one of
only a few direct surveys of young people that is specifically designed both to
measure whole child wellbeing and to be internationally comparable. (Other
internationally comparable school-based surveys include the PISA and TIMSS
— however these do not collect much information on SEWB — and the GSHS,
which does collect information on SEWB but is mainly used in developing
countries.)
Unlike the HILDA and the NHS/NATSIHS, the HBSC has the advantage of
surveying children and young people directly (albeit only those aged 11–15).
Like the HILDA, it asks extensive questions about the young person’s life,
allowing the analyst to approach a whole person analysis. Since it is schoolbased, children may be less concerned about parental interference. On the
other hand, they may be concerned about teacher interference.
Being a school-based survey, the HBSC does not include children and young
people who do not attend school — a potentially highly vulnerable group. In
addition, in common with all school-based surveys, contextual data including
socio-economic and other family circumstances is weak in comparison with that
available in household-based surveys, limiting somewhat the possibilities for
whole of child analysis. But the HBSC does include some information provided by
children and young people on a range of affluence measures, including family car
ownership, bedroom occupancy, family holidays and computer ownership.
Perhaps the most significant current drawback of the HBSC for analysts is
the restrictive rules that govern access to the data files. Currently, for example,
data for the 2001–02 survey are the most recent that are available for analysis.
This severely limits their utility as a research tool. In addition, since the HBSC
is not currently carried out in Australia, initiating the survey here would involve
considerable expense.

ACER Social and Emotional Wellbeing Survey
In 2003, the Australian Council for Educational Research (ACER) published a
set of social and emotional well-being (SEWB) survey instruments developed
by Professor Michael E. Bernard, which were designed to measure different
aspects of the SEWB of students enrolled in early childhood programs
(preparatory, kindergartens and pre-schools), primary schools and secondary
schools. These instruments form the basis of ACER-SEWB, which the ACER
website describes as “an anonymous strength-based survey for students aged
3–18 years, which provides an ecological view of students’ wellbeing...”
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(www.acer.edu.au/tests/sewb). The survey assesses students’ social and
emotional wellbeing, their resilience, attitudes and coping skills, their social
skills and values, and their work management and engagement skills. As such
the survey comprehensively covers both the relational and individual aspects
of SEWB. It aims to collect comprehensive data on both positive and negative
indicators of students’ social and emotional development.
The Survey is not implemented as a periodical representative survey, but
is offered to schools that wish to assess students’ emotional growth and
problems. The survey is therefore carried in schools on an ‘opt-in’ basis, and
in return for participating, ACER prepares a report for the school on students’
social and emotional wellbeing.
Between 2003 and 2007, the Survey was implemented in 81 schools, and
results from these schools were analysed in a report on Australian students’
SEWB (Bernard et al., 2007). However, the Survey has not been systematically
conducted in Australia, and its modules on SEWB are not internationally
comparable.
A wide range of national school-based surveys is currently carried out in
Australia, mostly on secondary students. These include the Programme
for International Student Assessment (PISA) and Trends in International
Mathematics and Science Studies (TIMSS), both of which are managed in
Australia by the Australian Council for Educational Research (ACER), are
carried out every four years, and aim to measure 14- to 15-year-old students’
academic knowledge in international comparison. The Australian Secondary
Students’ Alcohol and Drug (ASSAD) survey, which is organised by the
Australian Government Department of Health and Ageing, is currently carried
out every three years and records the use of alcohol and drugs among 12- to
17-year-old students. The Secondary Students Sexual Health survey is carried
out by LaTrobe University every five years, and records sexual knowledge and
behaviour among year 10 and year 12 students. In addition, numerous ad hoc
surveys are carried out in Australian schools, including surveys developed by
ACER specifically to assess students’ SEWB.
In general, however, none of the regularly carried out nationally representative
school surveys ask young people about their SEWB. (The LSAC does this but
is only representative of a cohort of children and young people, rather than
of all children and young people.) This suggests that information from young
people under the age of 15 on their SEWB will need to be either added to one
of these existing surveys, or collected in a new survey. A third approach would
be to develop a young person’s questionnaire for the HILDA, similar to that
which is attached to the British Household Panel Study (Jonathan Bradshaw
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and Keung, 2010; Ridge, 2002). This would be nationally representative, and
would include a wide range of contextual data. In addition, the BHPS uses a
useful technique to reduce effects of parental surveillance on young people’s
responses. However, HILDA would probably not be large enough to cover all
sub-groups of policy interest, in particular Indigenous Australians. This same
caveat would apply to most surveys, except the NHS/NATSIHS and the PISA.
In the latter case, supplementary samples are drawn to ensure representation
of Indigenous Australians, and young people in regional and remote areas.

Summary
The selection of an existing survey has the potential to govern the
characteristics of the data on SEWB that are collected with respect to children.
If children and young people themselves are to be the main respondents on
their own SEWB, then this will entail a new (and potentially expensive) data
collection exercise, either as an addition to an existing survey, or in the form
of a new survey, such as HBSC–Australia. The HBSC, however, is outside the
scope of the Headline Indicators age range of 0–12 years. Using alternative
survey vehicles such as the NHS/NATSIHS (or other possible surveys such as
the GSS or the NSMHWB) would, in their current structure, essentially mean
asking parents about their children’s wellbeing.
Throughout this report we have highlighted the importance of contextual data
if reporting on SEWB is to be part of a larger effort to support whole child
policy. Here, household-based surveys may have an edge over school-based
surveys, where contextual data tend to be limited. On the other hand, the
advantages of school-based surveys in terms of removing bias associated with
parental surveillance may be considerable. In terms of disaggregation by state,
metropolitan/regional, socio-economic group, employment status and benefit
receipt, most of the nationally representative household-based surveys provide
reasonable information. However, not all include data on Indigenous status. In
terms of socio-economic and demographic characteristics, data in the HILDA
are more detailed than in most other surveys.
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12 Indicator choices
One of the purposes of this report is to propose indicators for the monitoring
of SEWB among Australian children and youth. It has been emphasised
throughout this Report that choice of indicators is ultimately political rather
than technical. Therefore, our approach here is to outline the major criteria for
feasible and policy-relevant indicators, and to make tentative suggestions as to
which indicators might be most appropriate.
The key principles that we have attempted to enunciate through this report are:
s

Indicators should be universal — relevant to all groups.

s

Indicators should speak to the kind of society we wish to live in.

s

Indicators should be easy to understand.

s

Ideally, indicators should be objective. However, the inherently subjective
nature of SEWB, and the need for children’s and young people’s own voices
to be heard suggests the importance of subjective indicators of SEWB.

Our analysis suggests that no single indicator on its own is fully consistent with
these principles. However if we had to make a first choice, we think the most
appropriate class of indicators are positive ones, ie those that ask:

How happy are you with your life as a whole?
(Cummins and Lau, 2005)
Or

Here is a ladder. The top of the ladder ‘10’ is the best possible
life for you and the bottom ‘0’ is the worst possible life for you.
In general, where on the ladder do you feel you stand at the
moment? Tick the box next to the number that best describes
where you stand. (HBSC question)
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Another option is a series of simple questions that are aggregated into an
index, such as the PWI-SC or the Huebner Student Life Satisfaction Scale,
both of which include seven questions on health, relationships, getting on with
people, and others, answered on five or ten point scales. This simple approach
is endorsed by Layard:

There are, of course, many different ways to measure happiness
and life satisfaction. Such measures can be based on a single
question or (to reduce measurement error) on many questions,
which can be combined into a single index using weights that
reflect their average impact on answers to the single question.
For most purposes, we would like the measurements to cover
a substantial period of time, but this can also be achieved by
repeated questioning (Layard, 2010, p.535).
We do not take a view on the actual questions or indexes to be adopted. These
need to be subjected to rigorous testing in the Australian context, across a
range of children and young people of different ages including, for example,
8–9 year olds, who are asked quite challenging questions in Wave 3 of the
LSAC. This approach was taken by Rees et al. (2010) in their recent study of
children’s wellbeing in the UK. However, we also argue for the importance of
collecting data that are internationally comparable. Since there are relatively few
international surveys that seek to directly obtain the views of children and young
people, this may limit the range somewhat, in the absence of new initiatives for
international surveys of children.
If we had to make a second choice, we would propose a negative indicator,
such as the SDQ, CBCL, Peds QL, GHQ, or K–10 (to name a few examples),
where the child or the young person is the respondent. This is on the basis
that large proportions of young people appear to report distress using some of
these scales, suggesting that they may have some validity for all young people.
Again, we do not take a view on the actual questions or indexes to be adopted,
and suggest the need for rigorous testing in the Australian context.
If several indicators were to be collected — and we think that this is necessary
for a rounded picture of SEWB — we would propose both positive indicators
such as happiness, and negative indicators such as mental health for children
aged up to 12, and (not necessarily the same ones) for young people aged
13–25. Equally important, we would stress the need for systematic data
collection and standardisation, so several surveys (including internationally
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comparable surveys) use the same scales and measures. This will heighten
comparability and policy usefulness. We also stress that on their own, any
indicators of SEWB will not reveal much, and will not contribute towards whole
child approaches in policymaking. It is therefore important that data on ‘risk’ and
‘protective’ factors, or indirect indicators of SEWB, be collected with the SEWB
data. It is also important that detailed contextual information be collected. In
this report, we have listed some of the contextual data that would be useful for
policy purposes.
Finally, we stress again our view that in an ideal world, children and young
people themselves need to be involved, not only in directly responding to survey
questions about their wellbeing, but also in the design and interpretation of
those questions; in other words, that the conceptualisation of wellbeing comes
from children and young people themselves. Involvement of children and young
people is not only ethically desirable, but it will also bring out more clearly how
different concepts of SEWB and indicator types resonate with children and
young people in different age groups. This would be crucial for the derivation of
indicators appropriate to children aged 0–12 and young people aged 13–25.
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13 Summary and conclusion
In this report we aimed to do three things:
s

explore meanings of SEWB and to contextualise these within wider
concepts of wellbeing

s

address policy concerns of how data on SEWB can be used and interpreted
for both policy and practice

s

examine the feasibility of adopting different indicators of SEWB that
support monitoring of children’s and young people’s SEWB in national and
international comparison, and support policymaking to improve outcomes for
children and young people.

Conceptualisation
In the first part of this report (Sections 2 to 5), the concept of SEWB was
approached from two directions — in terms of concepts in philosophy and social
theory of wellbeing, and in terms of concepts used in applied research. While
there clearly has been some crossover influence between the two approaches,
they have for the most part engaged in debates independently of each other.
However, some continuums were identified across which the philosophical and
applied approaches could be compared. These included whether a concept of
wellbeing (or a dimension of it) is assumed to have global relevance, or whether
it is culturally specific; whether it is assumed to be independent of other needs,
or whether it is dependent on fulfilment of a range of other needs; whether it
is an objective or a subjective condition; whether it can be seen in positive or in
negative terms; and whether it can be seen as a state, or as a process.
Analysis of three philosophical approaches (by Nussbaum, Doyal and Gough,
and White) reveals a number of ideas about wellbeing that are potentially highly
relevant to concepts of SEWB. Above all, it reveals the political nature of any
definition of wellbeing, and by extension, any definition of SEWB. Second, it
highlights the idea of whether it is possible or desirable to construct a universal
concept of wellbeing, one that is of global relevance. The philosophers are
divided on this point. Nussbaum views the issue as relatively unproblematic
(although she is criticised for this), while Doyal and Gough argue that universal
concepts of wellbeing are likely to be negative concepts, as it is easier to find
agreement on what is definitely harmful than on ‘the good life’. Third, Nussbaum
and Doyal and Gough raise the importance of hedonic adaptation in subjective
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measures. Both strongly favour measuring wellbeing on the basis of objective
criteria. White disagrees on this point, but links her idea of subjectivity to the
idea of relatedness and process: that people, through their social interactions
with other people and with the material world, are constantly constructing and
reconstructing their wellbeing; their actions are inherently subjective. Fourth, all
three philosophers agree on the importance of relating any one dimension of
wellbeing to all other dimensions. No dimension can be seen truly in isolation,
and a severe deficit in any dimension must impact on the achievement of
capabilities in all other dimensions.
Applied researchers on the other hand, have tended to start not with the idea
of ‘the good life’ or a holistic picture of the person but with a more concrete
social problem such as drug use, challenging behaviour or mental illness. Thus
concepts of SEWB have developed that originally sought to describe the social
and emotional conditions that facilitate or protect against the problems in
question. More recently, these have transformed into more positive concepts
rather than simply focusing on problems. Like philosophical concepts of
wellbeing, applied researchers have categorised SEWB into a number of
domains, the two major domains being those relating to the self, and those
relating to social relations and the environment. Unlike the philosophers, who
do not deal specifically with children or young people, applied researchers have
developed a range of tools for measuring SEWB among this group in particular.
In doing so, however, they have often conflated the child or young person as
‘being’ with the child or young person as ‘becoming’.
Also unlike the philosophers, the applied researchers have not directly linked
SEWB to other aspects of wellbeing, but treated the links as empirical
questions to be explored. In other words, whole child approaches are inherent
to the philosophical approach, but need to be built into applied approaches.
The failure to link SEWB with other aspects of wellbeing also raises ethical
questions about the possibility that children or young people in very poor health,
or in poverty, or experiencing some other capability deficit, can have a high
level of SEWB. Finally, applied researchers have tended to measure SEWB as
a state, rather than as a process. Observing processes is difficult and probably
requires a qualitative approach. But if the claims of White and Nussbaum are to
be taken seriously then wellbeing (and SEWB) needs to be seen as a process.
This point may be particularly salient in the case of the dynamically developing
lives of children and young people.
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Policy and practice
In the second part of this report (Sections 6 to 8) we explored the reasons why
policymakers should be interested in indictors of SEWB. First, we noted that
there is now a considerable global effort to develop wider measures of human
progress. Researchers in child indicators are playing a leading role in this
expansion of the information base. We noted two reasons why such statistics
are important:
s

in terms of broader debates about the kind of society in which we wish
to live

s

for the development of specific interventions for identified policy problems,
and the monitoring of such interventions.

In a sense, philosophical concerns with wellbeing speak to the first purpose,
which is inherently political, while applied approaches to SEWB speak to the
second purpose. While in theory it might be possible to develop a different set
of indicators for each purpose, in practice there may be much to be gained
from developing a set of indicators for the first purpose that also speaks to the
second purpose. A number of strategic policy documents suggest that Australian
governments are interested in developing and monitoring policy to improve
children’s and young people’s SEWB in the context of whole child approaches.
This policy interest arguably stretches across both general aspirations
for Australian society and particular issues such as addressing social and
developmental problems experienced by young Australians and ‘closing the gap’
in developmental outcomes, such as those between Indigenous Australians and
non-Indigenous Australians and between socio-economic groups.
To this end, the report argues for the systematic collection of data on children’s
and young people’s SEWB — data that are collected using the same methods
over several years, are nationally representative and representative of a large
number of subgroups of interest — and of detailed contextual information to
enable whole child analysis. The report also argues that the data should be
internationally comparable. International comparability can greatly facilitate
analysis that seeks to explore the relationship between specific policies, or policy
regimes and macroeconomic frameworks, and children’s and young people’s
outcomes. This is shown in the analyses of bullying carried out using the HBSC,
which indicate that policy drivers may be behind the significant international
differences uncovered, and in international comparisons that highlight the
relationship between material inequality and young people’s SEWB.

PREVIOUS

CONTENTS

NEXT

57

The report also highlights the importance of developing a perspective on
homeostasis in SEWB — the range of acceptable and desirable outcomes for
children and young people of different ages. Where this range lies may depend
on whether the measures of SEWB selected are positive or negative. The
positive/negative orientation of policy measures therefore has the potential to
be a key policy-relevant issue.

Indicators
The menu of possible indicators for systematic monitoring in the Australian
context is vast. We do not strongly recommend any single indicator or set of
indicators for monitoring SEWB in children and young people in this report.
Instead, we explore the characteristics of a limited number of exemplar indicators
derived from administrative data, from whole population data collection exercises,
and from nationally representative surveys. We derive a list of desirable criteria
for indicators and compare the exemplar indicators against this list, against key
characteristics of children, and against key continuums that link the philosophical
approach to wellbeing with the applied approach to SEWB.
None of the indicators measures up perfectly. However, the indicators derived
from administrative data and from whole population data are severely limited
in terms of how they can be disaggregated. Data collected through surveys,
on the other hand, can usually be disaggregated in several ways. They can
be designed to have a clear conceptual basis that is in harmony with policy
demands, with respect either to broader debates on the kind of society we
wish to live in (suggesting more positive life satisfaction type measures) or
more specific policy questions regarding low levels of SEWB and indicators of
distress in children and young people (suggesting more negative measures).
In addition, the measures can be chosen to be comparable across countries.
Unlike indicators based on administrative data, however, indicators based on
survey data can be expensive to collect if there is not a pre-existing survey into
which they can be included.
In terms of the characteristics of children and young people, one of the most
important issues is whether the child or young person responds for herself,
or whether proxy teacher or parent responses are used in the development
of indicators. A rights perspective suggests that children and young people
are experts in their own situation, and that their voices should be heard.
This is partially feasible for indicators collected through surveys, but not for
administrative data. Another important issue is the appropriateness of specific
indicators for children and young people of different ages. Theories of child
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development suggest that indicators for young children should reflect the
importance of the family environment, while indicators for young people should
reflect the importance of peers as well.
With respect to the wellbeing continuums, different indicators can be located
towards opposite poles of these continuums. In relation to choosing individual
indicators, these continuums highlight the steps that must be taken in
understanding the uses of the indicators — whether they are universal or
culturally specific; whether they directly or indirectly measure SEWB; whether
they are positive or negative in orientation; and whether they can be viewed as
objective or subjective. In terms of one continuum, all indicators are the same in
that they all capture states rather than processes. This suggests the need for
qualitative as well as quantitative research on children’s SEWB (and particularly
adolescents’ SEWB), and its relationship to other aspects of their wellbeing. The
development of qualitative research with children and young people also holds
out the possibility that they can become actively and critically involved in the
research process, so that they can begin to design their own indicators, both of
general wellbeing and of SEWB.

Surveys
The choice of survey will govern most of the characteristics of the data on
SEWB that are collected with respect to children. We have identified four
criteria of particular importance in this respect: that insofar as possible, children
and young people themselves should be respondents; that the surveys take a
‘whole person’ approach, suggesting the collection of comprehensive contextual
data on the child’s or young person’s life; that the data can be disaggregated
into numerous subgroups of interest, including socio-economic status,
Indigenous/non-Indigenous status, state, and metropolitan and regional area;
and that they can be compared internationally. None of the surveys currently
collected in Australia fulfils all of these criteria. The ACER-SEWB is arguably
the most comprehensive in terms of capturing multiple dimensions of children’s
and young people’s SEWB, but is not currently implemented on a systematic
basis, and is not internationally comparable. The HBSC could potentially come
close if it were to be collected in Australia with an enhanced sample to allow for
state, regional and Indigenous representativity (similar to the manner in which
the PISA is collected with an enhanced sample in Australia). But this would be
an expensive option, and would come with a number of other disadvantages,
including potentially inadequate contextual data, and poor coverage of the most
disadvantaged children and young people, those who do not attend school.
However, there do not appear to be many other satisfactory options at this
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stage. For young people aged 15 and over, the possibilities of HILDA could
be further explored in terms of deriving a systematic indicator of SEWB using
the existing indicators in the self-completion questionnaire. This aspect of
the survey appears to have been under-exploited to date. Rich analysis within
Australia may be possible with these data, although possibilities for systematic
international comparison may be limited.

Indicator choices
We are reluctant to propose indicators, partly because we do not have sufficient
data to do so, but mostly because the choice is ultimately a political one. Much
work must be done appraising the qualities of different candidate indicators,
such as those discussed in this report, and also soliciting the views of Australian
children and young people on how they understand and assess their wellbeing.
If we were to tentatively propose a ‘stopgap measure’, it would be a quality of
life measure (for children, and for young people aged up to 25), because it has
the greatest possibility of being both universal and positive, because it is easily
understood, and because it can be addressed directly to children and young
people themselves. However, we do not claim that such an indicator would
capture the full complexity of SEWB, merely that it might indicate the extent
to which some groups of children and young people in Australian society are
missing out on this essential element of ‘the good life’.

PREVIOUS

CONTENTS

NEXT

60

Appendices
Appendix A: Characteristics of indicators as
proposed by National Health Performance Committee
(2001), Atkinson et al. (2002), Australian Bureau of
Statistics (2009), and AIHW (2007)
The National Health Performance Committee (2001) proposes that generic
indicators should:
s

be worth measuring

s

be measurable for diverse populations

s

be understood by people who need to act

s

galvanise action

s

be relevant to policy and practice

s

through measurement over time, reflect results of actions

s

be feasible to collect and report

s

comply with national processes of data definitions.

Criteria related to sets of indicators or composite indices should:
s

cover the spectrum of the health issue

s

reflect a balance of indicators for all appropriate parts of the framework

s

identify and respond to new and emerging issues

s

be capable of leading change

s

provide feedback on where the system is working well, as well as areas for
improvement.
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In developing indicators for measuring social inclusion in the EU, the
properties/principles proposed by Atkinson et al. (2002) include:
s

An indicator should identify the essence of the problem and have a clear
and accepted normative interpretation. “Translation of policy goals into
quantitative measures inevitably means that we have to focus on certain
aspects of the problem to the exclusion of others, but this should be done
in such a way that it encapsulates the central concern and is not misleading.
The indicator should be recognized as meaningful by users of all kinds.
Indicators must be acceptable to the general public.”

s

An indicator should be robust and statistically validated

s

An indicator should be responsive to effective policy interventions but not
subject to manipulation. The indicators “must be of a form that can be linked
to policy initiatives”.

s

An indicator should be measurable in a sufficiently comparable way across
member states, and comparable as far as practicable with the standards
applied internationally by the UN and the OECD.

s

An indicator should be timely and susceptible to revision.

s

The measurement of an indicator should not place too large a burden on
member states, on enterprises, or on the Union’s citizens (ie through the
use of existing data sources. “Where new information is needed, then as far
as feasible it should be obtained using existing instruments, for example by
adding questions to existing surveys” (Atkinson et al. 2002, pp.21–24).

Atkinson et al. note that it is their intention to develop indicators for this specific
purpose, with the aim of selecting indicators of social inclusion which are “in
a form such that national targets can be set, and performance be assessed”
(2002, p.21).
The Australian Bureau of Statistics (2009a) also set forth a number of similar
properties in relation to social indicators, stating that they should:
s

be relevant to the particular dimension of progress

s

where possible, focus on outcomes for the dimension of progress (rather
than on the inputs or processes used to produce outcomes)

s

show a ‘good’ direction of movement (signalling progress) and ‘bad’
direction (signalling regress) — at least when the indicator is considered
alone, with all other dimensions of progress kept equal

s

be supported by timely data of good quality
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s

be available as a time series

s

be available at a national level

s

be sensitive to changes in the underlying phenomena captured by the
dimension of progress

s

be summary in nature

s

preferably be capable of disaggregation by, say, geography or population
group

s

be intelligible and easily interpreted by the general reader.

The Victorian Department of Human Services (2006) proposes that the
relevance and efficacy of each indicator be assessed against the following
criteria:
s

Indicator is sensitive to evidence-based intervention strategies.

s

Indicator is unambiguous in meaning and interpretation and is based on
sound empirical evidence.

s

Data collection is methodologically rigorous.

s

Data are potentially capable of reflecting differences and diversity in subgroups including: Aboriginal and Torres Strait Islander children; children
with a disability; children from CALD backgrounds; children from socioeconomically disadvantaged backgrounds; geographically defined groups ie
rural and remote areas (Victorian Department of Human Services, 2006: 8).
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Appendix B: Survey-based data collection instruments for
children’s and young people’s SEWB

Survey

Sub-construct/policy
problem

Respondent
(ie child/
young person/
parent/
Contextual
teacher)
Age group data

Frequency
of
collection

Measure
change
Nationally
across
representative time

Australia
ACER
(Australian
Council for
Educational
Research
SocialEmotional
Wellbeing
Survey)

Individual/ relational;
individual/ home/ school/
community; cognitive/
social-emotional/
behavioural/ achievement
and problems: drug/
alcohol use, bullying.

Includes child
and teacher
surveys
(teacher only
for pre-year 2
children)

Pre-school
to year 12
(3–18
years)

Limited
(Context
difficult
without
parental
involvement,
ie SES done
on school’s
postcode)

Not
No
collected in
a systematic
and regular
fashion

No
(Not at
this stage)

Young person

18 +

Yes

Collected in Yes
2002, 2006
and 4-yearly
in future

Yes

HILDA

Wellbeing (depression
Young person
and anxiety, and their
effects), alcohol and
tobacco consumption,
family relationships, social
connectedness,

15 +

Yes

Annually

Yes

Yes
(within
sample)

LSAC
(Longitudinal
Study of
Australian
Children)

Parental health behaviour Parents and
ie drug use, home
children (aged
educational environment, 6–7+)
learning and cognition
outcomes, social and
emotional development
(ie temperament,
behaviour, peer
interaction, emotional
states)

0–9

Yes

Ongoing
over 6 years
(maybe
more)

Broadly
representative
of two birth
cohorts

Only within
cohorts

LSAY
(Longitudinal
Surveys of
Australian
Youth)

Student achievement,
student aspirations,
school retention, social
background, attitudes to
school, work experiences
and what students are
doing when they leave
school.

15–25

Yes

Ongoing
Yes, integrated Within
over 10
with the
cohorts
years (once OECD’s PISA
per year)

GSS (General Social networks/
Social Survey) community involvement
Problems: personal
stressors like mental
illness, drug and alcohol
misuse

Young people
(first contact
through
schools)
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Survey
LSIC
(Longitudinal
Study of
Indigenous
Children)

Sub-construct/policy
problem
Development and
behaviour, parental
warmth, parental SEWB
(ie ‘big worries’, stress
and sadness), life events
(ie child was scared by
another’s behaviour or
child was upset by family
argument)

Respondent
(ie child/
young person/
parent/
Contextual
teacher)
Age group data

Frequency
of
collection

Measure
change
Nationally
across
representative time

Yes

Annually

No

Within
cohorts

Yes

6-yearly

No

Yes

Yes

3-yearly

Yes

Yes

16 +

Yes

Conducted Yes
in 1997 and
2007

With
caution

Yes

3 yearly

No

Yes

Only once
so far

No

No

Parents/ carers
(with possibility
of teacher/child
care worker
too)

Approx
0–5
(Two
cohorts
beginning
ages 1 and
4)

Wave 2 will be linked to
AEDI.
NATSIHS
(National
Aboriginal
and Torres
Strait Islander
Health
Survey)

SEWB ie happiness
(SF 36), psychological
distress (K10), impact of
psychological distress,
anger, Risky behaviours
ie smoking, alcohol
consumption, substance
use (all for 18 + only)

Young person
or parent on
behalf of young
person

15 +

NHS
(National
Health
Survey)

Mental health (although
some questions asked of
18+ only), risky behaviour
ie smoking and alcohol
consumption

Young person
or parent on
behalf of young
person

15 +

ABS National
Survey of
Mental Health
and Wellbeing

Prevalence of mental
Young person
disorders (anxiety,
affective, and substance
abuse incl. drug, tobacco
and alcohol use)

(plus some
questions
for children
< 15 by
proxy)

(plus some
questions
for children
< 15 by
proxy)

Victorian
Behaviour (SDQ), family
Child Health
functioning, parental
and Wellbeing mental health
Survey

Primary
caregiver

<13 years

Western
Australian
Aboriginal
Child Health
Survey

Primary
caregiver,
children,
teachers

0–17 years Yes

Positive and negative
behaviours incl. prosocial behaviour and
bullying (SDQ); alcohol,
tobacco, drug use;
relationship with parents;
concentration, coping
skills, depression,
self-perception, peer
relationships
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Sub-construct/ policy
problem

Respondent
(ie child/
young person/
parent/
Contextual
teacher)
Age group data

Frequency
of
collection

Nationally
representative
/Internationally
comparable

Measure
change
across
time

International
HBSC
(Health
Behaviour in
School Aged
Children)

Life satisfaction, family
Child
support, peers, wellbeing
in school environment,
risky behaviours (ie
smoking, drug and
alcohol consumption)

Aged 11,
13 and 15

Yes, from the 4-yearly
Yes / yes
child
(Developed
countries,
not
including
Australia)

Yes

GSHS
(Global
School-based
Student
Health
Survey)

Mental health (ie worry,
Child
focus, suicide), risky
behaviours (ie drug,
alcohol and tobacco use),
connection to parents/
parental disrespect of
individuality or worth.

13–15
years

Limited (from Unclear
Unclear/ Yes
child)
(Developing
countries
only)

Yes

PISA
(Programme
for
International
Student
Assessment)

Educational achievement,
relationship with parents,
wellbeing (ie feelings of
loneliness and belonging)

Child;
Approx 15
questionnaire
years
also filled out by
school principal
re: school
context and in
some countries
(not Australia)
by parents
re: views of
education and
demographic
characteristics).

Yes (asked
in child
questionnaire
but
supported
by parent
questionnaire

Every 3
years

Yes/ yes

Yes

Young person

Yes

Every 2
years (EU
countries)

Yes/yes

Yes

ESS
Wellbeing
(European
(ie happiness, social
Social Survey) contact, social trust)

15 +

PREVIOUS

(Developed
countries,
including
Australia)
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