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“Do you believe in mental telepathy?” [the psychiatrist asked]
“No. Do you?” [Feynman responded]
“Well, ’'m keeping an open mind.”

“What? You, a psychiatrist, keeping an open mind? Ha!” It went on like this for
quite a while.

Then at some point near the end he says, “How much do you value life?”
“Sixty four.”

“Why did you say ‘sixty four’?”

“How are you supposed to measure the value of life?”

“No! I mean, why did you say ‘sixty four’, and not ‘seventy three’, for
instance?”

“If I had said ‘seventy three’, you would have asked me the same question!”

An extract from Richard Feynman’s interview with a military psychiatrist from
Surely you’re joking Mr Feynman by R. Feynman.' Richard Feynman was
rejected for military service on medical grounds.



INtroduction

This paper describes the first stages in

the development of a questionnaire that
charities can use to measure their impact on
children’s well-being. It is intended to open
up the discussion of how and why charities
should measure well-being.

NPC believes that funding should go to
those charities that have the greatest
impact on people’s lives. But measuring
the effect of a charity on someone’s whole
life is difficult and charities’ total impact is
rarely captured. If charities could measure
improvements in the well-being of the
people they help, they could articulate
their impact more fully. In turn this will help
charities to improve and encourage donors.

We welcome your comments and
suggestions in the future development of
this questionnaire.

What is well-being?

When trying to define well-being, we could take
a number of different approaches. We could
think about how happy people are feeling right
now, how able they are to achieve their goals

or how well educated and healthy they are.> 3
Because well-being has become the focus of so
many different professionals, from sociologists
to economists and from policy-makers to
politicians, there is no single, clear definition of
what well-being is.*®

In the context of this report, ‘well-being’ is an
umbrella term that covers everything a child
needs to lead a good life: from friends and
family to school and physical fitness.

It is important to cover all aspects of a child’s
life when considering his or her well-being. A
child could have a great relationship with her
family, yet she might be bullied. A child might
be happy surrounded by his friends, yet have
trouble paying attention in school.

During the development of the questionnaire we
aim to give particular attention to what children
themselves consider to be important for their
own well-being.

Well-being and charities

The charitable sector makes a key contribution
to well-being in the UK. Projects run by
charities, whether funded by the state or by
voluntary income, are aimed at tackling a variety
of disadvantage and disability. However, it has

proven difficult to identify the impact that these
programmes have on people’s well-being.

For example, Salusbury World is a charity
that helps refugee children integrate into local
schools. The impact it makes, however, is far
more wide-reaching than just improved literacy
and exam results; it also offers advice and
social activities that make the children feel they
belong to their communities and help them

to cope with their traumas. Its wider service
means that it is expensive, but the longer-term
benefits of its work far outweigh this as the
children it works with grow into adults who are
able to contribute fully to society.

Currently, the only way a charity like Salusbury
World can quantify the outcomes of its work

is through improved exam results. Developing
a tool that measures changes in well-being
would help charities like this to demonstrate the
broader benefits of their work.

The idea that the broader benefits of charities
should be measured is not new. One particularly
successful approach to this problem is Social
Return On Investment (SROI), developed by the
Roberts Enterprise Development Fund.” SROI
attempts to capture the value of social benefits
by comparing the amount of money invested
with all of the financial benefits of a project.

For Salusbury World this might include the
increased wages that a child would earn after
achieving better exam results.

The results of this approach have been clear.
The Government’s ‘Invest to Save’ approach
has channelled money into projects aimed at
improving public services now in order to save
money in the future.® Private donors have been
attracted to charities that can demonstrate
future financial benefit.

SROI, however, currently lacks the tools to
account for non-financial benefits, such as
increased self-confidence or better family
relationships.

NPC Tools

NPC’s work on well-being is part of the remit of a new team—NPC Tools—
that is developing tools to help charities measure, analyse, manage and report

their results.

More information on current and future work at NPC Tools can be found at

www.npctools.org.uk.
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In an
environment
where the
priority of most
funders is value
for money,
providing hard
evidence of
impact on
well-being will
lbbecome more
and more
crucial.

As the measurement of well-being by charities
becomes more commonplace, a single
recognisable scale of well-being needs to be
created. This could lead to a framework that
integrates costs and benefits in terms of well-
being with financial costs and benefits.

An identifiable scale of well-being is also

useful when considering ‘distance travelled’.

As someone is helped by a charity, they do

not move directly from a state of vulnerability
towards the final outcome. It can be useful to
look at someone’s progress as they reach their
goal, for example, how well a child feels they fit
in at school even if their English is not yet fluent.

All of this information can be used to piece
together a more accurate, complete and subtle
picture of a charity’s impact—what works and
what does not. A charity that measures well-
being can track its effectiveness as it tries to
improve and can demonstrate these results to
potential donors.

Interest in well-being is growing with both

local and central government looking to
improvements in well-being as a measure of
success. In an environment where the priority of
most funders is value for money, providing hard
evidence of impact on well-being will become
more and more crucial. Including well-being as
an outcome could make the difference between
a service being regarded as cost-effective or
not.

Growing importance of well-being

The recent increase in research into well-being
has been driven, in part, by a desire to
understand how policies impact on a person’s
whole life, rather than on just a narrow
objective.® 1 It has also been motivated by
recognition that improved well-being is the
underlying aim of policies such as reducing
unemployment. Employment is good only
insofar as it improves the income, inclusion and
overall well-being of those who are employed.

The Department for Environment, Food and
Rural Affairs (Defra) has made well-being an
integral part of its concept of sustainable
development. A set of provisional well-being
measures is presented in ‘Sustainable
Development Indicators in Your Pocket 2007,
which the UK Government uses to benchmark
progress towards its sustainable development
goals.™

Local authorities, which are the single largest
funder of charities, have had the power to
commission services on the basis of well-being
since 2000.” This means that they can consider
improvement in well-being as well as cost
when giving out contracts. However, there is

no universally recognised standard for reporting
well-being, meaning that this power has not
been fully exploited.

Recent policy has highlighted the importance
of children’s well-being in particular. The
cornerstone of the Government’s strategy

to improve children’s well-being has been

the development of the Every Child Matters
(ECM) framework, published in 2004." This
framework lays out five outcomes that underpin
the development of children’s services. These
outcomes are:

e be healthy;

e stay safe;

e enjoy and achieve;

e make a positive contribution; and,
® achieve economic well-being.

The indicators and evidence required for each of
these outcomes have shaped local authorities’
approach to the provision of children’s services
over the last three years.

Last year, UNICEF (the United Nations
Children’s Fund) published a report on children’s
well-being in rich countries that rates the UK

as the worst ‘rich country” in terms of child
well-being." This received wide media coverage
and prompted reflection from politicians that
past policies may not have focused on what

is ‘really important’. Al Aynsley-Green, the
Children’s Commissioner for England at the
time, commented: ‘It's very much in line with
what children and young people are telling me
about their lives today and | think the shocking
conclusion is that as a nation we have been
failing our children and young people.’

Yet what policies or programmes contribute to
better well-being? Although there has been a lot
of interest in using sets of indicators to measure
and track children’s well-being, there has not
been the same enthusiasm for using well-being
as a way to assess the impact of specific
policies or projects. This report aims to address
this gap by describing how charities might use
a well-being measure to articulate the results of
their work.

Developing a well-being
questionnaire

Several scales that measure well-being have
already been developed by psychologists and
sociologists. The problem is that these existing
measures are not easily transferable to the
voluntary sector.

However, NPC believes that these different
measures provide a useful starting point
for constructing a tool that can be used by

*Local Government Act (2000).
TChildren Act (2004).



charities. Our focus is on devising a tool that
can measure children’s well-being; specifically
children aged 11 to 16 in the UK. We chose to
focus on the UK in the first instance because
this is where NPC’s expertise currently lies. The
age range was chosen as a starting point to
avoid literacy problems.” This tool is designed
to be off-the-shelf for charities that do not have
the resources to create a well-being measure
themselves.

The questionnaire presented here is not
designed to replace existing measures

already in place. It is a broad-brush measure
and therefore unsuitable as a single tool for
measuring treatment for depression or anxiety,
for example, where highly specific, clinical
scales are more appropriate. It is intended to
complement these more specific measures and
to fill the enormous gap for charities that do not
have the tools to measure some, or any, of their
results.

On the bright side | Introduction

It is important to continue measuring ‘harder’
outcomes such as exam results because: (a)
they are much easier to collect, (b) they are
important in themselves, and (c) it is useful to
see how these factors correlate with broader
well-being measures.

Children’s well-being has been chosen as a
starting point due to the current policy interest
in the area. In the future NPC plans to produce
well-being questionnaires aimed at other groups
of people eg, adults, young children, children
and adults with learning difficulties and older
people. More research is also needed into how
the concept of well-being should be used when
making funding decisions.

*NPC acknowledges that this questionnaire will not be appropriate for all children between the ages of 11 and 16. In the future NPC hopes to produce well-being

measures suitable for harder to reach groups.

Photograph supplied by Family Welfare Association.
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Defining and measurin

WE

This section looks at how the concept

of well-being is viewed today and how
important it is for charities to measure well
being. A range of well-being measures is
presented from a variety of disciplines, and
the suitability of these measures for use by
charities is assessed.

Defining well-being

In 1948, the founders of the World Health
Organisation (WHO) defined health as ‘physical,
mental and social well-being, not merely

the absence of disease or infirmity’. This

broad definition of what it means to be ‘well’
underpins the modern concept of well-being.

In 2006, Defra published a review that identified
four main accounts of personal well-being:
preference satisfaction—based on fulfilling our
desires; flourishing accounts—based on the
satisfaction of certain psychological needs;
hedonic accounts—based on how we feel; and
evaluative accounts—based on how we think
and feel.”®

These varying accounts reflect the range of
disciplines that have focused on well-being,
from economics to sociology to psychology.
Different disciplines tend to use different terms:
happiness, life satisfaction, subjective well-being
and quality of life are all used interchangeably,
confusing the discussion.

Despite the many definitions of well-being, there
are three main points of common ground:

e Well-being is more than simply the absence
of iliness or pathology.

* Well-being is the sum of several different
aspects or ‘domains’ of life, including
physical, material, social etc.

e Well-being is an important area for future
policy as it accounts for elements in
life experience that cannot be defined
or explained by economic growth or
other indicators such as exam results or
employment figures.'

Children’s well-being in particular has become
central in the development of policies to
improve children’s lives. This includes looking at
children’s present as well as their future, which
is often referred to as well-becoming.

-being

Why well-being?
Well-being vs happiness

Just as the concept of well-being is gaining
currency in the policy world,® '° so is the idea of
‘happiness’. Happiness is most often measured
as the answer to a single question. This is often
framed as, ‘Overall, how satisfied are you with
your life?’

Answers to this question have proved to

be robust and to correlate positively within
populations with leisure time, health and income
up to a certain threshold.'™ Happiness scales
have been used to understand how and to what
extent wages, relationships, sex and a whole
host of other factors affect our happiness.'¢®

However, because a simple happiness measure
has only one dimension, it cannot be used to
explain how or why a policy has a particular
effect. The use of a multi-dimensional scale

to measure well-being makes it easier to
understand and to give greater weight to those
things children themselves believe are important
to their happiness.

Over the last 50 years, happiness in the
developed world has not increased despite
massive improvements in our health and
standard of living." This has led to doubt over
whether happiness is a useful measure over
time.

Well-being vs well-becoming

There are two ways of thinking about children’s
well-being. On the one hand, there is the need
to concentrate on children’s future well-being
(ie, preparing children for a productive and
happy adulthood), or ‘well-becoming’. On

the other hand, it is also important to focus

on childhood as a stage in and of itself and
concentrate on the present well-being of
children.?®

Both perspectives are necessary concerns for
public policy. However, a contradiction between
well-being and well-becoming cannot be

ruled out. For example, there is evidence that
supports the hypothesis that the smaller the
family, the higher the probability that children will
perform well in school and succeed
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Measuring well-
being provides
charities with
the opportunity
to capture
what are often
thought of as
‘intangible’

or even
‘immeasurable’
outcomes.

educationally, socially and economically as
adults. However, children also often prefer to
have siblings.?'

Such contradictions normally arise when a child
already has an acceptable level of well-being.
When attending to a child’s basic needs,
well-being and well-becoming are often the
same thing. In this study we have concentrated
on well-being, as charities generally target
these basic needs, for example, by providing
emotional support for children in crisis.

Using a well-being measure for
charities

Having a well-being measure for charities would
serve several purposes.

Capturing broader benefits: Measuring well-
being captures broader benefits that might
otherwise be overlooked. For example, a charity
providing in-school counselling will not only cut
truancy and increase exam results, but will also
improve a child’s mental health and behaviour.
This, in turn could improve a child’s self-esteem
and relationship with their friends and family.
Measuring well-being provides charities with the
opportunity to capture what are often thought
of as ‘intangible’ or even ‘immeasurable’
outcomes.

Looking more deeply at different areas
within well-being: A multi-dimensional scale
can help to see where the charity is having the
most impact on a child’s life. With enough data,
it should be possible to see how an increase of
well-being in one area (eg, family relationships)
might contribute to well-being in other areas
(eg, school and behaviour).

Improving how charities run: Understanding
their broader impact can help charities to
improve, building on their weaknesses and
learning from their strengths. It can also
provide the basis for sharing lessons with other
organisations.

Communicating benefits to funders:
Information on well-being can be used to make
decisions on funding by both statutory and
voluntary funders. Funders can appreciate the
further impact that charities have beyond that
captured by a narrow measurement of results
and the knock-on effects of targeting one
aspect of well-being.

A basis for allocating funds: The potential

of a well-being measure to compare the
effectiveness of different projects with the same
desired outcome (namely increased well-being)
is great. This measure will allow a diverse range
of charitable activities to be assessed on the
same scale.

However, the temptation to compare raw
numbers must be avoided. Before comparisons

can be made between projects, a framework
must be established that accounts for
differences in background and severity of need.
The development of this framework will be part
of NPC’s continuing work on well-being.

Measuring well-being

Well-being is obviously a useful thing to
measure, but doing so is relatively complex.
However, a number of tools have already been
devised to measure well-being. A brief summary
of some of these is included in Table 1.

Despite the range of questionnaires designed
to assess child well-being as a whole or
various aspects of it, individually none of these
questionnaires is a suitable tool for charities.

In order to be useful for both charities and
funders, a successful tool must meet all of the
following criteria:”

e easy to use ie, quick to administer and
answerable by the children themselves;

* relevant to all aspects of a child’s well-being;
e comparable across time and people; and,

e sensitive enough to capture the impact of
charities” work.

Existing tools do not fulfil all these conditions.
Some cover only one or two aspects of well-
being. Others, like the UNICEF measure, include
indicators such as ‘percentage of infants born
with low birth weight’. These kinds of questions
are neither appropriate for use in a question-
based tool answered by children nor statistically
significant in the small groups of children which
charities often deal with.

This does not mean that it is impossible for
charities to measure well-being. Instead,
existing measures provide the building blocks to
devise a more appropriate tool.

Summary

Well-being is a broad concept, encompassing all
aspects of life. It is a particularly useful concept
for charities, which often have a hard time
communicating the broad benefits of their work.

A wide variety of measures already seek to
assess well-being or aspects of it. These range
from extensive quality of life questionnaires to
asking simply ‘how satisfied are you with your
life?’. Although most of these measures are well
suited to the specific task they were designed
for, none of them meets all the criteria required
by charities to measure their results.

For this reason, we have designed our own
questionnaire, which charities can use to
measure children’s well-being. In the next
section, we describe how we went about
developing this questionnaire.

/] O *Some of these are taken from Dolan and Peasgood’s eight criteria for a measure of policy.? As the initial ambitions of NPC’s questionnaire are more modest than
becoming a standard policy measure, not all of these criteria are included.
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Type of Scale

Description

Suitability for use by charities

Examples

Quality of Life

Quality of Life (QoL), also referred to as
Health-related Quality of Life (HRQoL), is
often used in the context of healthcare.
QoL can be defined as patients’ appraisal
of their current level of functioning and
satisfaction with it, compared to what
they perceive to be ideal.

The development of QoL measures in
healthcare has been encouraged both by
the need to assess the relative merits of
different health programmes and a desire
to be able to assess the wider impact of
clinical therapies. They are normally used
in randomised clinical trials and in audits
by healthcare managers or clinicians.

Measures vary in the degree to which
they are developed to measure a specific
disease or are capable of application to
many or all illness states.

One of the advantages of
QoL is the fact that it is
comprehensive, measuring
well-being in multiple domains
such as physical, mental and
social.

A disadvantage is that often
these scales are lengthy
and designed for use by
professionals.

Child Health Questionnaire
(CHQ).22 A family of generic
instruments for children
between 5 and 18.

Pediatric Quality of Life
Inventory (PedsQL).2?
Combines disease specific
modules to a general scale.

KIDSCREEN.? Developed
on the basis of children’s
opinions about what
constitutes HRQoL. Focus
groups discussions were
organised to explore HRQoL
as perceived by healthy
children.

Behavioural
screening

Behavioural screening can help clinicians
or researchers in paediatric healthcare
settings to screen patients for Attention-
Deficit Hyperactivity Disorder (ADHD),
hyperactivity, aggressive behaviour
etc.?? They are also sometimes used

to measure the output of charities and
psychosocial programmes. 25 26

Behavioural screening is a very
useful way of assessing one
particular aspect of child well-
being, but none of the scales
are broad enough to measure a
charity’s full impact.

Child Behaviour Checklist
(CBCL).2 It is often used to
measure a child’s change

in behaviour over time or
following a treatment.

Goodman’s Strengths &
Difficulties Questionnaire
(SDQ).? The scale consists
of 25 items divided into five
scales: conduct problems,
hyperactivity, emotional
symptoms, peer problems
and pro-social behaviour.

Photograph supplied by Pyramid. .
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Type of Scale

Description

Suitability for use by charities

Examples

National surveys
and indicators

Sociologists and policy-makers are
increasingly concerned about monitoring
a nation’s well-being and children’s well-
being in particular. Sample surveys and
indicators of various kinds collected
routinely by international organisations are
the main sources of information available
on child well-being and used by policy-
makers.?®

The idea is to look at nation-wide (or
region-wide or world-wide) data and
choose a group of indicators to construct
a well-being index.

A lot of baseline data is
available, so conclusions
about ‘normal’ well-being are
possible.

The indicators are often
designed for large samples
and are not suitable for small
organisations to measure eg,
levels of teenage pregnancy.

Even if an indicator is important
to well-being it may not be
possible for a charity working
with children aged 11 to 16

to change it (eg, per cent of
children with low birth weights),
so it cannot be used to monitor
progress.

Often these surveys are
extremely lengthy.

UNICEF’s State of the
World’s Children.'? In its 271
year, this annual review of
basic indicators on children’s
survival and development
has helped to create a global
awareness of the need to
monitor how children fare.

Health Behaviour in
School-age Children Survey
(HBSC).?° Cross-national
research study conducted in
collaboration with the WHO.

Children’s Society National
Young People’s Survey
2005.3° A large UK-based
survey of school-age children.

Programme for International
Student Assessment
(PISA).3' Considers how far
students near the end of
compulsory education have
acquired the knowledge and
skills that are essential for
full participation in society.
Although education focused,
it also assesses family
resources and structure and
pupils’” own perspective of
their school life and peers.

KIDS COUNT.?*2 Composite
index used to track the status
of US children.

Department for
Environment, Food and
Rural Affairs.®® Defra has
assembled a list of well-being
indicators, which could be
used to monitor the well-
being of the nation.

Ofsted Tellus2 Survey
2007.34 An online survey that
gathers the views of children
and young people.
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Type of Scale Description Suitability for use by charities Examples
Subjective Subjective well-being (SWB) is a field of e Subjective well-being is easy e Multidimensional Students
well-being psychology that attempts to understand to measure; however, there Life Satisfaction Scale

people’s evaluations of their lives. These
evaluations may be primarily cognitive
(eg, life satisfaction or marital satisfaction),
or may consist of the frequency with
which people experience pleasant
emotions like joy, and unpleasant
emotions like depression.®®

SWB is defined in terms of the internal
experience of the respondent. The

usual method of measuring SWB is
through self-report surveys in which the
respondent judges and reports his or her
life satisfaction, and the frequency of his
or her pleasant and unpleasant emotions.

A growing consensus has emerged
within the research community that these
global measures do accurately reflect
individuals’ feelings about their own
lives.™

are concerns that it does not
properly account for aspects

of life we consider important
beyond simple happiness, for
example the ability to cope with
problems.

(MSLSS).% A scale designed
to provide a multidimensional
profile of children’s life
satisfaction judgements.

Satisfaction with Life Scale
(SWLS).%" A short, five-item
scale designed to measure
global cognitive judgements
of one’s life.

Other examples of subjective
measures of well-being include:

‘Taken all together, how would
you say things are these
days—would you say that you
are very happy, pretty happy
or not too happy?’ (from the
US General Social Survey®).

‘On the whole, are you very
satisfied, fairly satisfied, not
very satisfied or not at all
satisfied with the life you
lead?’ (Eurobarometer
Survey Series®).

Other scales

There are numerous scales that measure
one specific aspect or another of well-
being.

e These scales cannot capture
a complete picture of well-
being on their own, but do look
at aspects of well-being not
considered by other scales.

Psychological Resilience
Scale.*’ Tries to measure the
ability of individuals to cope
successfully with change.

Curiosity Scale.*' Used

by the New Economics
Foundation in their ‘Power
and potential of well-being
indicators’ report. This survey
asks children if they agree

or disagree with statements
describing themselves such
as 'l like to search for new
ways to do things’.

13
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Designing the

guestionnaire

This section describes the process of
designing a questionnaire that charities
could use to assess their impact on
children’s well-being. As discussed in the
previous section, no existing questionnaire
is entirely suited to charity use. However,
we have drawn on many existing
questionnaires, both for their approach to
understanding children’s well-being and for
individual questions.

A questionnaire for children

The measures of well-being described

in the previous chapter are a mixture of
questionnaires. Some are completed by the
children themselves, some are completed by
parents and others are completed by teachers
or clinicians. They also contain indicators based
on large samples, such as infant mortality.

For the sake of practicality and flexibility, we
have decided to produce a questionnaire that
would be answered solely by the children
themselves. To avoid literacy problems, we
chose to focus on older children in the 11

to 16 year old range. This means that the
questionnaire will be less robust; a question
answered by three different people will always
be more reliable than the opinion of the child
alone. However, many charities do not have
access to children’s parents or teachers and
we do not want to create a tool that cannot,
by design, be used by a large number of
organisations. In the future, NPC will explore
the possibility of adding parent- or teacher-
completed questionnaires.

Domains

As mentioned in Section 1, there is general
consensus that it is important to recognise the
multi-dimensional nature of children’s lives when
measuring their well-being. This means that a
range of aspects including economic situation,
education, family or health all play a role in
children’s well-being.

The choice of dimensions, or ‘domains’, varies
considerably between questionnaires and
depends on the research objectives. Authors
normally recognise that the domains they
choose do not provide a definite categorisation
and may not be the only domains, or even the
most important domains.

When comparing well-being across different
countries, the necessity of applying universal
concepts, while at the same time being

culturally sensitive, is the main objective when
choosing domains. However, an author looking
at the well-being of children in a particular
school is not constrained in the same way.
Authors often start by defining the set of
domains as a conceptual framework around
which they build their measurement of children’s
well-being.

Several literature reviews have identified distinct
domains for describing child well-being but
there is no consistency in how categorisation
takes place.*? For example, Pollard et al
identified five distinct domains for assessing
child well-being: physical, psychological,
cognitive, social and economic.** Ben-Arieh
also identified five distinct domains, but defined
them differently: civic life skills; personal life
skills; safety and physical status; children’s
activities; and children’s economic status.°
There are six domains included in the UNICEF
report 2007, while the New Economics
Foundation’s report on the well-being of young
people in Nottingham uses a two-dimensional
model of well-being: life satisfaction and
personal development (the Curiosity Scale).™ 4!

Figure 1 shows three of these examples. If

we think of the light blue ovals representing
children’s well-being, then the darker blue
areas are the part of well-being covered by the
different studies. The domains are just a way
of dividing the different issues that make up
well-being.

Figure 1: The concept of well-being can be represented as the sum of

individual domains. The choice of domains varies significantly; however,
there is a lot of overlap. Schemes represented here are: Hanafin 2005,4
UNICEF 2007, Pollard 2002.%%

Unicef (2007)

Educational
well-being

Material
welk-being | o 8 Peer
Relationships

Hanafin (2005)

Child’s
relationships

Child’s own
capacity

Formal and informal supports

Pollard (2002)

Cognitive

Physical
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In most cases there is much overlap in

the categorisation of domains, and most
frameworks incorporate domains of health

or physical well-being, education, economic
security or economic well-being. Behavioural
development and psychological well-being are
also widely covered, as are family and social
relationships.#? 44

NPC'’s survey

When choosing the domains for our study, we
looked at these concepts as well as the context
in which the questionnaire would be used. The
domains should not overlap but should cover
all the topics that are seen as important when
defining well-being.

We chose ten quite specific domains, rather
than choosing a smaller number of broader
domains, to ensure that we captured all aspects
of child well-being affected by charities:

e Physical well-being

* Psychological well-being
® Behaviour

e School

® Relationships with family

* Relationships with friends
e Resilience

e Living environment*

e Subjective well-being

* Material well-being

Table 2 outlines in more detail exactly what
we were trying to measure in each separate
domain. We used these domains to structure
the questions we had already gathered from
other sources.

Choosing the questions

The first step in our process was to gather
questions from the established well-being
measures described in Section 1.t

At this stage we had more than 400 questions.
All of these questions were framed within our
domains; some domains contained more than
50 questions, some contained only 10.

One of the requirements for the questionnaire
was that it should not be too long. Ideally it
should take less than 15 minutes to complete.
Practically this meant choosing about 40
questions from our list of 400.

Table 2: Domains chosen for the well-being questionnaire along with details of what each
domain is trying to measure. For the relation between domains, clusters and indicators see

Bradshaw 2007.4

Domain

What we are trying to measure

Physical well-being

Physical health
Fitness

Psychological well-being

Depression
Mood
Level of worry

Behaviour

Risky behaviours
Level of conflict
Feelings towards others

School

Happiness in school
Safety in school
Trouble with school work

Family

Happiness at home
Amount of quality time with parents
Feelings about whether parents care about them or not

Friends

Feelings towards friends
Fun with friends
Level of loneliness

Resilience

Capability to overcome problems
Positive outlook

Living environment

Feelings towards neighbourhood
Feelings towards house
Safety

Subjective well-being

Satisfaction with life
Self-esteem

Material

Economic background compared with national baseline
Perception of living comfortably/having enough

/I 6 *This domain was added later during the feedback stage.
See Appendix 1 for sources of questions used in the survey.




First we talked to experts in various fields to
clarify what exactly each domain was trying to
measure. For instance, in the school domain
we wanted to measure not only happiness in
school but also safety in school and difficulties
with school work.

After eliminating overlapping questions, we then
excluded the questions that did not fit with what
we were trying to measure.

Positive and negative questions

During this process there was always an

effort to include positive as well as negative
questions. Traditionally, there has been a focus
on negative measures of child well-being (such
as distress and disability), but there is a growing
trend towards focusing on more positive
measures (such as success in school and
satisfaction with life).*¢ This fits in with the idea
that well-being is more than just the absence of
negative aspects in a child’s life.

Since the literature on well-being focuses

on both the positive and negative aspects

of a child’s life, it made sense that the final
questionnaire found a balance between the two
measures.*?

Establishing a baseline

Another consideration during the process of
eliminating questions was the availability of
existing data to give us a baseline, providing an
idea of how the ‘average’ child might respond.
These are questions for which we have national
answers (from HBSC or PISA surveys, see
Table 1), enabling us to compare scores with
national averages in the future.

Gathering consensus

Taking all of this into consideration, we
narrowed the focus down to 50 questions (five
questions per domain). To reduce the number
further and in order to establish consensus on
selecting the final questions, we asked NPC
analysts and consultants, as well as external
experts,* for feedback on the questionnaire; in
particular, we asked people to highlight those
questions they thought were more or less
important. The aim was to provide a structured
approach to making a subjective decision.
Participants were asked to rate the questions as
‘important’, ‘more or less important’ and ‘less
important’. Experts rated the questions as well
but gave more extensive qualitative feedback.

Using the overall ratings and the more

specific feedback from experts, the number

of questions was cut down to 38. Based on
the experts’ feedback, two questions that

had been eliminated in the first instance were
re-introduced, and four questions that had low
ratings were replaced by questions forming the
new domain ‘Living environment’. This left us
with the 40-question questionnaire that was

On the bright side | Designing the questionnaire

used for our pilot study. (See Appendix 1 for
pilot questionnaire).

Wording the questions

As the questions had been gathered from
different sources, they were all framed in very
different ways. We reformulated all of the
questions either as first-person statements,
which the child could agree or disagree with
(eg, ‘I have a happy home life.’), or as direct
questions about the frequency of certain
situations or emotions (eg, ‘have you been
bullied?’).

The questions were also worded so that

there was a balance between positive and
negative phrases. For example, you can ask

if someone likes their house or whether they
wished they lived in a different house. Having a
mix of negative and positive questions makes
the respondents think more and avoids the
tendency to tick the same response for every
question.

Since the questionnaire is targeted at children

between 11 and 16, the language was kept as
simple as possible, but a basic level of literacy
was assumed.

Scoring the questions

In our questionnaire, we used a five-point
scale in most of the questions.” The choice of
responses for the direct questions was:

1. Never

. Almost Never

2
3. Some of the Time
4. Often

5

. Almost Always

The choice of responses for the first-person
statement was:

1. Strongly Agree
2. Agree
3. Not Sure

4. Disagree

5. Strongly Disagree

There were only two questions that did not

fit into these two formats. One was the life
satisfaction scale, where respondents were
asked to mark how satisfied they were with their
lives on a scale of zero to ten. All replies were
attributed a score from one to five, for example,
if the answer was between six and eight the
score was four.

The other question was to assess the material
well-being of the child. We asked if they had
access to any of the following: a desk, a quiet
place to work, a computer, educational

*Experts included: G. Rees from the Children’s Society; J. Bradshaw and D. Richardson from the University of York; N. Marcs and N. Steuer from the New Economics

Foundation; and P. Dolan from Imperial College.

*This kind of scoring, known as the Likert scale, is common in subjective questionnaires.
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software, internet connection, a calculator, a
dictionary and school text books. Again the
responses were matched onto a five-point
scale, for example, if the child had two or three
of the items then the score was two.

Comparing domains

The number of questions per domain varied
between two (resilience) to six (psychological
well-being). Bradshaw argues each domain
should have equal weight since there is

an absence of any theoretical or empirical
justification for weighting.* Some domains
may contain more questions simply by virtue
of being harder to describe, but this does not
mean that they are more important. One might
argue that material domain is less important
than a child’s subjective well-being but there is
no evidence to support this.

We decided to take this approach and gave
each domain the same weight. In the future, as
both qualitative and quantitative data builds up
from pilot studies, it may be possible to develop
a rationale for weighting domains differently.

Each question has a maximum score of 5 so
the average score in each domain is between
1 and 5. We work out the average scores in
each domain to get the total score for the
questionnaire, which is between 1 and 50.

Qualitative questions

While the questionnaire was still untested, we
wanted to include some open-ended questions
to help evaluate our tool. We wanted these to
be quite broad to capture as much as possible
and to give us input for our focus group
discussion. Three questions were included in
the pilot questionnaire:

e ‘What do you think are the most important
things that make a good life for young
people?’s®

e ‘Who is important to you and why?’4

e ‘|s there anything else you would like to
add?’

Summary

Using a set of ten domains to shape our
questionnaire, we pulled together 400 questions
from established quality of life and well-being
measures. These were reduced to 40 questions
through logical elimination and then through
consensus-gathering and expert consultations.

NPC'’s well-being questionnaire (see Appendix 1
for full questionnaire) is of manageable length
and covers all aspects of child well-being. In
order to check that the questionnaire works

in practice and it is statistically robust, we
undertook two pilot studies. The next section
describes these pilot studies in more detail and
discusses the results.

Photograph supplied by Chance UK.



In order to ensure that our questionnaire

is a good tool for measuring the impact of
charities’ work on children’s well-being, we
need to consider four key points:

1. Length and complexity: is the
questionnaire appropriate for the 11 to
16-year-old participants?

2. Internal consistency: are the individual
questions measuring different aspects of
the same thing?

3. Sensitivity: is the questionnaire able to
measure charities’ impact?

4. Robustness: do we have consistent
scores when we repeat the
questionnaire?

This section describes two pilot studies.
The first, with a group of 15 and 16 year olds
on an Outward Bound® course, tested the
questionnaire’s length and complexity, its
internal consistency and its sensitivity. The
second, with a group of 14 and 15 year olds,
tested the reliability of the questionnaire as
well as providing a further test for the length
and complexity and internal consistency.

Pilot 1
The context

The Outward Bound Trust is an educational
charity that organises adventurous experiences
for young people with the objective of ‘raising
their self-esteem and realising their full
potential’. The pilot study was organised with
The Outward Bound Trust together with an east
London secondary school.

The intervention being tested was a five-

day course that included activities such as
icebreaker games, trapeze and rope courses,
kayaking, rock climbing and an overnight
expedition. It also included study sessions to
prepare for exams.

Sixty students aged between 15 and 16 took
part in the course, just before their GCSE
exams. They were all on the borderline between
predicted C and D grades in mathematics.

The aim of this pilot was to test the ease of use
and sensitivity of the questionnaire, and to find
out whether it was measuring the right things.

Pllot studies

Results overview

The questionnaires were filled out during the
bus trip on the way to the course, on the way
back from the course and then three weeks
after the course. We received 60 questionnaires
filled out on the way to the course (round 1),
only 45 on the way back (round 2) and 31 three
weeks later (round 3). Table 3 shows how the
average total score for the children changes
between rounds.

Table 3: Pilot School 1 Results Change in
average well-being score (sum of average
score in each domain)

Round Average | Percentage change
1 37.6
2 38.7 3.1%
3 37.8 0.6%

For most statistical tests, the sample must
follow a normal distribution. Figure 2 shows
how the distribution of answers from the first
round (blue bars) matches a perfect normal
distribution (grey line). The small sample size
means that the match is not perfect, but a
Kolmogorov-Smirnov test (see Appendix 3,
Kolmogorov-Smirnov test) shows that the
sample follows a normal distribution at a 5%
significance level. The distributions for rounds 2
and 3 can be found in Appendix 2.

Figure 2: Distribution of scores for Pilot
School 1, Round 1
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The results of the statistical tests performed are
merely indicative due to the small sample size
of this pilot.

Length and complexity

There were no questions or difficulties
reported from the students when filling out the
questionnaires. There were also no complaints
about length and all the children finished it
comfortably within 10 minutes.
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Is the questionnaire sensitive
enough?

The children in the pilot had attended

an Outward Bound® course between
questionnaire rounds 1 and 2, so we would
expect to see an immediate increase in well-
being.

Between rounds 1 and 2 there was an increase
in the mean score of 3.1%. This suggests a
slight short-term improvement on overall well-
being. Between rounds 1 and 3 there is an
increase in the mean total score of just 0.6%.
This suggests that the longer-term effect of the
Outward Bound® course on overall well-being
was quite small.

However, when we tested the significance of
these increases using analysis of variance (see
Appendix 3, Analysis of variance), we found that
the change was not statistically significant at the
5% significance level.

We then looked at differences in individual
domain scores to see if this would tell us more
about the kind of impact the Outward Bound®
course had made. Individual domain scores
can be found in Appendix 2. The only domain
to show a statistically significant increase

was the physical domain, increasing by 13%
between rounds 1 and 2. No domain showed
a significant change in their mean between
rounds 1 and 2, and round 3.

These results imply that the Outward Bound®
course had a large short-term effect on the
physical well-being of the children. However,
there is no significant long-term effect in either
the overall well-being of the children or in any of
the individual domains.

The sample of children taking part in the pilot
was too small to draw any conclusions about
the long-term impact of Outward Bound®
courses on children’s well-being. It may be that
these courses have no long-term effect or that
our questionnaire is not sensitive enough to
detect this effect, but there is simply not enough
data to draw either conclusion.

Future tests of sensitivity

The results highlight the need to test the
sensitivity of the questionnaire with more
interventions and different populations of
children.

There is no reason to think that the children
involved in this pilot are a representative
sample. To understand properly the sensitivity
of the questionnaire it is important to know

how the well-being of a group compares to

the whole population of 11 to 16 year olds. For
example, if a group of children has much higher
well-being than the average child then we might
expect a charity to have very little effect on their
well-being or no effect at all.

In order to get this kind of baseline data we
will have to link the items in the questionnaire
to questions asked in large national surveys
or administer our own questionnaire across
the country to a very large sample of children.
Although some of the questions in the survey
do have large datasets, there are not really
enough to make a rigorous comparison.

More baseline data would also help to
understand what kind of impact we could
expect to see within each domain. The Outward
Bound Trust clearly targets the physical domain
in the belief that improvement in this domain will
lead to improvements in other domains of well-
being, such as behaviour. A larger set of data
would help to see whether this was a logical
approach and also how much improvement we
would have to see in particular domains before
other domains were affected.

Qualitative results

Answers to the qualitative questions revealed an
overwhelming emphasis on family and friends
as being important in the children’s lives. Only
those with serious health problems mentioned
physical health and activity at all, but to these
children health was important. Education also
came up as a dominating factor.

This suggests that the scoring of the
questionnaire should be weighted to give
more emphasis to the family, friends and
school domains. However, further analysis of
the questionnaire with a larger sample size is
required before any adjustments can be made.

Pilot 2
The context

The main aim of the second pilot was to test
that answers to the questionnaire did not
change over time when there was no significant
change in the children’s lives. We also wanted
to test further that our questionnaire was
measuring the right thing through a combination
of quantitative information (Cronbach’s alpha)
and qualitative information (focus group
feedback).

The sample was an entire Year 10 (14 and 15
year olds) from a comprehensive secondary
school in Kent, a total of 156 children.

Results overview

The questionnaire was taken twice in exam
conditions, three weeks apart.

Table 4 gives a brief description of the data from
the two rounds.

Table 4: Pilot 2 Results Average and
standard deviation of well-being scores
(sum of average score in each domain)



Round | Average | Standard Deviation
1 37.9 4.7
2 36.1 5.1

Again we wanted to check that the results
followed a normal distribution. Figure 3 shows
how closely the results from round 1 (blue bars)
fit the normal distribution (grey line). Using the
Kolmogorov-Smirnov test (see Appendix 3,
Kolmogorov-Smirnov test) the sample follows a
normal distribution at a 5% significance level.
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Is the questionnaire internally
consistent?

One way of checking that each of the domains
in a questionnaire is internally consistent (ie,
each question in the domain is measuring
aspects of the same thing) is to calculate

the ‘Cronbach’s alpha’ of each domain (see
Appendix 3, Cronbach’s alpha). Values can
range from O to 1. As a rule of thumb, a value of
0.7 or higher is recommended.*

Table 5: Cronbach’s alpha scores for the
ten domains

Figure 3: Distribution of scores for Pilot

School 2, Round 1 Domain Round 1 Round 2

Physical 0.54 0.70

Psychological 0.70 0.73

Behaviour 0.59 0.66

School 0.70 0.70

~ . Family 0.79 0.85

S & 9 S © > ® Friends 0.53 0.60

Score Resilience 0.36 0.35

Because the sample size for pilot 2 was much Material 0.70 0.27

larger, the results are statistically significant. Living environment 0.62 0.68

Subjective 0.79 0.57

Length and complexity

As before, there were no questions or difficulties
reported from the students when filling out the
questionnaires. There were also no complaints
about length and all children were given ample
time to finish it.

Did answers to the questionnaire
change over time?

Robustness is a measure of how responses to
the questionnaire change over time when there
has been no change of circumstances.

The same questionnaire was administered

on two occasions three weeks apart to the
whole Pilot School 2 sample. We have used
the ‘test-retest’ method to measure the
robustness of the questionnaire. This measures
how responses to the first round correlate to
responses in the second round (see Appendix
3, Test-retest). Figure 4 shows the correlation
between the scores of the two rounds.

Figure 4: Correlation between Scores in
Round 1 and Round 2 at Pilot School 2
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The ‘standard’ threshold for robustness is 0.8.
The correlation between rounds 1 and 2 is
measured to be 0.87 so we can conclude that
the questionnaire is robust over time.

Table 5 shows the Cronbach'’s alpha for each
domain in each round. Three of the ten domains
are above the recommended cut-off of 0.7 for
both rounds, and the subjective, material and
physical domains are above the recommended
cut-off for at least one round. In this pilot the
sample size is big enough to conclude that
three of the domains (psychological, school
and family) are internally consistent. However,
more thought will need to be put into defining
the remaining seven domains, in particular

the behaviour, friends, resilience and living
environment domains.

Qualitative results

Again, answers to the qualitative questions
revealed an emphasis on family, friends and
school over other aspects of well-being. We
were also given access to two focus groups to
get more detailed feedback.

The focus groups had two main purposes.
The first was to check that the questionnaire
had been understood properly and that all of
the questions were straightforward and were
being answered in the way we intended. The
second was to talk more broadly about well-
being to check that nothing was left out of our
questionnaire and to guide possible weighting
of different domains.

The two focus groups each contained ten
students who had filled out the questionnaire.
The focus groups were not representative of the
student body and in particular did not reflect
the ethnic makeup of the school. This highlights
the need to test the questionnaire further

with differing ethnic compositions and socio-
economic backgrounds. The conversation was
unstructured, allowing us to cover those topics
the students found most important.

On the bright side | Pilot studies
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Feedback on the questionnaire

The questionnaire seemed to be well
understood in general. However, there was a
concern about whether the children themselves
were being judged. For example, it was pointed
out that the question ‘Do you worry about your
family?’ could be taken either as an indication
of whether there was anything wrong with the
family, or whether the child cared enough about
his family.

There was also some confusion over the
question ‘Can you usually find a way out when
you are in a difficult situation?’ The key point
here is that most children did not think they
had actually been in a ‘difficult situation” and
so the question seemed to be hypothetical

for most respondents. The discussion around
this question went on to highlight the need for
children to have emotional resources to solve
their problems, both through friendship ties and
trust in adults.

In general it was agreed that the anonymity of
the questionnaire would ensure honesty from
the participants.

General feedback on well-being

All participants agreed that family and friends
were the most important factor in their

lives. Many aspects of day-to-day life and

‘lots of activities involve spending time with

your friends’. Also, many participants were
particularly keen to have an ‘adult’ who was
both knowledgeable and available in order to
help them with problems ‘at a level [their friends]
wouldn’t understand’.

Certain aspects of well-being were raised that
were not included in our questionnaire. The
most significant of these was the importance of
having a sense of achievement in some area of
life, whether in school, sports, music or some
other activity.

Thoughts about the future seemed to revolve
specifically around getting a good job, which
suggests that this should be made more
explicit in the questionnaire. Peer pressure as a
separate issue to bullying was also a concern
for some of the participants.

A significant cause of stress highlighted by all
participants was the large amount of homework
they were expected to complete. Most children
could not socialise during the week after school
because of work pressures.

Weighting

Since relationships with friends and family, and
school, proved to be by far the most important

component of well-being for children, the results
of these domains should be weighted relative

to other domains. However, the qualitative data
does not give any clues by how much these
domains should be weighted.

A first attempt at weighting domains will

be made when we have collected a more
significant body of data. One approach to
weighting might be to see how closely each
domain correlates with subjective well-being.

Summary

The two pilot studies undertaken to test the
questionnaire give largely positive results. The
results showed:

® The questionnaire seems to be easily
understood and can be completed easily
within ten minutes.

e The questionnaire gives robust results, which
remain constant over time.

e The internal consistency of the domains
varies. Seven of the domains, in particular
the behaviour, friends, resilience and living
environment, will need to be refined.

The sample size of the first pilot was too

small to reach any conclusions on its overall
sensitivity. Further tests of sensitivity will require
larger sample sizes, along with a comparison of
data taken from a large representative sample
of the targeted population. Further pilots will
also be required to see how the questionnaire
behaves with highly disadvantaged groups,

as this is where many charities concentrate
their efforts.

The questionnaire will have to be further

tested with a variety of interventions targeted
at different aspects of well-being and different
groups of children. The questionnaire used in
the pilot studies was the first draft of a tool that
we hope to perfect. The pilot studies were the
first step in the fine-tuning process.

Questions will be re-worded and extra
questions added to the questionnaire based
on feedback from our focus groups and
advice from consultative readers. In particular
questions relating to a sense of achievement
and purpose in life and spirituality* will be
added. Effort will be made to improve the
internal consistency of some domains. We will
also assess which questions or domains are
contributing most to changes in well-being.
This information will be used to try to weight
domains or individual questions depending on
their importance to child well-being.

*A recent study from the Children’s Society and the Commission on Urban Life and Faith. Found that a sense of purpose had strong associations with other areas of
well-being. Dramatically, 51% of young people without a sense of purpose in their lives had considered suicide, compared to 22% of young people who said they did
have a sense of purpose in their lives. Similarly, daily prayer was associated with a greater sense that ‘life was really worth living’.“®



Conclusions

This report shows that it is both useful and
possible for charities to measure the well-
being of children. Results of charities’ work
tend to be measured in a very narrow way,
for example by improved exam results or
reduced hospital admissions. Well-being,
in contrast, looks at all aspects of life, from
psychological and physical to relationships
and the living environment.

Well-being can be measured, despite at first
appearing to be an intangible concept. The
questionnaire developed in this report is
tailored to allow charities to measure their
impact on well-being. Tests so far have
shown that this questionnaire is robust and
easy to use.

The questionnaire will be refined and
tested on a variety of interventions. NPC
welcomes the input of charities, funders
and beneficiaries in this process. After this
process it will be made available for use
by charities so that they can understand
and increase their impact, and by donors
to direct their money to the most effective
charities.

Charities should measure
well-being

NPC firmly believes that measuring well-being is
useful for charities and for the wider charitable
sector. The questionnaire we have developed is
timely on a number of levels:

It is a broad and multi-dimensional tool: It
can measure a child’s well-being across

many aspects of his or her life. A charity that
measures the well-being of its users can
understand where its work is making the most
impact. It can see how an improvement in one
area, such as behaviour, leads to improvements
in other areas, such as psychological well-
being. A charity counselling troubled teenagers
will not only improve their exam grades but will
also improve their relationships and resilience.
In this way it can look at both overall impact of
its work and the impact in its priority areas.

It fits with changing attitudes of funders:
Interest in well-being is growing; both local and
central government are looking to improvements
in well-being as a measure of success. There has
also been recognition that improved well-being

is the underlying aim of individual government
programmes. In an environment where the priority
of most funders is value for money, providing hard
evidence of impact on well-being will become
crucial. Individual donors are often motivated by
a general desire to improve people’s lives rather
than a desire to see improvement in narrow
outcomes, such as improved exam results. The
concept of well-being fits well with this.

It provides a basis for comparison: The
breadth of well-being may mean that, in the
future, measures of well-being could be used
to compare effectiveness across charities and
projects. However, any comparison must be
made cautiously, using a framework to account
for the background and level of need of the
children being helped.

Charities can measure well-
being

Although several measures of child well-being
already exist, none of the existing tools were
appropriate for use by charities. This study
seeks to address that gap.

Our questionnaire was designed to measure
the well-being of children in the UK between
the ages of 11 and 16. We pulled together
questions from a wide range of existing tools
and structured these using ten ‘domains’, or
aspects of well-being. We spoke to several
experts from across the well-being field, from
sociologists to economists. The Children’s
Society in particular provided a lot of valuable
insight from its work on the well-being of
children.

Two pilot studies showed the questionnaire

to be easy to use and robust. Although some
domains were internally consistent, not all

were and these will need refining. Qualitative
feedback from two focus groups highlighted the
need to reword particular questions and to add
in questions to cover aspects of well-being that
may have been missed, in particular a sense of
achievement and purpose in life.

Due to the small sample size of the first pilot,
the sensitivity of the questionnaire has not been
adequately tested.

Of the four criteria laid out in the first section,
our gquestionnaire has been shown to be easy to
use, comparable across time and appropriate
for use with small groups of children. A few
more questions will have to be included to
cover all aspects of children’s well-being.
Further research is required into the sensitivity
of the questionnaire and how answers compare
across different types of respondents, including
hard-to-reach young people.

Looking to the future

NPC’s work on well-being will continue on
two fronts. The first will see the continued
development of the well-being questionnaire
into a robust and reliable tool for charities. The
second strand will look at how the concept of
well-being can be applied usefully to funding
decisions.

Interest in well-
being is growing;
both local and
central government
are looking to
improvements in
well-being as a
measure of success.
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Refining the tool

The two pilot studies presented here are the first
step in the development of NPC’s well-being
questionnaire. Once the questionnaire has been
refined it will need to be tested again in further
pilots. So that meaningful comparisons can be
made a large body of data, representative of
the whole population of 11 to 16 year olds,

will need to be built.

It will also be necessary to look at a wide range
of charitable interventions to test the sensitivity
of the questionnaire when different aspects of
child well-being are targeted.

Particular attention will be paid to how well the
questionnaire works for disadvantaged children
(eg, refugee children struggling to fit into a

new community or children with behavioural
problems at risk of being excluded from school),
as these are the target population for much
charitable work.

Once the children’s well-being questionnaire
has been refined, NPC plans to develop further
questionnaires to measure the well-being of
other groups including younger children, older
people and people with disabilities.

Want to know more?

Refining the concept

As measurement of well-being becomes

more widespread it must be accompanied by
research to clarify how a scale of well-being
might be used to make funding decisions. This
research will address questions such as:

e Can all groups of people be measured on
the same scale?

e (Can we assign a financial value to well-being
(as with QALYS™) or should it be understood
as a stand-alone scale”?

e Does an improvement at the bottom of the
scale mean the same as an improvement at
the top of the scale?

e How does this scale fit in with national and
local government priorities for children’s
well-being (eg, the Every Child Matters
framework)?

By making the idea of well-being common
currency, charities will be able to show the
many different ways in which their work helps
to improve people’s lives. Donors will be able
to see which activities work best for particular
populations and circumstances. In turn, this will
help them to invest their money to achieve the
biggest social impact.

This represents an ambitious agenda. But

our growing understanding of well-being and
our ability to design questionnaires to capture
and measure it mean it is not beyond reach.
For the first time, there is a real promise of
accurately capturing the results of charities’
work. Pursuing this agenda requires more work.
Input from charities is needed to help road-test,
pilot and refine the questionnaire; more data
needs to be collected across organisations
and types of intervention (see Box above). The
goal is sufficiently valuable to make the effort
worthwhile.

If you are interested in helping NPC pilot future versions of a children’s well-being questionnaire or
would like to use the questionnaire for your own evaluation, please visit www.npctools.org.uk or

email us at npctools@philanthropycapital.org.

NPC Tools is dedicated to helping charities measure, manage and report their impact, and wants
this questionnaire to be as useful for charities as possible. We welcome your comments and

suggestions on any aspect of this report.

*Quality-adjusted life years (QALYs), are a way of measuring both the quality and the quantity of life lived, as a means of quantifying the benefit of a medical intervention.
They are based on the number of years of life that would be added by the intervention. Each year of perfect health is assigned the value of 1 down to a value of O for
death. The National Institute for Health and Clinical Excellence values one QALY between £20,000 and £30,000.4°



Appendices

Appendix 1: The questionnaire

Each questionnaire began with the text:

‘This is a survey about issues that affect your life. This is NOT a test-there are no right or wrong
answers. Your responses will only be used for evaluating programmes—not for evaluating or reporting
on you as an individual. This questionnaire is anonymous (please don’t put your name on the

questionnaire) and confidential (we won'’t know who you are and will not pass on any information you
give us). You don’t have to answer any questions you don’t want to.’

These are the questions used in both pilot studies described in Section 3:

Table 6: Questions asked in the pilot study

Question Domain Possible Answers Source
Male/Female (M/F) - Male, female HBSC?®
Age - 11-16 HBSC?
Phvsical well- Never, almost never,
Do you feel fit and well? ybein sometimes, often, almost KIDSCREEN?*
9 always
Haye you been physically active (eg, running, climbing, Physmgl well- “ “ KIDSCREEN?*
biking)? being
How often have you felt depressed? PSyChOlo.glcal o HBSC?®
well-being
Do you forget things? Psyohologloal oo PedsQL?
well-being
) Psychological « «
? 34
Do you worry about your family? well-being Tellus2 survey
Psychological PR Children’s
?
Do you worry about school? well-being Society®®
Do you worry about your future? Psyohologmal “oo PedsQL?
well-being
Have you been in a good mood? Psychologlcal oo KIDSCREEN?*
well-being
Do you care about other people’s feelings? Behaviour oo SDQ#
Do you get very angry and often lose your temper? Behaviour o SDQ?
Have you been drunk more than twice (in the past 2 Behaviour “ “ HBSC2
months)?
Have you used cannabis? Behaviour “ “ HBSC?®
Have you had unprotected sex? Behaviour “ “ HBSC?®
Do you like being in school? School “©o HBSC?
Do you feel safe at this school? School o HBSC?*®
Do you feel you belong at this school? School “oo HBSC?®
Have you been bullied? School oo HBSC?®
Do you have trouble keeping up with your school work? School “ “ PedsQL?
| have a happy home life Family Strqngly agree, agree,.not sure, HBSC?®
disagree, strongly disagree
| have a lot of arguments with my parents Family oo HBSC#
My parents spend time just talking to me Family “ “ HBSC?®
| am happy at home Family oo HBSC?
My parents are interested in what happens to me at school Family “ “ HBSC?®
) ) Living « «
There are lots of fun things to do where | live . MSLSS®*
environment
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Question Domain Possible Answers Source
) L ) . Living M “
This town is filled with unfriendly people . MSLSS®*
environment
| like my neighbourhood Living “ MSLSSe
environment
| wish | lived in a different house Living “ o MSLSS®
environment
Never, almost never,
Do you find the students in your class kind and helpful? Friends sometimes, often, almost HBSC?
always
Do you play alone and keep to yourself? Friends “ “ SDQ?
Do you have fun with your friends? Friends oo KIDSCREEN?
Psychological
Do you usually find something to laugh about? Resilience oo Resilience
Scale®®
Can you usually find a way out, when you are in a difficult - “ “ Psychgloglcal
L Resilience Resilience
situation? 0
Scale
Do you have enough money for your expenses? Material “ “ KIDSCREEN?
Do you have enough money to do things with your friends? Material “ “ KIDSCREEN?
Here is a picture of a ladder, the top of the ladder, 10, is the
best posgble life for you, and the bottom, O, is the worst Subjeotlwe 0.1.2.3.45.6.7.8.9.10 HBSC?
possible life for you. In general, where on the ladder do you well-being
feel you stand at the moment?
| am happy the way | am Subjectlwe Strqngly agree, agree,lnot sUre, | L (DSCREEN?
well-being disagree, strongly disagree
| am worried about the way | ook Subjective “ e KIDSCREEN?*
well-being
| would change things in my life Subjective « o« SWLS¥
well-being
| feel | do everything badly Subjective “ o KIDSCREEN?
well-being
Do you have:
e Desk for study
e Quiet place to work
e Computer for school work
e Educational software Material Yes, no PISA™
e Internet connection
e Calculator
e Dictionary, or
e School textbooks?
Are any of your parent(s)/guardian(s) employed? Material None, Or;i’tt;’llj?eor more, HBSC?®
What do you think are the most important things that make Children’s
. - Open ended N
a good life for young people? Society
Who is important to you and why? - o V. Morrow**
Is there anything else you would like to add? - oo No source




Appendix 2: Data from pilot studies
Pilot 1

Table 7: Summary of the data from pilot 1

1 24.6 46.0 37.6 4.2
27.0 45.7 38.7 4.4
27.6 44.9 37.8 4.2

Figure 5: Comparison of round 1 data with a normal distribution, mean 37.6 and
standard deviation 4.2

14 1

12 4

Frequency

Figure 6: Comparison of round 2 data with a normal distribution, mean 38.7 and
standard deviation 4.4

Frequency

Figure 7: Comparison of round 3 data with a normal distribution, mean 37.8 and
standard deviation 4.2
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7

Frequency
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Table 8: Average domain scores for each round

Round
1 2 3
Physical 3.8 4.3 3.9
Psychological 3.0 3.1 3.0
Behaviour 4.1 4.4 4.2
School 3.6 3.7 3.7
Family 4.0 41 4.0
Friends 4.0 4.1 3.8
Resilience 4.3 4.4 4.3
Material 4.0 4.1 4.2
Living environment 3.1 3.2 3.1
Subjective 3.6 3.4 3.6
Pilot 2
Table 9: Summary of the data from pilot 2
Round Minimum Maximum Average Standard deviation
1 20.2 47.2 37.9 4.7
2 16.3 46.9 36.1 5.1

Figure 8: Comparison of round 1 data with a normal distribution, mean 37.9 and

standard deviation 4.7
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Figure 9: Comparison of round 2 data with a normal distribution, mean 36.1 and

standard deviation 5.1
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Appendix 3: Statistical details

Kolmogorov-Smirnov test

The Kolmogorov-Smirnov test tests the hypothesis that a data sample is drawn from a population
with a particular distribution. From the sample the cumulative distribution is determined and plotted
as a step function. The cumulative distribution of the assumed population distribution is also plotted
on the same diagram. The maximum difference between these two cumulative distributions is the test
statistic, called D.

If D, the maximum difference, is greater than the threshold chosen for statistical significance (usually
5%) then the null hypothesis that the data sample is drawn from a population with that distribution is
rejected and the alternative hypothesis that the data sample is drawn from a population with a different
distribution is accepted.

The significance level of the test shows how likely it is that the result happened by chance. If the

test finds that the data sample does come from a population with the assumed distribution at a
significance level of 5% then there is a 5% chance that the result occurred by chance and actually the
sample is not from a population with the assumed distribution.

Analysis of Variance (ANOVA)

Analysis of variance is a statistical technique that tests the hypothesis that the means of two or more
populations, from which sample data sets have been drawn, are all the same. If not all of the means
are the same, using ANOVA will not show which population means are the same and which are
different; further tests would be required. The tests used in this report assume that the underlying
distributions of the two datasets are normal and that their variances are equal.

If the F-value that is calculated is above the threshold chosen for statistical significance (usually 5%),
then the null hypothesis that the populations’ means do not differ is rejected in favour of an alternative
hypothesis, which typically states that some of the means do differ.

The significance level of this test is a measure of how likely it is that the result occurred by chance. So,
if an ANOVA test shows that the means of several populations differ at a significance of 5% then there
is a 5% chance that this result happened by chance and there is actually no difference in the means.

Test-retest

Test-retest is a statistical method used to examine how stable the results of a test are. A test is
performed twice (eg, the same test is given to a group of subjects at two different times). If the test is
reliable and the subjects have not changed in the interval then each subject should score the same

in both tests. The score is basically the correlation coefficient between the two rounds. Ideally the
correlation should be 1, but in reality scores will change slightly and so anything above 0.8 is generally
considered acceptable.

Cronbach’s alpha

Cronbach’s alpha is a measure of the internal consistency of a questionnaire. It increases as the
correlations between the individual questions increase and so can be thought of as measuring how
much the different questions are measuring aspects of the same thing.

Cronbach’s alpha is defined as
N 2
N ox—2i.10 Yi

N -1 o%

2
where N is the number of questions, O-X is the variance of the observed total score, and O %/i is the
variance of question /. A value of over 0.7 is the generally accepted standard.
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