
JUSTIFICATION OF THE CONTENT OF THE 8-YEAR-OLD PILOT CHILD 
QUESTIONNAIRE 

 
 
Introduction 
This draft document is to be read in conjunction with the Young Lives Study 8-year-
old child questionnaire. The child questionnaire complements the household and 
community questionnaires and focuses on data that is collected directly from the 
child. The reader is also referred to the justification documents from previous rounds, 
as well as the fieldworker manuals for more guidance.  
 
0. Preliminary information  
1. School and work activities 
2. Feelings and attitudes 
3. Social networks, social skills and social support 
4. Risk games  
5. Pets (Peru only) 
 
Each section of this document: 
 
1. Describes the rationale of the section  
2. Explains the intended use of the data, for example, motivation for calculation of 

scores and indexes. 
 
The aim of the questionnaires is to include key measures of the child outcome 
variables (health, nutritional status, cognitive development and educational 
achievement), and factors that are likely to affect these outcomes as well as outcomes 
measured in later rounds. It is important to remember that the child questionnaire is 
just one data collection instrument and will be used in conjunction with country-
specific modules/questions, the household and community questionnaires.  
 
For the discussion on questionnaire development and data analysis, please see the 
justification documentation for the 15-year old (Older Cohort) child questionnaire. 
 
Section 0: Locating information, ID’s and data handlers 
The information collected in this section allows the children to be linked to future 
rounds and to the household, anthropometry and community surveys. The 
identification information is also useful for quality checks and for locating individual 
questionnaires if there are data queries. It is essential for continuity purposes that it 
is consistent between rounds in a panel survey.  
 
Section 1: School and work activities  
 
School 
During Round 2, the younger cohort was aged between 5 and 6 years and was too 
young to be enrolled in primary school in some of the countries. In Round 3, they are 
aged between 8 and 9 years and are officially old enough to go to primary school. This 
section assesses primary school enrolment and attendance. When reasons for not 
being enrolled in school are poverty-related, many children may not be sent to school 
at all or may have poor attendance even if they are enrolled in school. Therefore, this 
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section will gather information on periods of absence from school in the previous 12 
months, including the reasons for these absences.  

As in the 15-year-old child questionnaire, this questionnaire also includes a few 
questions on the quality of the school environment. These are complemented with a 
survey of schools, so only questions that need to be answered by the children 
themselves are included in this instrument. The questions include a short set of 
questions about school climate, from the second study on school achievement by 
UNESCO in Latin America. 
 
For some of the survey countries, we include a section on intervention programmes 
that are run in primary schools, for example, on the Midday Meal Scheme in India. 
This may help us assess the impact of such programmes on health and education 
outcomes and/or evaluate the effectiveness of such programmes and make 
recommendations for policy.   
 
Poverty affects the roles and responsibilities assumed by children and the ways in 
which they use their time. This section aims to establish the range of activities 
undertaken by children on a daily basis and over the course of a year. This 
information then provides a context for obtaining children’s perspectives on their 
lives and roles, as well as for asking about their social support, skills and other 
feelings (see later sections).   

The questions complement data collected in the household questionnaire and detailed 
justification for the inclusion of these topics can be found in the household 
questionnaire justification document. As in the household questionnaire, some of the 
questions on child work are taken from the International Labour Organisations (ILO) 
standardised survey, which was developed as part of the Statistical Information and 
Monitoring Programme on Child Labour (SIMPOC) (Jensen 2001). The school and 
work questions also draw on the experiences of the UNICEF (1999) and the World 
Bank’s (2001) Voices of Poor Children. As the children grow older, their labour 
market roles change, and become closer to the labour market roles taken on by adults. 
The labour market questions therefore also draw on the experiences of the Tanzania 
and Ghana Household worker surveys, designed by The Centre for the Study of 
African Economies (CSAE) at Oxford University in collaboration with the Ghana 
Statistical Office (GSO) and the Tanzania National Bureau of Statistics (NBS). These 
surveys were designed to analyse the labour market experiences of adults aged 15 
years and older. The questions also draw on the experience of the World Bank Living 
Standard Measurement Surveys (LSMS) (Grosh and Glewwe, 2000). 
 
While the information about school and work is collected over the previous 12 
months, the previous day’s activities are collected in more detail to give an idea of the 
balance of time spent on different activities by the child. This section also gives 
detailed information about the child’s leisure activities. Children have different 
perspectives on their time use and activities that are different from those of their 
caregivers, so it is essential to ask these questions directly to the 8 year-olds. 
 
Some changes have been made to this section since Round 2, to reflect the changing 
labour market roles of the children. The section begins by asking the child to classify 
their activity status. This information will help the enumerator to frame their 
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questions. It will also be of interest to compare this “standard” classification with the 
information later in the questionnaire.  

A wider definition of work is adopted than that used in Round 2; children are asked 
about anything they did to help their families or to get things for themselves, 
including paid or unpaid jobs or chores done at home. The reason for widening the 
definition is that qualitative work in Young Lives communities has found that many 
children who answer negatively to the question “have you done work or anything to 
get money or things for yourself or your family” actually have substantial work 
commitments. Further, domestic work and chores often have significant impacts on 
the lives and well-being of children, in particular, on their school attendance, and on 
the time they are able to spend studying. The Round 3 questionnaire therefore hopes 
to capture these forms of work in more detail, as well as asking the children whether 
they or their household receive any form of payment for their work. The Round 2 
question is, however, retained for comparison. 

As in Round 2, children are not asked whether they like doing paid work but are 
asked what they like and dislike about their main occupation. This is an important 
distinction, since research with working children has shown that children’s views 
about work go beyond a simple ‘like’ or ‘don’t like’: children demonstrate a nuanced 
understanding of the pros and cons of work (Woodhead, 1998). It is important to get 
the whole picture about child labour to accurately inform any policies concerning it. 
Questions about uses of any money earned helps to build up a picture of how work 
can, in some cases, benefit children, and help them to develop their own identity and 
independence.  
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Section 2: Feelings and attitudes 
A subset of the items used in the household questionnaire are used to explore 
children’s expectations for their future and whether they feel these are attainable. The 
include expectations such as the length of time they would like to spend in education, 
what they want to be when they grow up. As well as allowing for collection of 
children’s attitudes, which are important as they are likely to influence their later 
behaviour, this will allow for the comparison of intergenerational attitudes on this 
subject. (More detailed information on these measures is included in the justification 
of the household questionnaire.)  
 
A key aim of the YL project is to research the effects of poverty on children’s 
psychosocial capacities. The focus on capacities reflects the recognition that children 
often demonstrate great resilience in the face of adversity to the extent that this can be 
understood to be ‘ordinary’ (Masten 2001). However, different aspects of poverty are 
hypothesised to affect children’s psychosocial capacities in different ways. For 
example, the facets of poverty in which they grow up will influence children’s agency 
(their ability and opportunity to make their own decisions). This may increase or 
decrease their feelings of pride and shame, agency, trust, and stigma and 
discrimination. These themes are also explored in Section 11 of the caregiver’s 
questionnaire, to allow for a comparison of the feelings and perceptions of caregivers 
and children.  
 
The method used is a Likert-type response scale in which children indicate their dis-
/agreement with various statements in terms of how much they sound like themselves. 
This Likert scale has 5 points with a ‘don’t know’ option included in the coding, as 
for other questions in the questionnaire, if children really cannot answer. A 5 point 
scale is widely recommended, for example by Likert (1933), DeVellis (2003), and 
Nunally and Bernstein (1994). 
 
Life satisfaction 
Happiness, or satisfaction, is important to consider in poverty research because the 
poorest are not necessarily the least happy and there is growing recognition that 
people’s own perceptions of their situation should be taken into account when seeking 
to develop or improve their living conditions (Camfield and McGregor 2005). 
Consequently, a simple measure, using the Life Satisfaction Ladder has been 
included. This item was originally developed in a medical context, to test the 
perceived life satisfaction of patients (Cantril 1965). However, it has recently been 
used in all over the world in happiness studies (Veenhoven, n.d.) and in studies of 
poverty and development in a number of countries, including Ethiopia and India 
(Bourai et al. 1997). After asking children’s caregivers to indicate their position 
between their best- and worst- possible lives on a nine-point scale, fieldworkers then 
ask them to indicate whether they expect they will be able to increase their life 
satisfaction in the next four years. This time span was chosen to coincide with the 
next round of data collection. The Ladder was used successfully in most countries in 
Round 2, with both caregivers and the older children (aged 12 at that time), and 
subsequently in analysis for country reports and papers. Administration will be 
improved with further training and the use of visual aids. 
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Trust and perception of service quality 
There are several types of trust: within established relationships and social networks; 
trust extended to strangers (often based on expectations of behaviour or a sense of 
shared norms); trust in the institutions of governance (including fairness of rules, 
official procedures, and dispute resolution and resource allocation). Young Lives tries 
to assess different dimensions of trust using Likert-like scales. Questions were mainly 
taken from the World Bank social capital assessment tool (Grootaert et al. 2004) Trust 
and perceptions of the quality of services might shape confidence and subsequent 
behaviour with regard to choice and usage of the available services. 
 
The following three sub scales have been created from statements made by children 
living in extreme poverty in various countries in the world, in conjunction with Martin 
Woodhead. The items on pride/shame and self-efficacy underwent psychometric 
validation as five-item scales (Leight, 2008) and were used in papers on youth 
resilience and psychosocial competencies (Boyden 2008; Dercon and Sanchez 2008). 
However, as the other sets of items have not been validated as scales, they will need 
to be analysed as single items.  
 
Stigma and discrimination: 
Qualitative work by UNICEF (1999) and the World Bank (2001) on voices of poor 
people around the world identified indicators of well being which are important to 
children.  One of these indicators was the degree to which people treat children badly 
or look down on them. Children become particularly sensitive to issues of stigma and 
discrimination during middle and late childhood, as peers and social groups become 
increasingly important to them (Boyden et al. 2003). We have attempted to separate 
out the issue of perceived discrimination (i.e. ‘how others treat me’) from the issue of 
reduced self-esteem, or shame (i.e. ‘how that makes me feel). These two dimensions 
are likely to be highly correlated. The questions in this section have been developed in 
close cooperation with Martin Woodhead and are based on statements from children 
living in poverty that feels discriminated against.  
 
Pride and shame: 
Pride and shame are more ‘everyday’ words for the psychological concept of self-
esteem. Contextualising the questions makes them easier for children to answer and 
also recognises that such feelings are likely to depend on the situation.  Those who are 
able to help their families report a sense of pride and responsibility (Woodhead 1998, 
Punch 2004) whereas the poorest of the poor often report feelings of shame and low 
self-esteem, because of the stigmatisation and discrimination they experience, as well 
as their limited opportunities for change (Boyden et al. 2003). Collecting data on 
children’s levels of pride and shame at this stage will allow us to see how much these 
feelings facilitate or debilitate children’s opportunities and strategies for improving 
their situation in life.  
 
Self-efficacy 
Self-efficacy can be understood as ‘a child’s sense of agency or mastery’ or their 
sense of competence (Brewer 2003: pp. 93) and corresponds to other psychological 
concepts in psychology: an internal locus of control; the opposite of helplessness. As 
well as the statements included in the Likert-scale response section, self-efficacy is 
also addressed through the ‘ladder of life satisfaction’ (see above). After asking 
children to indicate their current level of satisfaction with their life, fieldworkers then 
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ask children to indicate whether they expect they will be able to increase their life 
satisfaction in the next four years. This time span was chosen to coincide with the 
next round of data collection.  
 
Perceptions of wealth 
The final concerns children’s perception of their family’s poverty, firstly in absolute 
terms and secondly in relation to others. This is included because it has been shown 
that it is children’s perceptions of relative poverty that lead to distress and low self 
esteem (Boyden et al 2003). This is supplemented with similar questions in the 
questionnaire administered to the household. 
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Section 3: Social networks, social skills and social support 
The fact that adults’ social capital should not be used as a proxy for children’s social 
capital is only slowly being recognised (Jack and Jordon 1999, Morrow 1999; 2001, 
Runyan et al 1998, Harpham et al. 2002).  Previous research plays down children’s 
‘agency’ and overemphasises the influence of parents on children’s lives.  YL 
provides an opportunity to begin to explore the difference between children’s social 
capital and caregivers’ social capital and the role that each of them plays in the child’s 
well-being.  Qualitative work on UK children’s social capital by Morrow has 
demonstrated that it is possible and meaningful to separate structural social capital 
(connectedness) from cognitive social capital (feeling supported/helped).  
Connectedness in YL is measured through asking about number of friends spoken to 
in the past week and group membership; support is measured by asking about 
availability of someone to help the child. This section was previously only 
administered to the older cohort. In Round 3, we also administer this section to the 
younger cohort. However, we drop the generic questions asked to the older cohort in 
Rounds 1 and 2 but still ask for the availability of someone to help in some specific 
instances in which a child may need help. 
 
Children’s social networks also provide a context for the development of social skills. 
'Social skills' in this context refer to a person's 'ability to interact effectively with 
others and deal with various social situations and demands' (Brewer 2003). Skills such 
as these normally develop through interactions with parents, relatives and peers from 
early childhood onwards. Successful social interactions are important for daily life 
and successful living. There are serious consequences for people who fail to develop 
adequate social skills including low self-esteem, loneliness and lack of social support 
(ibid) since they may not know how to assert themselves, resolve conflict or make 
friends. Some poor children living in isolated situations, for example through being 
excluded and stigmatised at school or through working alone as a domestic worker 
(Stegmann 2003) lack the opportunity to develop these skills, making their lives 
harder in the future. Conversely, those who develop good social skills may find that 
these facilitate routes out of poverty. If social skill development can be measured 
early in the Young Lives Project the extent to which it moderates the effects of 
poverty on children's futures can be analysed in the future.  



  August 2011 

 8

 
Questions in this section assess children’s (self-reported) social skills. The majority 
are set in the context of school or work to give a specific situation for children to 
relate to and will only be asked if the individual child is at school and/or working. 
These questions have mostly been adapted from Brewer's (2003) recommended 
instrument for research with child domestic workers. She drew the questions from 
various psychological instruments for assessing social skills in North American and 
European contexts. However, they have not been validated cross-culturally and this 
precise selection and wording of questions has not been used before and will thus 
need to be analysed for reliability. Through comparison with qualitative work with 
individual children and analysis of their correlations with future social integration, it 
may also be possible to asses the validity of their scores on these questions and 
potentially develop a social skills scale for use in other developing world contexts. 
 
The Round 3 questionnaire aims to extend the information collected in previous 
rounds on structural social capital and on political capital. By the age of 8, children 
may have their own links to social organizations and networks. To this end, questions 
pertaining to the child’s peers and interactions with the peers are addressed to the 
child.   
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Section 4: Risk game (only Peru and India) 
 
Research shows that one can even elicit risk preferences from very young children 
(Levin and Hart, 2003), we feel the inclusion of such questions will be a valid and 
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informative exercise for Round 3. The data generated from the questions will be fairly 
unique as the majority of risk studies focus on either adults in developing countries or 
children in the developed world. Aside from its inherent research value, we think the 
exercise will create a fun diversion from long survey questions that these children 
must answer. 

After some discussion concerning the various methods of assessing risk-preference 
such as the Choose Lottery and the Accept/Reject lottery, we have decided that the 
original method introduced by Binswanger (1980) best combines simplicity of use 
with enough structure to allow researchers some room in categorizing risk 
preferences. We would prefer to perform the gambles with real payoffs but recognise 
this might not be economically feasible for the programme. Where it is not possible or 
inappropriate to use real payoffs, we use chips.   

Offering a variety of gambles to children can be ethically tricky. Despite the research 
possibilities (Kahneman and Tversky, 1979; Harbaugh, Krause and Vesterlund, 2002) 
that data on risk preference in the domain of losses could generate, we feel that games 
that could result in real losses for the children (even if these losses are of sums gained 
from previous games) are not appropriate. The game should therefore be restricted to 
positive outcomes. 
 
The structure of the risk questionnaire is country-specific. The amounts presented in 
the gambles are comparable, perhaps by setting them equal to a given fraction of the 
daily wage in each country. There are also cultural factors that could be pertinent, 
such as familiarity with certain games. The Binswanger method is flexible enough to 
be presented a number of ways (flipping a coin, hiding the payoffs in different hands 
behind the back, etc).  

The inclusion of the question on time-discounting is more straightforward. It is 
included as a question without a real payoff, with a slight modification to prevent 
confounding time and risk preferences. The principal investigator of the Peruvian 
team noted that the main flaw with this type of discount rate question it that it mixes 
feelings about time preferences and risk-aversion. The subject is faced with a promise 
of consumption later, not guaranteed consumption, and so he/she must judge it with 
some uncertainty, possibly over-biasing the decision in favour of consumption now. 
Both (Coller and Williams, 1999) and (Harrison, Lau, and Williams, 2002) used a 
method of ‘front-end delaying’ to eliminate the credibility problem. Instead of asking 
‘how much money would accept today?’ the question is rephrased so the money 
would be delivered the next day. The researcher should be as trustworthy in the near 
future as the far future, eliminating the uncertainty bias.  
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Section 5: Pets (Peru only) 
Attachment to pets can play a role in children socio-emotional development (Siegel 
1995, Vidovic et al. 1999) health status and well-being (Nicholas et al. 2005; Wells 
2009). Most studies focus on high-income country settings and there are very few 
studies that explore the relationship between children and pets in low-income country 
settings. 
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JUSTIFICATION OF THE CONTENT OF THE 15-YEAR-OLD CHILD 
QUESTIONNAIRE 

 
 
Introduction 
This draft document is to be read in conjunction with the Young Lives 15-year-old 
child questionnaire (Round 3). The child questionnaire complements the household 
and community questionnaires and focuses on data that is collected directly from the 
child. The reader is also referred to the justification documents from previous rounds, 
as well as the fieldworker manuals for more guidance. Additionally to the child 
questionnaire, there is also a new self-administered questionnaire for the 15-year olds. 
This questionnaire aims to collect data on more sensitive issues that might affect 
adolescents’ lives. For further details, see the justification document for the self-
administered questionnaire. 
 
0. Preliminary information  
1. Time use and work activities 
2. Feelings and attitudes 
3. School and school environment 
4. Child health 
5. Social networks, social skills and social support 
6. Migration 
7. Household issues 
8. Children (girls only, only Ethiopia, Vietnam) 
9. Risk and time discounting 
10. Pet ownership (Peru only) 
 
For the achievement and cognitive development tests see the household justification 
document.  
 
For each section the document: 
 
1. Describes the rationale of the section  
2. Explains the intended use of the data, for example for calculation of scores and 

indexes. 
 
The aim of the questionnaires is to include key measures of the child outcome 
variables (health, nutritional status, cognitive development and educational 
achievement), and factors that are likely to affect these outcomes as well as outcomes 
measured in later rounds. It is important to remember that the child questionnaire is 
just one data collection instrument and will be used in conjunction with country-
specific modules/questions, the household and the community questionnaire.  
 
During the questionnaire design, a number of issues had to be balanced: 
 
1. Questionnaire development:  
 
Minimising the respondent burden, recall error, question clarity, order and sensitivity 
were considered when designing the YLS questionnaire. The YLS aims to cover the 
multidimensional nature of childhood poverty rather than to investigate single issues 
in depth. This was quite a challenge for this questionnaire, as there are many new 
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issues that are relevant to 15-year old children in the study countries. However we had 
to prioritise, as our target was to have an instrument that did not take longer than 
about an hour, given that we also conduct cognitive tests and a self-administered 
questionnaire on more sensitive issues. A first analysis of round 2 allowed us to 
eliminate questions that elicited a high degree of non-response or not-applicable 
answers. The priority was given to longitudinal consistency and questions that had a 
clear purpose for research. Finally, during piloting, questions that were difficult to 
administer, were not clearly enough worded or appeared to trouble the child were 
dropped or reformulated. 
 
2. Data analysis:  
After each round of data collection, limited use of the data will be for a cross-
sectional basis: 

(i) To provide descriptive information on the whole sample.  
(ii) To compare subgroups, at this point in time. For example, compare 

between types of community, compare between gender groups 
 

(iii) To compare results between countries. However, any comparisons 
made must bear in mind the fact that sampling procedures have 
differed between countries, so the samples are not strictly comparable, 
and the fact that many of the responses to questions are culturally 
specific.  

 
From round 2 onwards, longitudinal analysis of the data has been possible, and this 
will continue to be the priority in round 3:- 
 

(iv) To link measurements from an earlier round with outcomes from a 
latter round. For example, to examine whether certain critical events 
impacted on a child's schooling (controlling for confounding factors) 

(v) To study differential child outcomes in communities which 
experienced some kind of shock such as natural disaster or in which a 
particular policy was implemented. 

 
Note also that in round 3, the Younger Cohort are the age that the Older Cohort were 
in round 1, so there will be a possibility to compare outcomes of 8-year olds in the 
two cohorts over time. 
 
The data being collected vary greatly in their nature, and the extents to which they can 
be used for different types of analysis vary. We need to consider the following: 
  
(a) Some variables are transitory in nature. For example, the measures of child 

physical morbidity refer to a particular point/period in time. Cross-sectional 
analyses are possible, but their use for longitudinal analysis is limited. For 
example, the prevalence of diarrhoea is a useful morbidity indicator for cross-
sectional analysis. However, linking whether or not a child had diarrhoea in 
Round 1 with any outcome indicators in later rounds is unlikely to have much 
validity. Less transient variables, such as the height-for-age index, are more 
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useful for longitudinal analysis. The height-for-age index is often used as an 
indicator for long-term health and nutritional status in children and this will 
continue into round 3, with the caveat that adolescence is a time with a lot of 
“noise” in growth. 

 
(b) Some measures vary within an individual. This has implications for how a 

variable is composed and used in analysis. An example is measurement of 
behaviours. One might ask what is ‘usually done’ or, alternatively, what was 
‘done last time a particular event occurred’. Each has its strengths and 
weaknesses but frequently the resulting variable is more useful for ‘population 
analyses’ than ‘individual analyses’. For example, when interviewing children 
directly, it might be easier to ask with reference to a specific event, i.e. ‘did 
you do take care of your younger brother yesterday?’ where taking care of 
siblings might be something which children do on some days but not on 
others. We can use that information to compare the occurrence of siblings care 
between, for example, gender groups. If we repeated the question a week later 
then we might expect similar proportions of children to answer in the 
affirmative but they will not necessarily be the same ones as the previous 
week. This makes linking the occurrence of siblings care asked in this way to 
an outcome more problematic because of the internal variability of the siblings 
care measure.  

 
(c) Some variables are very culture-specific. This limits the validity of cross-

country comparative analyses, and possibly some sub-group analyses within 
countries. Even variables, which appear objective, are often culture-specific. 
For example, children of identical birth weights might be categorised as small, 
average or large in different contexts. Asking mothers to categorise birth-
weight will be of less value than collecting the actual birth weight and 
calibrating against local standards. 

 
(d) Some variables are proxies for other variables that are difficult or impossible 

to measure. This affects their interpretation, especially when attempting to 
establish causation. For example, attendance at antenatal care can reflect a 
number of different factors (foetal nutrition, childcare practices, and maternal 
knowledge), some or all of which might be associated with an outcome 
variable.   

 
Section 0: Locating information, ID’s and data handlers 
The information collected in this section allows the children to be linked to future 
rounds and to the household, anthropometry and community surveys. The 
identification information is also useful for quality checks and for locating individual 
questionnaires if there are data queries. It is essential for continuity purposes that it 
is consistent between rounds in a panel survey.  
 
Section 1: Time use and work activities  
Poverty affects the roles and responsibilities assumed by children and the ways in 
which they use their time. This section aims to establish the range of activities 
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undertaken by children on a daily basis and over the course of a year. This 
information then provides a context for obtaining children’s perspectives on their 
lives and roles, as well as for asking about their social support, skills and other 
feelings (see later sections).   

The questions complement data collected in the household questionnaire and detailed 
justification for the inclusion of these topics can be found in the household 
questionnaire justification document. As in the household questionnaire, some of the 
questions on child work are taken from the International Labour Organisations (ILO) 
standardised survey, which was developed as part of the Statistical Information and 
Monitoring Programme on Child Labour (SIMPOC) (Jensen 2001). The school and 
work questions also draw on the experiences of the UNICEF (1999) and the World 
Bank’s (2001) Voices of Poor Children. As the children grow older, their labour 
market roles change, and become closer to the labour market roles taken on by adults. 
The labour market questions therefore also draw on the experiences of the Tanzania 
and Ghana Household worker surveys, designed by The Centre for the Study of 
African Economies (CSAE) at Oxford University in collaboration with the Ghana 
Statistical Office (GSO) and the Tanzania National Bureau of Statistics (NBS). These 
surveys were designed to analyse the labour market experiences of adults aged 15 
years and older. The questions also draw on the experience of the World Bank LSMS 
surveys (Grosh and Glewwe, 2000). 
 
While the information about school and work is collected over the previous 12 
months, the previous day’s activities are collected in more detail to give an idea of the 
balance of time spent on different activities by the child. This section also gives 
detailed information about the child’s leisure activities. Children have different 
perspectives on their time use and activities to their caregivers, so it is essential to ask 
these questions directly to the 15 year-olds. 
 
Some changes have been made to this section since Round 2, to reflect the changing 
labour market roles of the children. The section begins by asking the child to classify 
their activity status. This information will help the enumerator to frame their 
questions. It will also be of interest to compare this “standard” classification with the 
information later in the questionnaire.  

A wider definition of work is adopted than that used in Round 2; children are asked 
about anything they did to help their families or to get things for themselves, 
including paid or unpaid jobs or chores done at home. The reason for widening the 
definition is that qualitative work in Young Lives communities has found that many 
children who answer negatively to the question “have you done work or anything to 
get money or things for yourself or your family” actually have substantial work 
commitments. Further, domestic work and chores often have significant impacts on 
the lives and well-being of children, in particular on their school attendance, and on 
the time they are able to spend studying. The Round 3 questionnaire therefore hopes 
to capture these forms of work in more detail, as well as asking the children whether 
they or their household receive any form of payment for their work. The Round 2 
question is, however, retained for comparison. 
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Children are asked to report wages for whatever time period they find easiest. 
Combined with information on the amount of time the child spent working, this will 
make it possible to calculate an hourly wage rate. This makes it possible to compute, 
for example, rates of return to education, as well as making it possible to assess the 
contribution these children make to household income.   

As in Round 2, children are not asked whether they like doing paid work, but are 
asked what they like and dislike about their main occupation. This is an important 
distinction, since research with working children has shown that children’s views 
about work go beyond a simple ‘like’ or ‘don’t like’. Children demonstrate a nuanced 
understanding of the pros and cons of work. It is important to get the whole picture 
about child labour to accurately inform any policies concerning it. Questions about 
uses of any money earned helps to build up a picture of how work can, in some cases, 
benefit children, and help them to develop their own identity and independence.  

Injuries and illnesses incurred whilst doing paid work and whilst helping out with 
family farms, businesses, or chores, are a significant risk for young people. The 
survey therefore includes a set of questions on hazards children face whilst doing 
work activities, and about any injuries or illnesses, these activities may have caused. 
The questions cover all health hazards suggested by ILO, with the addition of some 
hazards that urban children may face, such as being close to moving vehicles or 
driving. 
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A subset of the items used in the household questionnaire is used to explore children’s 
expectations for their future and whether they feel these are attainable. For example, 
the length of time they would like to spend in education, the kinds of work they will 
be doing aged 25 and the skills they will need for this, and the age at which they will 
pass through key life stages such as parenthood. As well as allowing for collection of 
children’s attitudes, which are important as they are likely to influence their later 
behaviour (Leone et al. 1999), this will allow for the comparison of intergenerational 
attitudes on this subject. (More detailed information on these measures is included in 
the justification of the household questionnaire.)  
 
A key aim of the YL project is to research the effects of poverty on children’s 
psychosocial capacities. The focus on capacities reflects the recognition that children 
often demonstrate great resilience in the face of adversity to the extent that this can be 
understood to be ‘ordinary’ (Masten 2001). However, different aspects of poverty are 
hypothesised to affect children’s psychosocial capacities in different ways. For 
example, the facets of poverty in which they grow up will influence children’s agency 
(their ability and opportunity to make their own decisions). This may increase or 
decrease their feelings of pride and shame, agency, trust, and stigma and 
discrimination. These themes are also explored in section 11 of the caregiver’s 
questionnaire, to allow for a comparison of the feelings and perceptions of caregivers 
and children.  
 
The method used is a Likert-type response scale in which children indicate their dis-
/agreement with various statements in terms of how much they sound like themselves. 
This Likert scale has 5 points with a ‘don’t know’ option included in the coding, as 
for other questions in the questionnaire, if children really cannot answer. A 5 point 
scale is widely recommended, for example by Likert (1933), DeVellis (2003), and 
Nunally and Bernstein (1994). We used 5 faces to symbolise the 5 different answer 
options and increase participant ease in answering these questions. 
 
Life satisfaction 
Happiness, or satisfaction, is important to consider in poverty research because the 
poorest are not necessarily the least happy and there is growing recognition that 
people’s own perceptions of their situation should be taken into account when seeking 
to develop or improve their living conditions (Camfield and McGregor 2005). 
Consequently, a simple measure, using the Life Satisfaction Ladder has been 
included. This item was originally developed in a medical context, to test the 
perceived life satisfaction of patients (Cantril 1965). However, it has recently been 
used in all over the world in happiness studies (Veenhoven, n.d.) and in studies of 
poverty and development in a number of countries, including Ethiopia (Addis Ababa 
University et al. 2004) and India (Bourai et al. 1997). After asking caregivers to 
indicate their position between their best- and worst- possible lives on a nine-point 
scale, fieldworkers then ask them to indicate whether they expect they will be able to 
increase their life satisfaction in the next four years. This time span was chosen to 
coincide with the next round of data collection. The Ladder was used successfully in 
most countries in Round 2, with both caregivers and the older children (aged 12 at 
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that time), and subsequently in analysis for country reports and papers. 
Administration will be improved with further training and the use of visual aids. 
 
In Round 3 the Ladder has been supplemented with the Personal Wellbeing Index in 
Vietnam. This is an 8-item scale that has been used in over 50 countries (Cummins 
and Lau, 2005). This clear and comprehensive measure covers children and adult’s 
perceptions of wellbeing in seven domains (e.g. family) and of their life as a whole. 
There are versions for adults (PWI, used in the household questionnaire) and for 
children and young people (PWI-SC, younger and older cohort questionnaires), which 
have near-identical content.  
 
In this section we have measures with a five-point response scale and various methods 
have been piloted to increase its comprehensibility, for example, smiley faces, visual 
analogue scales, and mechanical aids. Countries have decided on appropriate methods 
for their context, for example in Ethiopia, the smiley-faces will not be used, in India 
faces coloured light brown were chosen. 
 
Trust and perception of service quality 
There are several types of trust: within established relationships and social networks; 
trust extended to strangers (often based on expectations of behaviour or a sense of 
shared norms); trust in the institutions of governance (including fairness of rules, 
official procedures, and dispute resolution and resource allocation). Young Lives tries 
to assess different dimensions of trust using Likert-like scales. Questions were mainly 
taken from the World Bank social capital assessment tool (Grootaert et al. 2004) Trust 
and perceptions of service quality might shape confidence and subsequent behaviour 
with regard to choice and usage of the available services. 
 
The following three sub scales have been created from statements made by children 
living in extreme poverty in various countries in the world, in conjunction with Martin 
Woodhead. The items on pride/shame and self-efficacy underwent psychometric 
validation as five-item scales (Leight, 2008) and were used in papers on youth 
resilience and psychosocial competencies (Boyden 2008; Dercon and Sanchez 2008). 
However, as the other sets of items have not been validated as scales, they will need 
to be analysed as single items.  
 
Stigma and discrimination: 
Qualitative work by UNICEF (1999) and the World Bank (2001) on voices of poor 
people around the world identified indicators of well being which are important to 
children.  One of these indicators was the degree to which people treat children badly 
or look down on them. Children become particularly sensitive to issues of stigma and 
discrimination during middle and late childhood, as peers and social groups become 
increasingly important to them (Boyden et al. 2003. We have attempted to separate 
out the issue of perceived discrimination (i.e. ‘how others treat me’) from the issue of 
reduced self-esteem, or shame (i.e. ‘how that makes me feel). These two dimensions 
are likely to be highly correlated. The questions in this section have been developed in 
close cooperation with Martin Woodhead and are based on statements from children 
living in poverty that feels discriminated against.  
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Pride and shame: 
Pride and shame are more ‘everyday’ words for the psychological concept of self-
esteem. Contextualising the questions makes them easier for children to answer and 
also recognises that such feelings are likely to depend on the situation.  Those who are 
able to help their families report a sense of pride and responsibility (Woodhead 1998, 
Punch 2004) whereas the poorest of the poor often report feelings of shame and low 
self-esteem, because of the stigmatisation and discrimination they experience, as well 
as their limited opportunities for change (Boyden et al. 2003). Collecting data on 
children’s levels of pride and shame at this stage will allow us to see how much these 
feelings facilitate or debilitate children’s opportunities and strategies for improving 
their situation in life.  
 
Self-efficacy 
Self-efficacy can be understood as ‘a child’s sense of agency or mastery’ or their 
sense of competence (Brewer 2003: 93) and corresponds to other psychological 
concepts in psychology: an internal locus of control; the opposite of helplessness. As 
well as the statements included in the Likert-scale response section, self-efficacy is 
also addressed through the ‘ladder of life satisfaction’ (see above). After asking 
children to indicate their current level of satisfaction with their life, fieldworkers then 
ask children to indicate whether they expect they will be able to increase their life 
satisfaction in the next four years. This time span was chosen to coincide with the 
next round of data collection.  
 
Hopes for the future 
The making of plans and aspirations seems to be common to children in many 
contexts, regardless of whether they are achievable or not (see for example the 
aspirations of South African girls in townships with low social mobility Kritzinger, 
2002, Brewer 2003). Two questions are included in Round 2, one allowing children to 
imagine their ideal job and the other assessing their more realistic expectations. 
Feedback from fieldworkers and country teams indicated that children had trouble 
understanding the difference between these two questions. Therefore, the question 
about expectations is omitted in Round 3, and children are simply asked whether, 
given their current situation, they expect to be able to get that kind of job. A question 
was added, asking children what skills they believe they would need to get that kind 
of job. This is intended to get the child’s perception of what might help them in the 
labour market. This can then be compared with the perceptions of caregivers and of 
policymakers. 
 
Perceptions of wealth 
The final concerns children’s perception of their family’s poverty, firstly in absolute 
terms and secondly in relation to others. This is included because it has been shown 
that it is children’s perceptions of relative poverty that lead to distress and low self 
esteem (Boyden et al 2003). 
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Section 3: School 
 
On the basis of the ‘school life expectancy’ figures published by UNESCO (2010) ), 
at age 15, the majority of children are still expected to be attending school in the YL 
countries, with the possible exception of Ethiopia, where the average number of years 
spent in school was estimated to be about 8 in 2007. In any of the countries many 
children may already have dropped-out of school, especially among the poorest 
households. Many children will be facing increasing demands on their time even if 
they are in school. Because this is a key issue for 15 year olds, a wider range of 
possible codes have been added to the ‘reasons why left school’ since Round 2.  

When reasons for leaving school are poverty-related, many children leave school 
gradually over a period of time, or may have poor attendance even if they are enrolled 
in school. Therefore, this section will gather information on periods of absence from 
school in the previous 12 months, including the reasons for these absences. Lack of 
time to complete homework or study may also affect child achievement at school, so a 
question has been added asking children whether they ever fail to complete homework 
or preparation. 

In recognition of the importance of learning achievement as well as enrolment, the 
‘Education For All’ framework (UNESCO 2000) makes increasing the quality of 
education and the school environment a specific policy aim.   An added section in 
Round 3 therefore aims to address the quality of the school environment. A few key 
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questions are asked about important school quality indicators. These will be 
complemented with a survey of schools, so only questions that need to be answered 
by the children themselves are included in this instrument. The questions include a 
short set of questions about school climate, from the second study on school 
achievement by UNESCO (2008) in Latin America. 
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Section 4: Health 
 
Perceived health status 
The global health question is a conversational way to open questions on health and 
most frequently used health status measures. It provides a valid, reliable, cost-
effective tool of health assessment especially in multidisciplinary studies in which 
other forms of health information lack (Kaplan 2000). The self-rated health indicator 
is often described as the indicator of ‘true health’ as it can incorporate many different 
dimensions (mental, physical, emotional health and well-being). 
 
The assessment of perceived health is useful in detecting groups with greater needs 
and identifying inequalities in health and use of health care facilities. It can provide 
valid directions for planning and targeting of health-promoting programs and 
interventions for adolescents and children. In children/adolescents, rating self-rated 
health status is also a very good predictor for health-promoting behaviours (Mechanic 
2000) and mortality, morbidity and future health service use. 
 
Younger people seem to take different aspects into consideration than old people 
when rating their health (for example physical, mental well being and other aspects 
such as socio-economic status, school performance, stress, social capital) and  also 
seem to have a much more spontaneous assessment view of their general health 
(Erginoz, Mechanic, Manderbacka, Lunderbeck, Sweeting and others).  
 
In Round 3, the response scale was changed to the much more common 5-item scale 
to allow a more detailed analysis and to improve comparability with other studies. 3-
item rating of ‘same, better, worse’ are not used with children or adolescents but older 
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people who tend to compare themselves to age peers. Young people are less likely to 
compare themselves to other children. Especially, children with poor health status or 
chronic illnesses do not compare their health to people of same age so as not to feel 
worse (Smith et al. 2000, Kaplan et al. 1993, Idler et al. 1995, 97, 98, Idler 1999, 
Krause and Jay 1994, Sieving et al 2001, etc.). To allow comparison with Round 1 
and 2 data 5-item scales can easily be transformed to 3 item scales for the analysis. 
There are just a few studies on self-rated health in adolescents and children 
particularly from low-income settings. The Young Lives study provides a unique 
opportunity to analyse associations between self-rated health status and a huge variety 
of social, economic, cultural and psychological factors.  
 
Injury 
Injuries are a major public health problem for adolescents in developed and 
developing countries. Injuries from accidents are more likely at this age than at any 
other age (WHO 2005) and they are a major cause of death and disability among 
young children (WHO 2005). Globally, injuries are among the ten leading causes of 
death and disease burden at ages 0–4, 5–14, and 15–29 years (Peden et al. 2002, 
Hyder et all 200). Each year, about 875,000 children under the age of 18 die from 
injuries and 10 to 30 million have their lives affected by injury. Road traffic accidents 
are a leading cause of death among boys in many countries and account for 5% of all 
Disability Adjusted Life Years lost among adolescents (WHO 1998). Many 
unintentional injuries lead to permanent disability and brain damage, depression, 
substance abuse, suicide attempts, and the adoption of health risk behaviours. Poor 
adolescents are more prone to injuries and are less likely to recover completely. 
 
In the recently launched UNICEF/WHO World Report on child injury prevention, 
large global inequities in the frequency of injuries were identified. Children in Africa 
have the highest unintentional injury rates in the world at 53.1 per 100,000, followed 
by Southeast Asia where the rate is 49.0 per 100,000, compared with an average 
global rate of 38.8 per 100 000 children. Countries such as Australia, Sweden, the 
UK, and Canada have the lowest rates of child at around five per 100 000 children 
(Peden et all 2008, Hyder and Peden 2008). 
 
As injuries are a major health risk for adolescents, a new, more comprehensive 
module on injuries was introduced in Round 3 compared to Round 2 of Young Lives. 
The model was adapted from the violence and injury model developed by the WHO 
Global School-based Student Health Survey (GSHS) (WHO 2004) 
(http://www.who.int/chp/gshs/en/index.html). 
 
The data will allow us to identify risk factors and determinants for injuries. This 
information will be helpful for the development of country-specific policies and 
programmes aimed at injury prevention 
  
 
Long-term health problems 
These questions ask about physical functioning and common long-term health 
problems, which can affect children’s education and work potential in short and long 
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term. Some of the questions are based on child utility measurements (Mark III health 
status classification system). Questions on hearing, vision and speech are set into the 
environmental context of the child, which make them less abstract and will help 
caregivers/children to answer. The focus is on long-term illnesses and health problems 
that could affect adolescents’ abilities to work or attend school.  
 
 
Meal frequency 
The number of times a person eats in a day is often used as a proxy for the adequacy 
of child’s macronutrient (calories and protein) intake. Meal frequency is a very 
culture-specific concept. In some cultures, it is common to eat three main meals per 
day, while in other cultures on primary, meal is consumed. To take account for this 
cultural differences Young Lives asks for ‘food eaten’ at different times of the day 
and not after breakfast, lunch and dinner. Due to cultural differences, meal 
frequencies from the four Young Lives countries should not be compared with each 
other. A model with 7 pre-defined eating occasions developed by Food and Nutrition 
Technical Assistance was used in the household questionnaires and the child 
questionnaire for the older cohort to measure meal frequency (Swindale and Ohri-
Vachaspati 1999). 
 
Individual dietary diversity 
Dietary diversity can be used as a proxy for the nutrient adequacy of the child, 
including probability of adequate micronutrient intake (FAO 2007).  It is measured as 
the number of different food groups consumed over the last 24 hours inside and 
outside the household. The different food groups are based on a model developed by 
the Food and Agriculture Organisation (FAO) for the measurement of dietary 
diversity (FAO 2007).  The food groups put emphasis on micronutrient intake.  
Specific iron and Vitamin A-rich food groups were included to enable assessment of 
intake of these micronutrients on population level. An individual dietary diversity 
score, as well as Vitamin A and Iron intake scores can be calculated based on the 
measurements.  
 
To get a more complete picture of the quality and quantity of the nutrition of the 
Young Lives children, individual dietary diversity and meal frequency should always 
be used in combination. 
 
Fast food consumption 
Obesity rates are rising globally at an alarming rate. For several decades, it has been 
assumed that obesity in low-income countries might be a disease only of the higher 
socio-economic groups of the population. More recent studies, however, found an 
inverse or at least curvilinear association between socio-economic status and adult 
obesity in several low and middle-income countries. One of the main causes for rising 
obesity in developing countries is the shift from a traditional plant based diet to a 
modern, westernised diet with high amounts of sugar, fat and processed food. This 
phenomen is often described as the nutritional transition (Popkin 2004) Obesity has 
long been recognised as a risk factor for a number of non-communicable diseases 
including cardiovascular disorder, dyslipidemia, non-insulin dependent diabetes 
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mellitus and some cancers. Obesity and its associated diseases threaten to overwhelm 
health-care systems of many low-income countries that are already strained by the 
burden of infectious diseases and HIV/AIDS. Obesity could also present a tremendous 
economic burden that includes costs for lost work productivity due to morbidity and 
preliminary mortality. Early prevention of the development of obesity in children and 
adolescents is important to keep the long-term health of a population.  There is 
evidence that India, Vietnam and Peru have entered and are in different stages of the 
nutritional transition (Nguyen et al. 2007, Griffith et al. 2001, Uagy 2001). The 
questions assess the current habitual intake of fast foods by adolescents in low-income 
groups in the Young Lives country setting. This information will help to develop 
health-promotion strategies that could help to redirect the impacts of the nutritional 
transition in the country-specific settings (Popkin et all 2000, 2001, 2006, Doak, 
Monterio) 
 
Physical activity 
Participating in adequate physical activity throughout the life span and maintaining 
normal weight are the most effective ways of preventing many chronic diseases, 
including cardiovascular disease, hypertension and diabetes. Participating in adequate 
physical activity also helps build and maintain healthy bones and muscles, control 
weight, reduce blood pressure, ensure a healthy blood profile, reduce fat, and promote 
psychological well-being. Roughly, 60% of the world's population is estimated to not 
get enough physical activity. Patterns of physical activity acquired during childhood 
and adolescence are more likely to be maintained throughout the life span, thus 
sedentary behaviour adopted at a young age is likely to persist. The suggested 
questions are based on International Physical Activity Questionnaire and WHO 
GSHS, both are extensively validated in developing country context. 
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Section 5: Social networks, social skills and social support 
 
The fact that adults’ social capital should not be used as a proxy for children’s social 
capital is only slowly being recognised (Jack and Gordon 1999, Morrow 1999, 
Morrow 2001, Runyan et al 1998, Harpham 2002).  Previous research plays down 
children’s ‘agency’ and overemphasises the influence of parents on children’s lives.  
YL provides an opportunity to begin to explore the difference between children’s 
social capital and caregivers’ social capital and the role that each of them plays in the 
child’s well-being.  Qualitative work on UK children’s social capital by Morrow has 
demonstrated that it is possible and meaningful to separate structural social capital 
(connectedness) from cognitive social capital (feeling supported/helped).  
Connectedness in YL is measured through asking about number of friends spoken to 
in the past week and group membership and support is measured by asking about 
availability of someone to help the child. Round 3 drops the generic question used in 
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Rounds 1 and 2, but still asks for the availability of someone to help in some specific 
instances in which a child may need help. 
 
Children’s social networks also provide a context for the development of social skills. 
'Social skills' in this context refer to a person's 'ability to interact effectively with 
others and deal with various social situations and demands' (Brewer 2003). Skills such 
as these normally develop through interactions with parents, relatives and peers from 
early childhood onwards. Successful social interactions are important for daily life 
and successful living. There are serious consequences for people who fail to develop 
adequate social skills including low self-esteem, loneliness and lack of social support 
(Brewer 2003) since they may not know how to assert themselves, resolve conflict, or 
make friends. Some poor children living in isolated situations, for example through 
being excluded and stigmatised at school or through working alone as a domestic 
worker (Stegmann 2003) lack the opportunity to develop these skills, making their 
lives harder in the future. Conversely, those who develop good social skills may find 
that these facilitate routes out of poverty.  
 
Questions in this section assess children’s (self-reported) social skills. The majority 
are set in the context of school or work to give a specific situation for children to 
relate to and will only be asked if the individual child is at school and/or working. 
These questions have mostly been adapted from Brewer's (2003) recommended 
instrument for research with child domestic workers. She drew the questions from 
various psychological instruments for assessing social skills in North American and 
European contexts. However, they have not been validated cross-culturally and this 
precise selection and wording of questions has not been used before and therefore has 
been carefully piloted analysed for reliability. Through comparison with qualitative 
work with individual children and analysis of their correlations with future social 
integration, it may also be possible to asses the validity of their scores on these 
questions and potentially develop a social skills scale for use in other developing 
world contexts. 
 
The Round 3 questionnaire aims to extend the information collected in previous 
rounds on structural social capital and on political capital. By the age of 15, children 
may have their own links to social organizations and networks. To this end, questions 
from the Round 2 caregiver questionnaire about membership of groups, duration of 
membership and whether the child has an important role in the group, are addressed to 
the child here. Even though they are ineligible to vote, children may nonetheless be 
politically informed or active. A series of questions are therefore added in Peru and 
India to assess the extent of their political activity. Some questions are not 
administered in Vietnam and Ethiopia due to non-relevance or sensitivity of the 
questions in the country context that was discovered in piloting. 
 
Finally, as internet  use has become widespread around the world, and much social 
interaction is based on electronic communication, we have added two questions on 
access to internet and frequency of use. 
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Section 6: Migration 
 
More people migrate internationally now than at any other point in human history 
(Gramagena 2008). Internal migration and intra-regional migration are even more 
important forms of migration for poor people. Between survey Rounds 1 and 2, nearly 
7 per cent of Young Lives households left their original Young Lives communities.  
The highest rates of migration are documented for the younger cohort in Peru, at 
nearly 14 per cent; while the older cohort is also relatively high at over 9 per cent. 
Migration is ranked by UNESCO (2010) as one of the key challenges facing the 
modern world. We can expect the lives and trajectories of many Young Lives children 
to be impacted by migration, either their own, or that of a household member. 
 
Migration can have both positive and negative effects. Migration has been highlighted 
as a possible contributor to development (e.g. through material and ‘social’ 
remittances) and to the realization of the Millenium Development Goals (MDGs), 
particularly those targeting poverty reduction, gender equality, health, education and 
the improvement of the lives of so-called ‘slum dwellers’ (IOM 2005). On the other 
hand, migrants, and in particular children, may be negatively affected. For example, 
in many cases, migrants lack access to services such as health and education, face 
stigma and discrimination, or are vulnerable to falling into poverty.   
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Migration is a major policy concern in developed and developing countries. 
Governments spend considerable sums on the maintenance of their borders and the 
careful ‘selection’ of entrants (Castles 2003). Both between and often within 
countries, bodies aimed at ‘controlling’ or reducing migratory flows are matched at 
the legal level by legislation aimed at the repression of unrestricted movement. These 
policies to restrict population movement can have negative effects on the well-being 
of poor people (Kempadoo 2005). Some research has begun to focus on how policies 
to restrict migration impact on children. Studies such as those of Hashim and 
Whitehead at the Migration DRC in Sussex have shown migrant children to be social 
and economic actors in their own right, whose freedom of movement and future 
‘development’ are increasingly obstructed by the exercise of poorly informed policies 
that aim at keeping them at home (Howard forthcoming). 
 
Migration is also hypothesised to be closely connected to climate change. However, 
the literature on this topic remains unclear. Some authors have published 
sensationalist figures citing hundreds of millions of ‘environmental refugees’ (Myers 
and Kent 1995). Others have questioned such predictions and warned against the use 
of such sensational language (Black 2001). All, however, have warned of the 
potentially profound impact global climate change might have on migration patterns – 
particularly in the developing world (Castles 2002). In fact, Peru has been recognized 
as one of the countries most vulnerable to climate change. There is a wealth of 
evidence indicating that the environment young people will experience in their 
lifetimes will be profoundly different from that of their parents (IPCC 2007). Given 
the inevitability of climate change (Wigley 2005), the likelihood that poorer 
communities will be most vulnerable to its effects, and the hypothesised link to 
migration, it is essential that Young Lives generate relevant child-focused data.   
 
Furthermore, given the sociological importance of movement and of notions of home 
and belonging to understanding the experiences and trajectories of children and young 
people growing up in poverty, it is essential that Young Lives adopt a stronger 
migration lens in Round 3 in order to analyse both the determinants and the effects of 
migration. 
  
Therefore, a short migration module has been added to the older child questionnaire in 
Round 3. All children are asked about their intentions to migrate. Those who have 
moved to a new community are asked about their motivations for moving, in terms of 
both “push” and “pull” factors, and about any arrangements made for their movement.  
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Section 7: Household issues 
 
This section attempts to address the degree to which children perceive they are able to 
negotiate with their parents and have some say in decisions that matter to them. The 
questions about asset ownership mirror the questions to the caregiver in R2. They aim 
to assess the degree to which the child is already given responsibility and power 
within the household, and how this affects outcomes for them. The section was 
considerably longer before piloting, but has been cut in the interests of keeping the 
questionnaires manageable. We also shifted some sensitive questions to the new SAQ. 
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Section 8: Children 
We collected some data on potential children of Young Lives children in Vietnam and 
Ethiopia. We asked for birth weight and whether the child was breastfed and for how 
long. 
Low-birth weight due to intra-uterine growth restriction has been shown to have long-
term consequences on cognitive development, behavioural development and health 
outcomes (Walker et al. 2007). It is known to be a powerful predictor (and 
confounder) of infant growth, morbidity and mental development (Aylward et al 
1989) and infants born with low birth weight (less than 2500g) begin life immediately 
disadvantaged.  
The most reliable sources of birth weight data are hospital, clinic or maternity home 
documents and, where possible, these will be used as the data source. It is likely that 
in many sites, caretakers will not have these records or they may not exist; in such 
cases recalled data will have to be substituted. Studies have found that mothers in 
developing countries whose babies were born in hospital, can recall birth weights 
accurately but that these need to be obtained at as early an age as possible (Gofin et al. 
2000).  
Breastfeeding is widely acknowledged as the optimal nutrition for the newborn. It has 
been shown to promote health, growth, and development, protect from gastro-
intestinal infection and respiratory diseases and support maternal health (Kramer and 
Kakuma 2004). The World Health Organization (WHO 2002) recommends the 
practice of exclusive breastfeeding for 6 months and thereafter introduction of 
complimentary foods.  Despite the widespread recognition of the benefits of exclusive 
breastfeeding, the prevalence is still low and many low and middle-income countries 
(Lauer et al 2006; Bhutta et al. 2008). We enquire whether the child was breastfed and 
when first complementary foods were fed. This data will help us to determine the 
length of exclusive breastfeeding. 
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Section 9: Risk aversion and time discounting games 
 
Research shows that one can even elicit risk preferences from very young children 
(Levin & Hart, 2003), we feel the inclusion of such questions will be a valid and 
informative exercise for Round 3. The data generated from the questions will be fairly 
unique as the majority of risk studies focus on either adults in developing countries or 
children in the developed world. Aside from its inherent research value, we think the 
exercise will create a fun diversion from long survey these children must answer. 
After some discussion concerning the various methods of assessing risk-preference 
such as the Choose Lottery and the Accept/Reject lottery, we have decided that the 
original method introduced by Binswanger (1980) best combines simplicity of use 
with enough structure to allow researchers some room in categorizing risk preference. 
We would prefer to perform the gambles with real payoffs, but recognise this might 
not be economically feasible for the programme. Where it is not possible or 
inappropriate to use real payoffs, we use chips.   
Offering a variety of gambles to children can be ethically tricky. Despite the research 
possibilities (Kahneman & Tversky, 1979; Harbaugh, Krause, & Vesterlund, 2002) 
that data on risk preference in the domain of losses could generate, we feel that games 
that could result in real losses for the children (even if these losses are of sums gained 
from previous games) are not appropriate. The game should therefore be restricted to 
positive outcomes. 
 
The structure of the risk questionnaire is country-specific. The amounts presented in 
the gambles are comparable, perhaps by setting them equal to a given fraction of the 
daily wage in each country. There are also cultural factors that could be pertinent, 
such as familiarity with certain games. The Binswanger method is flexible enough to 
be presented a number of ways (flipping a coin, hiding the payoffs in different hands 
behind the back, etc).  
The inclusion of the question on time-discounting is more straightforward. It is 
included as a question without a real payoff, with a slight modification to prevent 
confounding time and risk preferences. The principal investigator of the Peruvian 
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team noted that the main flaw with this type of discount rate question it that it mixes 
feelings about time preferences and risk-aversion. The subject is faced with a promise 
of consumption later, not guaranteed consumption, and so he/she must judge it with 
some uncertainty, possibly over-biasing the decision in favour of consumption now. 
Both (Coller & Williams, 1999) and (Harrison, Lau, & Williams, 2002) used a 
method of "front-end delaying" to eliminate the credibility problem. Instead of asking 
"how much money would accept today?" the question is rephrased so the money 
would be delivered the next day. The researcher should be as trustworthy in the near 
future as the far future, eliminating the uncertainty bias.  
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Section 10: Pets (in Peru only) 
Attachment to pets can play a role in children socio-emotional development (Siegel 
1995, Vidovic et al. 1999) health status and well-being (Nicholas et al. 2005; Wells 
2009). Most studies focus on high-income country settings and there are very few 
studies that explore the relationship between children and pets in low-income country 
settings. 
 
References: 
McNicholas J., Gilbey A., Rennie A., Ahmedzai S., Dono J-A. & Ormerod E. 
(2005) Pet ownership and human health: a brief review of evidence and issues. British 
Medical Journal 331, 1252-1254  
 



Older child questionnaire                                        Inka Barnett November 2010 
 

 23

Robinson I., Friedmann E. (1995) The role of pets in enhancing human well-being: 
physiological effects. In The Waltham Book of Human-Animal Interaction: Benefits 
and Responsibilities of Pet Ownership. Ed Robinson I. . Oxford, Elsevier Science. pp 
33-53  
 
Siegel, J. M. 1995. Pet ownership and the importance of pets among adolescents. 
Anthrozoös 8: 217–223 
 
Vidovic, V. V., Stetic, V. V. and Bratko, D. 1999. Pet ownership, type of pet and 
socio-emotional development 
of school children. Anthrozoös 12: 211–217 
 
Wells, D. L. (2009). The effects of animals on human health and well-being. Journal 
of Social Issues, 65, 523–543 
 



 
JUSTIFICATION OF THE SELF-ADMINISTERED QUESTIONNAIRE,  

15-YEAR-OLD COHORT 
 
 
The purpose of this new research tool is to assess behavioural risk factors and 
protective factors that can have direct or indirect effects on young people’s health and 
well-being as well as the long-term consequences of these effects on their 
opportunities for escaping poverty. The self-administered questionnaire consists of 
approximately 20 questions (there are some differences in this number to allow for 
country-specific questions). It will allow Young Lives to collect data on psychological 
well-being, experience of violence, intra-household issues, tobacco-and alcohol 
consumption, and sexual/reproductive health.  
 
These topics are all highly relevant for adolescents in the four Young Lives study 
countries. However, these topics can be very sensitive and often stigmatising issues 
for young people. To increase adolescents’ comfort answering sensitive questions a 
self-administered questionnaire was developed. 
 A self-administered questionnaire will help us to:  

 Reduce under-reporting and non-response 
 Reduce social desirability bias and increase likelihood of candid reporting 

which is unlikely in face-to-face interview   
 Reduce interviewer bias 

 
Many of the questions used in the self-administered questionnaire are adapted from 
the Global School-based Student Health Survey (GSSHS), a school-based 
surveillance survey on adolescents risk behaviours (WHO 2010). For more 
information: http://www.who.int/chp/gshs/en/. 
 
Topics covered: 
 
Section 1: Parental issues 
With these questions we want to find out more about adolescents’ home environment 
and how supported they feel by their parents. We also try to assess adolescents’ 
‘bargaining power’ within the household. Moreover, the model aims to assess 
potential and perceived gender differences within the household.  It has been 
suggested that girls have more domestic responsibilities than boys, which can impinge 
strongly on girls' education (Glick and Sahn 2000, Fuwa et al. 2006). In Round 2 this 
model was part of the Older Cohort interviewer-administered questionnaire. However, 
as the questions can be sensitive for adolescents we decided to transfer the model to 
the self-administered questionnaire. 
 
Section 2: Violence 
Violence is a major public health concern for adolescents. This is especially true for 
adolescents who growing up in poverty that they are prone to violence. Violent 
attacks can have long-term effects on adolescents’ psychological and physiological 
well-being (including depression, disabilities, behavioural problems, alcohol 



                                                                                                                     August 2011 

 2

problems). The overall aim of this section is to determine the overall magnitude of 
experiences of violence and violent behaviour of adolescents. In analyses, potential 
determinates of violent behaviour can be determined. 
 
Main Outcome Measures:   
1. Experience of physical attacks  
Reason for questions: 

- To establish which adolescents are particularly prone to becoming a victim of 
physical attacks (rural urban, economic status) 

- To enable the targeting of violence prevention programmes  
 
2. Carrying a weapon for protection 
Weapon carrying is a well-developed measure of violent behaviour (Krug et al. 2002), 
Callahan and Rivara 1992). Moreover, carrying a weapon is a strong predictor of 
violence.  
- Reason for questions: 

- To establish which adolescents are particularly prone to violent behaviour 
(rural urban, economic status) 

- To establish picture of living environments of adolescents 
- To enable targeting of violence prevention programmes  
 

3. Bullying 
A 9-item, standardised ‘Social and Health Assessment Peer Victimisation Scale’ 
(Ruchkin, Schwab-Stone, and Vermeiren, 2004), used in research with vulnerable 
children in Cape Town (Cluver 2009), was employed. This scale is adapted from the 
Multidimensional Peer Victimisation Scale, and showed α=.82 in a US validation 
study (Mynard and Joseph, 2000). Items included are being called names, being hit or 
threatened and having possessions broken or stolen. This measure generated a total 
global score of exposure to bullying. The bullying model has been extensively used in 
Sub-Saharan Africa context. Victims of bullying have increased stress and a reduced 
ability to concentrate and are at increased risk for substance abuse, aggressive 
behaviour, and suicide attempts.  
 
Section 3: Tobacco consumption 
Tobacco use is a leading cause for morbidity and mortality worldwide. Most people 
start using tobacco products prior to the age of 18 and keep the habit throughout life. 
There are limited data on the prevalence of and factors associated with smoking 
among adolescents in developing countries. There are legal regulations to 
reduce/prevent smoking and other forms of tobacco use in all four Young Lives study 
countries. With regards to poverty, tobacco not only impoverishes those who use it, it 
puts an enormous financial burden on countries. The costs of tobacco use at the 
national level encompass increased health-care costs, lost productivity due to illness 
and early death, foreign exchange losses, and environmental damage (WHO 2004a). 
For the poor, daily spending on tobacco represents a daily drain on family resources. 
Yet in many countries it is precisely the poor who use tobacco the most. Tobacco use 
(even when considering the employment that it generates and which is highly 
overestimated according to WHO) contributes to widening the gap even further 
between rich and poor. 
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Main Outcome Measures:   
1. Smoking behaviours of parents/guardians and peers 
Smoking at home adds the burden of secondary exposure of other persons and 
provides a bad role model. Children whose parents smoke are much more likely to 
smoke themselves. Furthermore, possible peer effects on adolescents smoking 
behaviour can assessed based on data (Powell et al. 2005). 
 
 2. Age of smoking initiation 
Age of smoking initiation is decreasing globally. Early smoking is linked to increased 
risk of diseases in later life. Early smoking is linked to an increased number of 
cigarettes smoked in adult life (Tailoi and Wymder 1991). 
 

- to identify children who are particularly at risk for early smoking (rural/urban, 
socioeconomic status, ethnic group) 

- to enable argeting of policies and programmes 
 
3. Frequency of smoking cigarettes/use of other forms of tobacco 

To establish adolescents smoking behaviour and patterns. 
 
Section 4: Alcohol 
Alcohol consumption is strongly related to unintentional injuries and results in 
disabilities, risky sexual behaviour. It is also linked to the psychological well-being of 
adolescents in developing countries (WHO 2004b). Moreover, there many long-term 
effects of alcohol use. Alcohol use can also contribute to social and economic 
problems such as family disruption, violence, dependence, loss of work productivity 
and financial resources.  In the context of unemployment and hopelessness, alcohol is 
often seen as the “easy way out”. The use of alcohol and its patterns starts usually 
during adolescence.  
 
Main Outcome Measures:   
1. Frequency and amount of alcohol consumption 
2. Adverse outcomes of alcohol consumption 
 
It will be possible to link alcohol consumption patterns to other indicators and to 
identify predictors for consumption and determinants of risky behaviour. 
 
 
Section 5: Sexual health  
Adolescents growing up in poverty often have limited to no access to sexual and 
reproductive health services and are highly vulnerable to sexual right violations, 
unwanted, early pregnancies and contraction of sexual transmitted diseases including 
HIV/Aids (De Francisco et al 2007). Young Lives assesses sexual health knowledge 
and access to sexual health services. Initially, we aimed to also assess sexual health 
behaviours, however, these questions caused huge discomfort in both the adolescents 
and the field teams during the piloting of the questionnaires. Consequently we remove 
these questions. For this section, we followed the recommendation from Lucie Cluver 
and her research group, who works on sexual health among adolescents (mainly) in 
South Africa. 
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We realise that sexuality includes not just sexual intercourse but as this questionnaires 
aims to identify potential risk factors and due to the extreme time restrictions for the 
administration we do not enquire about any emotional/romantic relationships or non-
intercourse sexual experiences.  
 
Based on literature review we do not expect that a large number of adolescents have 
actually had sexual intercourse, especially in India and Vietnam. Nevertheless, 15-
year-olds will have started sexual maturation and therefore,  need to be informed and 
educated about sexual matters and contraception.  
 
Knowledge 
Knowledge of methods of contraception and ways of safe sex is essential for 
adolescents’ ability to make informed choices about their sexuality in a positive and 
responsible way. Knowledge about contraception is often incomplete and/or incorrect 
(De Francisco 2007).  
 
Aim: To assess adolescents’ knowledge levels and to link these with socio-economic, 
education, gender, area of residence characteristics. 

 
Access to contraception/information 
Family planning services are often only available to married women or not used by 
adolescents because of embarrassment, poor reception by staff, cultural and social 
perceptions around premarital sex, costs, concerns about side effects of contraception. 
Especially female adolescents often do not have access to contraception/protection 
(ibid). 
 
There is evidence that boys and girls look to very different sources for contraception 
and sexual information (possibility of interventions with gendered sexual messages). 
Even when adolescents are not sexual initiated yet, information at an early point may 
support them in making safe choices. 
 
Aim: To establish characteristics of adolescents who might not have sufficient access 
to family planning and contraception and to identify key sources of contraception.  
 

 
Section 6: Mental health 
Depression, anxiety and mood disorders are common mental health problems of 
adolescents in developing countries and are increasingly recognised as an important 
public health problem (for example recently released mental health policy for children 
and women in Vietnam, case studies from Ethiopia and India). Mental health 
problems influence the risk for communicable and non-communicable diseases and 
injuries, becoming a victim of abuse and violence, alcohol and drug use, and can also 
affect one’s work productivity, educational outcomes, social networks and nutrition 
and health status.   
 
In the self-administered questionnaire, we consider and accordingly assess emotional 
well-being as an important element of mental health using the emotional symptoms 
scale from the Strength and Difficulties Questionnaire. This questionnaire has been 
used extensively in the international context. Based on the five questions, a total score 
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for emotional well-being can be calculated. International cut-off points can be used 
defined to classify ‘normal’, ‘borderline’ and ‘abnormal’. 
 
The psychometric properties of the questionnaire have been evaluated in different 
studies. The results show that the validity of the questionnaire (criterion as well as 
construct validity) and the reliability (internal consistency test-re-test and inter-rater 
reliability) are acceptable (see for example Goodman 1999; 2001). For more detailed 
information: www.sdqinfo.com. 
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JUSTIFICATION OF THE CONTENT OF THE HOUSEHOLD 
QUESTIONNAIRES 

ROUND 3 – 2009/10 
 
 
Introduction 
This document is to be read in conjunction with the household questionnaire. It explains each 
section in more detail and provides justifications and references to further literature. Many 
sections of the questions are repeated from Round 2, to maintain continuity in the longitudinal 
data collection and to enable us to measure if and how situations have changed between the 
rounds. The core components elicit information on household members’ education, health, 
livelihood, consumption, income, and social capital. We also collect data on events that might 
have happened between the rounds such as economic, natural or health shocks. Each country-
team has also included some country-specific additions to sections and in some instances 
entirely new sections that are specifically designed around future analysis of policies and 
programmes (for example, social protection schemes in Ethiopia and India, health insurances 
in Vietnam or conditional cash transfers schemes in Peru). The Round 3 questionnaires are 
much more country-specific than the previous two rounds. 
 
Sections of household questionnaire: 
 
0. Preliminary interview  
1. Parental background 
2. Household education 
3. Household livelihoods and asset framework 
4. Household food and non-food consumption and expenditure  
5. Social capital 
6. Economic changes 
7. Socioeconomic status 
8. Child care, education and activities (this section does not exist for the Older Cohort HH 
questionnaire) 
9. Health and food security 
10. Anthropometry 
11. Caregiver perceptions and attitudes 
12. Child development.  
 
Country-specific topics in the household questionnaire 
Ethiopia 
Section 3F  Credit Support Programmes 
Section 3G1   Access to PSNP (Public Works and Direct Support) 
Section 3G2  Programme Payments – PSNP 
Section 3H  Perceptions of the PSNP 
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India 
Section 2D  Girl Child Protection Scheme 
Section 2E  Welfare Programmes for Marginalized Groups  
Section 2F  Child Labour Abolition 
Section 3H  National Rural Employment Guarantee Scheme 
Section 9  Rajiv Arogyashri health scheme 
 
Peru 
Section 5D   Access to key services and programmes 
Section 9B  National Identity Document and health insurance 
Section 10  Eye test 
Section 12  Maternal mental health 
 
 
Vietnam 
Section 2C  Education Aid (Younger Cohort only) 
Section 2D                  Extra Schooling 
Section 9  Health Insurance 
 
 
For each section the document: 
 
1. Describes the rationale of the section 
2. Explains the intended use of the data, for example, for calculation of scores and indexes. 
 
The aim of the questionnaires is to include key measures of the child outcome variables 
(health, nutritional status, cognitive development and educational achievement) and factors 
that are likely to affect these outcomes as well as outcomes measured in later rounds (such as 
socio-economic status, social capital, parents’ attitudes and perceptions). It is important to 
remember that the household questionnaire is just one data collection instrument and will be 
used in conjunction with country-specific modules/questions, the community questionnaire 
and the child questionnaire for both cohorts.  
 
Questionnaire development: The Young Lives team tried to minimise the respondent burden 
and possible recall errors, to ensure question clarity, and to consider order and sensitivity 
when designing the questionnaire. The Young Lives study aims to cover the multidimensional 
nature of childhood poverty rather than to investigate single issues in great depth. 
 
Data analysis: After each round of data collection, some of the data will be analysed on a 
cross-sectional basis: 

(i) To provide descriptive information on the whole sample. For example, 
percentage of Young Lives children who are malnourished, distribution of 
wealth and asset scores. 

 
(ii) To compare subgroups at this point in time, e.g., between ethnic or gender 

groups. 
 



                                                                                                                       August 2011 

 3

(iii) To compare results between sentinel sites and, to a limited extent, between 
Young Lives countries. However, one should keep in mind that the Young 
Lives samples are not nationally representative.  

 
Using Rounds 1-3 and later rounds of the survey, longitudinal analysis of the data becomes 
possible: 
 

(iv) To link measurements from an earlier round with outcomes from a later round. 
For example, whether certain critical events in early childhood such as 
caregiver’s illness or unemployment might have had a long-term impact on a 
child’s schooling (controlling for confounding factors). 

 
(v) To study differential child outcomes in communities which experienced some 

kind of shock, such as natural disaster or in which a particular policy was 
implemented. 

 
The data being collected vary greatly in their nature, and the extent to which they can be used 
for different types of analysis: 
  
(a) Some variables are transitory in nature. For example, the measures of child physical 

morbidity refer to a particular point/period in time. Cross-sectional analyses are 
possible, but their use for longitudinal analyses is limited. For example, the prevalence 
of diarrhoea is a useful morbidity indicator for cross-sectional analysis. However, 
linking whether or not a child had diarrhoea in Round 1 with any outcome indicators 
at later rounds is unlikely to have much validity. A less transient variable would be 
more useful for longitudinal analysis. For example, the height-for-age index which is 
often used as an indicator for long-term health and nutritional status in children. 

 
(b) Some measures vary within an individual and this has implications for how a variable 

is composed and used in analysis. An example is the measurement of behaviours. One 
might ask what is ‘usually done’ or what was ‘done last time a particular event 
occurred’. Each has its strengths and weaknesses but frequently the resulting variable 
is more useful for ‘population analyses’ than ‘individual analyses’. For example, when 
interviewing children directly, it might be easier to ask with reference to a specific 
event, e.g., ‘did you take care of your younger brother yesterday?’, where taking care 
of siblings might be something which children do on some days but not on others. We 
can use that information to compare the occurrence of sibling care between, for 
example, gender groups. If we repeated the question a week later then we might 
expect similar proportions of children to answer in the affirmative but they will not 
necessarily be the same ones as the previous week. This makes linking the occurrence 
of sibling to an outcome more problematic because of the internal variability of the 
sibling care measure.  

 
(c) Some variables are very culture-specific. This limits the cross-country comparative 

analyses, and possibly some subgroup analyses within country. Even variables which 
seem quite objective, such as birth weight categorised as small/average/large, can be 
interpreted quite differently and are more limited than knowing the actual birth weight 
and local standards against which to calibrate it. 
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(d) Some variables are proxies for other variables that are difficult or impossible to 
measure. This affects their interpretation, especially when attempting to establish 
causation. For example, attendance at antenatal care can represent a number of 
different issues (childcare practices and maternal knowledge), some or all of which 
might be associated with an outcome variable.  

 
Based on the variables, various composite variables including wealth index, household size, 
dietary diversity, and anthropometric indices were calculated and saved with the Young Lives 
data sets. Further details on the calculations are archived in the SPSS Syntax. 
 
 
Preliminary interview 

The preliminary interview is done 1 or 2 days prior to the actual household interview. The 
interview establishes whether the Young Lives child is still alive and present in the 
household, explains purpose of the study and seeks consent for participation in Round 3. The 
potential respondents in the household (mother, father, primary caregiver) are given at least 
24 hours to consider whether they wanted to take part in Round 3 of the study. After 24 hours, 
the interviewer returned to the household to complete the consent form and administer the 
main questionnaire. 
 
In the preliminary interview key details from Round 2 (child’s name, nickname, sex and date 
of birth) are confirmed to check that the household of the same child was being interviewed, 
information is updated and any major data errors rectified.  
 
The mail address and, if different, the physical address are recorded. This is important 
information for tracking and also allows the fieldworker to easily relocate the household when 
they return to conduct the main interview. Where there was no formal mail or physical 
address a description of where the house is located was written down. Some countries also 
used Global Positioning Systems (GPS) to calculate the exact local position of the household. 
This will help them in locating the households in future rounds. GPS proved to be a very 
useful approach in the first tracking exercise in Peru.  
 
The identification and location information collected in this section allows data for 
respondents to be linked between rounds and within sections of each round (e.g. between 
household and anthropometry, or household and community). This information is also useful 
for data quality checks and for locating individual questionnaires if there are data queries after 
the household interview. The region questions have country specific-categories that allow the 
comparison of geographical subgroups. They also allow migration to be picked up in later 
rounds. Households were classified as urban or rural, designated on the concept of community 
in Ethiopia, India and Vietnam, and on an individual household basis in Peru. This also allows 
urban/rural comparisons of a wide variety of exposures and child outcomes.  
 
Tracking information was also collected in this section. For those children still living in the 
household, this comprises contact details of two people who would be able to help locate the 
Young Lives child if she or he were to move in the future. If the child was not present in the 
household, or if the whole household had moved, the interviewer attempted to collect details 
as to where they could be found, whether the move is temporary or permanent (i.e. will the 
child come back to this address), and whether the new location is within the same (or a 
different) Young Live sentinel site. 
 



                                                                                                                       August 2011 

 5

The preliminary interview was also used to update the household roster. The household roster 
is a standard tool used in household surveys to collect data on household composition (see 
Box 1 for definition of household). There are wide varieties of living arrangements 
experienced by children in developing countries and it is essential for the Young Lives study 
to record these to contextualise the children’s lives and to see how they change over time. In 
addition, household composition has been associated with many components of child poverty. 
For example, studies in developing countries found that child nutrition and morbidity, 
household ability to cope with illness and per capita expenditure are associated with 
household size (Pelto et al. 1991; Sauerborn 1996); type (extended or nuclear) (Handa 1996) 
and sex and age composition (Evenson and Mwabu 1996; Handa 1996). 
 
Data collected in the Young Lives household roster is limited to essential and objective data 
because administration can be time consuming and proxy reports unreliable, especially for 
non-family house members (Arnold 1991). As Young Lives focuses on the child, the 
relationship of each household member to the Young Lives child is recorded. A 
comprehensive list of relationship codes has been compiled to include local (and culturally 
meaningful) categories, while also ensuring consistency of interpretation and coding between 
Young Lives countries. Basic demographic data, such as sex and age of household members, 
is essential in understanding the household composition. No validity problems are anticipated 
in the reporting of sex, but misreporting of age is likely. Protocols and methods of estimating 
ages are widely used and, where necessary, should be included in fieldworker training. The 
requirements of data accuracy differ between key household members, such as the caregiver 
and their partner, and other members.  
 

Box 1 

Definition of the household: There is no correct or easy way of defining a household but a 
clear definition is needed to ensure consistency. The Young Lives study has adapted the 
World Bank (2001) definition, ‘a group of the people who live together, usually pool their 
income and eat at least one meal together when they are at home. This does not include 
people who have permanently migrated or are considered visitors’.  
 
The Young Lives definition of household includes individuals who: 

1. live under the same 'roof' or within the same compound/homestead/stand; and 
2. when they are together, share food from a common source at least once a day (i.e. they 

cook and eat together); and  
3. contribute to or share in a common resource pool (i.e. they contribute to the household 

through wages and salaries, or other cash and in-kind income; or they benefit from this 
income but do not contribute to it, e.g., children and other non-economically active 
members of the household).  

 
This definition is broad enough to include parents/siblings who work elsewhere and return 
home periodically; household members who are in prison or hospital, or away studying; and 
those who consider themselves members of the household but are away temporarily for 
another reason.  
Other situations observed in Round 1 require that Young Lives specify who should NOT be 
included as members of the household: separated parents who have a home outside the Young 
Lives household (even if they see the child regularly); relatives or nannies/servants who live 
outside the household (even if they spend a lot of time with the Young Lives child/in the 
Young Lives home); and children who live in an orphanage. 
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Each member is given a unique identification number that links him or her to other sections of 
the interview and to future survey rounds. Data from the roster can be used to perform 
analyses for the household as a unit and for individual household members such as the 
household head or child caregiver. The identification numbers of the household head (see Box 
2) and the person best suited to answer questions about the child are recorded separately. This 
allows analyses by household head/caregiver characteristics and, more immediately, of 
identifying suitable respondents for the household and child focused sections of the main 
questionnaire.  
 
 
 
 
 

 
 
At the end of the preliminary interview, an appointment was made for the interviewer to come 
back and conduct the main questionnaire with the relevant respondents. As we intended to 
take anthropometric measurements not just from the Young Lives child but also from his/her 
younger sibling we also asked for the presence of the sibling during the main interview.  
 
Section 1: Parental background 
In developed countries, paternal involvement has been associated with children having greater 
self-esteem, higher education achievement and more secure gender identification (Brase et al. 
1997). There is a widespread belief that children benefit from maintaining contact with their 
fathers. Less is known about developing countries, and the Young Lives study thus collects 
information about contact with biological fathers. The Round 3 survey includes questions 
about whether the father and mother of the child are alive, whether they are the biological 
parents, and the frequency with which they see the child.  
 
Some questions that were included in Round 2 have been dropped as the information is 
unlikely to have changed, for example child’s origins; religion; first language; number of 
older siblings, and address when born.  
 
1B: Migration (Younger cohort, only India and Ethiopia) 
 
Migration was ranked by UNESCO (2010) as one of the key challenges facing the modern 
world, the question of migration and how to manage it has seen governments spend ever more 
freely on the maintenance of their borders and the careful ‘selection’ of entrants (Castles 
2003).  
 
Environmental changes such as the effects of climate change and growing interconnectedness 
of a globalised world are hypothesed to increase migration further (Myers et al 1995; Castles 
2002; Black 2001). 
 
Between survey Rounds 1 and 2, nearly 7 per cent of Young Lives households left their 
original Young Lives communities.  The highest rates of migration are documented for the 
younger cohort in Peru, at nearly 14 per cent; while the older cohort is also relatively high at 
over 9 per cent.   

Box 2 
Definition of the household head: Traditionally in surveys the headship is self-
reported. It is often unclear how households define headship. It could, for example, be 
defined by age, decision-making power or resource control (Rosenhouse 1989). The 
head of household is self-reported in Young Lives.  
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Given the inevitability of climate change, the likelihood that poorer communities will be most 
vulnerable to its effects, and the hypothesised link to migration, it is essential that Young 
Lives generate relevant child-focused data.  The added value of Young Lives is that it is 
longitudinal and has a mixed methods approach, thus having the potential to capture how the 
changing nature of the environment impacts on the lives of young people and their 
perceptions of these changes.  
 
The household focus of Young Lives is both a strength and a limitation for researching 
migration, as the datasets so far fail to capture in a straightforward manner children’s mobility 
and caregiver’s migration.  Once a caregiver ‘leaves’ (e.g., to migrate) information is no 
longer collected on that individual.  And in some cases, even though a child might be living 
outside of the YL household (e.g., in a hostel or at a relatives), they may be recorded as still 
within the YL household.  This is fine, as they may be considered part of ‘the household’, but 
their place of residence, however temporary, needs to be captured as well, especially as 
change in geographical location may be linked to household or child strategies for moving out 
of poverty.  
 
We need to be able to document children’s mobility over time (whether or not this is linked 
with their household unit), as well as how the migration of other household members impacts 
on children’s lives and experiences of poverty. Strategic addition of questions aimed at 
recording child, household and community-level data will strengthen the potential for child-
focused analysis on migration issues in the future 
 
In Round 3 we asked if the child has left the community for more than three months since the 
last Young Lives visit. The time-frame of three months in this question was specified on the 
advice of the Peruvian team, who asked for a clear distinction between ‘moving’ and 
‘temporary migration’ such as migration for seasonal work. In addition, a follow up question 
has been included, asking why the child left. In Vietnam regional migration is very low and is 
not considered as a major factor in child development, therefore the team decided not 
included in the hh questionnaire. 
 
 
Section 2: Household Education 
Education can play an important role in reducing poverty and achieving economic growth. It 
is essential for the empowerment of people, improve individuals’ earning potential, promote a 
healthy population, and build a competitive economy and social development of a country 
(Huisman et al. 2009; Hanushek & Wo¨ssmann, 2007; UNESCO, 2007; World Bank, 2006, 
Glewwe and Kremer 2006). 
 
The effect of parental (and in particular maternal) education on children education outcomes 
has been researched extensively (Grantham-McGregor et al. 2007;). Less is known about the 
influence sibling’s education can have on a child’s educational outcomes. 
 
We collected detailed information on the educational experiences of all children (aged 5 to 
17) in the household. This covers the ages at which children tend to go to school, the type of 
school they attend or reasons why they have never attended (if applicable), as well as the 
respondent’s perception of their performance and the quality of the school. This information 
is collected because the education level, especially of older siblings in the household has been 
shown to be important for younger siblings who learn informally from them, even if they 
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themselves do not attend school. Further, the reported reasons why siblings do not attend 
school will complement the exploration of parental attitudes to education in Section 11. Such 
attitudes have been shown to be strong predictors for children’s future educational 
involvement and success. The name of each school currently attended is collected to allow for 
triangulation with information about this school obtained from the Young Lives community 
questionnaire or possible additional school surveys.  
 
This section no longer looks at the education of adult household members, as it not expected 
to have changed from the previous round.  
 
For the Younger cohort there is a sub-section on child schooling including reasons for 
attending a particular school, risks the child faces when travelling to school and missed 
school. We included the same hypothetical questions for children who did not attend school. 
Hypothetical survey questions are heavily discussed as they might introduce biases, depend 
on actual situation and might be unreliable (Iarossi 2006). However, we decided to include 
these questions as the will provide an insight into household’s awareness of availability of 
school facilities. Moreover, the reliability of the hypothetical questions will be increased if the 
household already has one or more children in school. 
 
India 
Girl Child Protection Scheme 
This scheme was launched by the Government of Andhra Pradesh in 1995-96. Parents who 
have opted for sterilisation, and who have no male children but one or two girls, are given 
incentives, scholarships for their education and a lump sum of money when the girl/s reach 
maturity. This scheme aims to give confidence to parents who have only female children and 
to help ensure education for all girls. With these questions we intend to assess household’s 
awareness of the scheme as well as operationalisation of it. 
 
Welfare Programmes for Marginalized groups 
Scheduled Caste people and Scheduled Tribe people are considered the most socially and 
economically disadvantaged groups and are often excluded from services and programmes. 
To decrease their vulnerability, a special caste-based protection scheme was launched in 
Andhra Pradesh. The scheme is aimed at both Scheduled Castes and Scheduled Tribes, and 
provides a wide variety of services, ranging from cash and in-kind transfers to employment 
generation and investment projects. 
 
Child Labour Abolition 
Child labour is a major and increasing problem all over India, often depriving children of 
education and other activities. Andhra Pradesh has the second highest population of child 
labourers of all Indian states. The Government of India launched a National Child Labour 
Eradication Programme (NCLP) which aims to gradually eliminate child labour and 
rehabilitate working children through special schools and services.   
 
Vietnam 
Education Aid (YC only) 
In recent years, the Vietnamese education system has come under a holistic reform launched 
by the government. Here, education from age 6 to 11 is free and mandatory. Poor families, 
especially benefit from such assistance without which they would not be able to send their 
children to school.  
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Extra Schooling 
In Vietnam a typical school day and school year is short. Despite a very high primary school 
enrolment rate, most primary school students receive little more than half of the teaching 
input of the international standard (Ha and Harpham 2005). According to Dang (2007), in 
Vietnam, about 34% of households with children in school purchase private tutoring, and 90 
% of these households spend 1-5% of their total expenditure on private tutoring.  
 
Questions on whether the YL child is taking extra classes outside of school, the cost of such 
classes and whether the caregiver thinks that the child is benefitting from these classes are 
asked to help assess the impacts of these classes. 
 
Subsection 2B: Educational history of Young Lives child 
In Peru, Ethiopia and India we also ask the caregiver for a detailed education history of the 
Young Lives child (in Ethiopia older cohort only, India and Peru both cohorts).  
 
We collected detailed information on dates during which a particular school was visited and 
information on each of the facilities. This information will allow triangulation with data for 
the school survey. It will also help us to identify whether the child repeated grades or 
temporary dropped out of school. 
 
Section 3: Livelihoods 
The purpose of this section is to capture information on the asset structure of the household 
and the livelihood strategies their members pursue to make their living. Asset base is critical 
to enhance opportunities and reduce the vulnerability of poor peoples’ livelihoods. (Ellis 
2000; Dorward et al. 2001). The connection between asset base, livelihood strategies, and 
child poverty and the intergenerational transmission of poverty has been discussed by Hulme 
et al. (2001) and Moore (2001), among others. Further, initial evidence of these relationships 
for Young Lives countries can be found in White and Masset (2002), Escobal et al. (2005), 
Mekonen et al. (2005) and Mooij (2005).  
 
Three strategies have been identified and organized as distinct lines of enquiry in the wider 
livelihoods literature. Scoones (1998) incorporates these into a framework to analyse the 
dynamic processes and outcomes in an investigation of livelihoods. The three livelihood 
strategies are agricultural intensification, livelihood diversification and migration. Agriculture 
intensification seeks to enhance productivity through capital-led or labour-led intensification. 
Livelihood diversification looks at diversification away from current activities in the face of 
temporary or permanent loss or failing livelihoods, or actively pursuing diversification for 
accumulation and reinvestment. Finally, migration may be a critical strategy to secure off-
farm employment, relying typically on economic or social links between areas of origin and 
destination.  
 
Devereaux (1993) made the distinction between coping, adaptive, accumulative and survival 
strategies. Accumulative strategies increase consumption or assets in response to opportunity. 
Adaptive strategies seek to spread risk of consumption collapse due to anticipated adverse 
shocks. Finally, coping strategies are those that absorb the impact of an adverse shock by 
reducing assets or consumption. In extreme circumstances, coping strategies may lead to 
survival strategies, where consumption may be drastically reduced and household assets 
eroded.  
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As Morris et al. (2005) have highlighted, the classification suggested by Scoones (1998) 
reflects the characteristics of the activities undertaken, while that offered by Devereaux 
(1993) is based on the perceived rationale or motivation of households and individuals 
together with reference to potential outcomes. Livelihood strategies can also be discussed in 
terms of the institutional scales of a particular strategy (Dougherty 2002). Five scales are 
commonly identified: intra-household, inter-household, community, market and state. Under 
this new lens, livelihood are not just a matter of household decision making but a more 
complex array of interactions, where children are key actors making possible certain 
livelihood strategies and being affected by them. This section captures not only relevant 
household data but also several indicators that seek to understand who controls those assets 
and who benefits from their use. 

As Masset and White (2003) point out, most of the analysis of income diversification has 
concentrated on rural dwellers. Although there are many similarities in terms of the principles 
underlying the livelihood approach in rural and urban areas (Meikle et al. 2001), there are 
contextual differences – social, economic, governance and environmental – that affect the 
specifics of both the nature of poor households’ wealth and how they can make a living. For 
example, in urban settings, households relying heavily on informal work (non-wage income 
sources) may be more vulnerable than those with a regular, dependable source of income, 
whereas in rural areas these sources of income may compensate for the typical climatic and 
market risks that agricultural income may face. 
 
To reflect the connection between asset structure and livelihood strategies, Section 3 is 
divided into five subsections: 
 

1. Land and crop agriculture 
2. Time allocation of adults and children 
3. Productive assets 
4. Earnings from non-agricultural activities 
5. Transfers, remittances and debts.  

 
The Vietnamese team’s feedback after Round 2 suggests that Section 3 was too long and 
confusing causing some respondents to struggle while recalling such detail. Further, as issues 
such as assets and earnings are sensitive topics, some respondents may be uncomfortable with 
answering in such detail. They suggested that this section be shortened and simplified. This 
would also make recall easier for respondents and avoid fatigue. Based on this and other in-
country reports, this section has been made more concise, and income data are not collected in 
Vietnam.  
 
Land and crop agriculture: The questionnaire enquires about plots owned by the household 
and their uses. Information is collected on the crops grown on agricultural land and the 
information allows us to get the total net income obtained in the plots. 
  
Based on the data, the relationship between the scale of the household farm and the impact on 
welfare outcomes can be analysed. It is recognised that this intentionally limits the analysis to 
rural areas. Variables used are: size of land used, use of fertiliser and use of irrigation. The 
most simple farm-scale measure would be to calculate the size of the operational land (to 
include rented land) and rank households according to sentinel sites, as farm-scales will vary 
according to agro-ecological zones. Using this sentinel site ranking, the households would be 
assigned to the relevant quintiles. Another important aspect to be taken into account in the 
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analysis is the land property regime. Land can be owned, borrowed, sharecropped or be under 
alternative property arrangements. The existing land tenure system may have a strong 
influence on farm productivity by conditioning the levels of investment and the access to 
capital sources (Hoff et al. 1993). 
 
Time allocation of adults and children: Understanding how adults and children, men and 
women allocate their time to income generating activities allows us not only to estimate how 
diversified the income portfolio of each household is but also to recover information on the 
relative importance of each member in income-generating activities. The Young Lives survey 
collects information on the most important job/occupation (in terms of time) that every 
member of the household has done during the 12 months prior to the day of the survey. In 
addition, this section collects information on other unpaid activities, allowing us to get a more 
complete understanding of intra-household divisions of labour.  
 
By asking the caregiver about the activities of all household members and the time devoted to 
each activity, we will be able to measure the degree to which certain activities are pursued by 
the individual or household. This will not be restricted to just agricultural activities. In order 
to examine whether agricultural intensification has been in terms of capital or labour, the 
survey data can be used to calculate capital/labour ratios. The community question currently 
collects price data for fertilizer as a capital input but could be extended to other inputs. It also 
collects wage rates for men and women. In a context where the proportion of female-headed 
households may be increasing, understanding the livelihood strategies and coping 
mechanisms is even more important (Lokshin et al. 2000). 
 
In addition this section explores children’s use of time. Once we depart from the idea that 
childhood should be time free from work and centered on development, play and learning, we 
need to explore how children allocate their time and whether or not they are free to choose 
these activities (Feeny and Boyden 2004). This subsection, together with the Child 
Questionnaire, allows us to explore this issue.  
 
Productive assets: The livelihoods approach adopted in this study allows us to quantitatively 
measure different types of asset. Asset inequality and extreme poverty can cause bad risk 
management and thus prevent efficient coping strategies. Pushed further to survival point, 
poor households often become more risk averse and undertake 'over-cautious' production 
strategies, forgoing larger future streams of income. Or, given little collateral, face a credit 
squeeze, which forces them to riskier activities (e.g., cultivation of floodplains or child 
labour) (Sinha and Lipton 1999; World Bank 2000). 
 
Livestock is, in most rural settings, the most important household asset after land. In contrast 
to land, livestock can be easily given in exchange for money or other goods when necessary. 
Very often farmers compensate for fluctuations in income by selling and buying livestock, in 
order to maintain a stable level of consumption (Rosenzweig and Wolpin 1993; Dercon 1998; 
Fafchamps et al. 1998). Thus, the record of the animals owned and its change over time will 
provide additional insights into households’ coping strategies and, eventually, their living 
conditions.  
 
Beside land and livestock, the questionnaire collects productive assets owned, rented or 
accessed by household members in the last 12 months. It collects up to three of the most 
valuable assets for primary and secondary occupations.  
 



                                                                                                                       August 2011 

 12

Earnings from non-agricultural activities: There exists a positive relationship between non-
agricultural income and household welfare indicators across most developing countries: 
greater non-agricultural income diversification is associated with more rapid growth in 
earnings and consumption. However, there is some evidence that households with little or no 
education, skills, financial or social capital often do not diversify their income to include non-
agricultural income sources (Ellis 2000). 
 
As has been shown by several authors (evidence is summarised by Reardon et al. 2000), the 
underlying reasons for income diversification and involvement in non-farm activities tends to 
differ between poor and rich households. For the poor households, income diversification may 
be a response to risk in the absence of other insurance mechanisms. Income diversification 
often only consists of low-paid agriculture activities. For rich households, diversification may 
be a strategy to develop new income generating opportunities, thanks to the larger asset base 
they posses. In this case, diversification strategies tend to be related to either waged or 
unwaged non-agricultural activities. 
 
The questionnaire classifies occupations as waged and non-waged. The distinction is relevant 
in rural areas where participation in labour markets may have stabilising or destabilising 
effects on household income, depending on the relative importance of fluctuations in labour 
demand and yields or prices of agricultural products (Reardon 1997). The level of 
participation in the labour market also shows to what extent households are able to respond to 
economic changes by increasing their supply of waged work (Kochar 1999).  
 
The information collected in this section, together with the information collected in Section 
3.4, allows us to enquire into the role of the caregiver in enhancing the income diversification 
strategies of the household and the child welfare implications. An initial assessment, using 
Young Lives data from Round 1 and 2, shows that certain policy interventions may expand 
the caregiver’s income opportunities but may hurt the schooling opportunities of older 
siblings if not appropriately combined with other policies like child care facilities (Escobal et 
al. 2005). 
 
Due to the high likelihood of measurement bias we do not collect income data in Vietnam.  
 
Transfers, remittances and debts  
Transfers: The connection between transfers and child well-being has been studied by 
different authors. For example, Blow et al. (2006) study the extent to which household 
expenditure patterns are affected by child specific transfer payments, while Barrientos and 
DeJong (2004) explore the connection between cash transfers and child poverty outcomes. 
During the last few years, a significant amount of research has been published on the 
effectiveness of conditional cash transfer programmes as a way to enable poor parents to pay 
children’s schooling and health care (Schultz 2004; Morley and Coady 2003). More recently, 
De Janvry et al. (2006) have shown that cash transfer can provide an additional benefit to 
recipients in acting as safety nets. The information collected in this section should allow us to 
pursue this line of research further.  
 
Remittances: Actual levels of remittances are difficult to measure, particularly as the 
majority of funds may be transferred on the return of the household member to the household. 
Income received from remittance has been excluded in line with the general decision of not 
collecting income data. The source of remittances is described as formal (government), semi-
formal (non-governmental organisations) or informal (individuals). Poor households often 
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engage in social networks operating through gifts and loans on a reciprocity basis (Morduch 
1999).  
 
Debts: Households may cope with or ensure themselves against economic changes by 
obtaining loans from formal institutions as well as from traders or moneylenders (Eswaran 
and Kotwal 1989). Indebtedness may become a source of vulnerability. Hence, household 
indebtedness is assessed by the household questionnaire.  
 
Ethiopia 
Credit Support Programmes 
A common perception is that poor rural households in developing countries lack adequate 
access to credit, which is believed to have significant negative consequences on various 
aggregate and household-level outcomes, including technology adoption, agricultural 
productivity, food security, nutrition, health, and overall household welfare. Few poor and 
households have access to formal sources of credit and most rely on moneylenders or family 
members to meet their needs. This section poses questions on whether the household has 
taken credit from any source as well as the amount and the ability to repay.  
 
Productive Safety Net Programme 
The Productive Safety Net Programme (PSNP) in Ethiopia is designed to reduce the 
vulnerability of poor people to drought. It has two components – the Public Work Programme 
(PWP), where households are paid for their labour, and the Direct Support Programme (DSP), 
where vulnerable households receive cash/food and education support without having to 
supply any labour. The provision of public work and agricultural extension support 
programmes via the promotion of labour-intensive activities, while augmenting aggregate 
economic development, could be detrimental to child well-being.  This section collects 
detailed information on PSNP participation, payments received through the programme and 
aspects related to the households’ satisfaction with the PSNP. This facilitates a deeper look 
into the impact of the programme on YL households and could guide further research into 
social protection. 
 
India 
National Rural Employment Guarantee Scheme 
The NREGS is a job guarantee scheme, enacted by in 2005. The NREGS provides a legal 
guarantee for 100 of employment in every financial year to adult members of any rural 
household willing to do public work-related unskilled manual work at the statutory minimum 
wage. It was introduced with an aim of improving the purchasing power of the rural people, 
primarily semi or un-skilled work to people living below poverty line in rural India. It 
attempts to bridge the gap between the rich and poor in the country. Roughly one-third of the 
stipulated work force must be women. 

 
Income share (seed game) 
Reporting of income or income shares is very prone to biases such as recall or interviewer 
bias. In round 3 we aim to test the applicability of a simple seed game as a tool to increase 
respondents ease with income related questions. The method was developed and piloted by 
the Peruvian team. The interviewee is asked to list all its income sources and to assess the 
relative importance of each source using 20 seeds. After identifying the largest source of 
monetary income we proceed to ask in detail the amount obtained from that source. Having 
the distribution (percentage accrued from each source) and the amount for the most important 
income source, the total income and the income obtained from the other sources can be easily 
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deducted.  For example, if the respondent tells us that it has two income sources and most of 
the household monetary income comes from a non- agriculture wage activity, approximately 
60% of their monetary income, we can continue asking  details of that activity without 
looking to the second income source. In the pilot the approach worked especially well in 
urban areas where household members do not have more than 2 monetary income generating 
activities. 
 
Section 4: Food and non-food consumption and expenditure 
Food and non-food consumption and expenditure: This section draws heavily on Deaton 
and Grosh (2002) and Grosh and Glewwe (2002), who provide an extensive discussion of the 
merits of collecting consumption data and the advantages and disadvantages of using income 
and consumption as measurements. In Round 3, Young Lives collects data on consumption 
and income as well as the assets data that were collected in Rounds 1 and 2. The justification 
for collecting assets data is in Section 3. In Round 3, the aim is to facilitate more extensive 
analysis of economic relationships, including the measurement of poverty using consumption-
based welfare measures. World Bank’s Living Standard Measurement Surveys, which are the 
most influential household surveys providing microeconomic data, in common with many 
surveys in developing countries, give primary emphasis to consumption rather than income. 
The income focus is also standard in most surveys in Latin America, and in Peru in Round 1, 
income data were collected. This continues in Round 3. 
 
There are both theoretical and practical considerations that affect the choice of income or 
consumption, and the balance in favour of one or the other may be different in different 
circumstances. Deaton and Grosh (2000) note that income and consumption are different 
concepts, not just two different ways of measuring the same concept. Some economists prefer 
income as a measure of living standards, perhaps following a ‘rights’ approach according to 
which income, together with assets, measures a person’s or family’s potential claims on the 
economy. Other economists prefer to use consumption because it measures what people 
actually acquire so that, if the level of living is a measure of economic input, consumption is 
the appropriate concept. Both can be defended as approximations to utility; the ‘indirect’ 
utility function expresses welfare in terms of resources (positively) and of prices (negatively), 
which in practice usually means income or resources deflated by a price index – real 
consumption or income, not money consumption or income. Whether consumption or income 
is measured, measures of prices are going to be needed whenever analysts wish to compare 
people who face different prices, which will be whenever they make comparisons over time or 
space. It is also generally thought that respondents are more reluctant to share information 
about their income and (to an even greater degree) their assets than about their consumption, 
which means that they are more likely to give deliberately inaccurate answers to questions 
about their income than about their consumption.  
 
The consumption data gathered in Young Lives is extremely important for the measurement 
of welfare. Although Young Lives collects information on many non-economic components 
of living standards, such as health, access to education, and political freedom, most 
economists are in strong agreement that consumption is the best measure of the economic 
component of living standards. Formally, the real value of consumption can be thought of as 
an approximation to utility, or ‘money-metric’ utility, according to which an indifference 
curve is labelled by the amount of money at constant prices, that is required to reach it (see 
Chapter 5 of Deaton and Muellbauer 1980). Total household expenditure adjusted by a price 
index and divided by the number of people in the household (or by some more sophisticated 
count such as the number of equivalent adults) is a measure of the living standard of each 
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member of the household and is the measure recommended in Glewwe and Grosh for 
analysing poverty and inequality. See Deaton and Zaidi (1999) for a more comprehensive 
discussion. 
 
Deaton and Grosh (2000) do not view nutrition as an adequate measure of welfare because 
people consume more items than food and clearly make tradeoffs between food and other 
goods, so that collecting data on calories consumed is no substitute for estimating 
consumption. Nevertheless, the documentation of nutrition is clearly of considerable interest 
in its own right. Demand analysis can also be applied to calories, to calculate the effect on 
caloric intake of changes in prices, generated for example, from the elimination of subsidies 
on basic foods (Laraki 1989). 
 
Intra-household Allocation and Gender Bias: Deaton and Grosh (2000) note that 
expenditure data are an important tool for researching the allocation of resources within the 
household and for testing different models of how that allocation might work. They note that 
it is costly and time-consuming for surveys to collect complete data on the consumption of 
every item by each family member. Consequently, most multi-purpose surveys, including the 
Living Standards Measurement Study surveys, have collected household-level data on 
consumption and have made little effort to collect individual data. Young Lives collects 
information on schooling expenditure for boys and girls separately in order to analyse the 
differential between spending on boys and girls.   
 
Deaton and Grosh (2000) also refer to literature that has identified sharing rules within the 
household (Bourguignon and Chiappori 1992; Bourguignon et al 1993; and Browning et al 
1994). Young Lives collects information on some goods which they have identified as being 
consumed exclusively by one group within the household. Young Lives also collects 
expenditures on ‘adult goods’ (usually alcohol, tobacco and adult clothing) to enable potential 
analysis of gender bias in the treatment of children.  
 
Based on feedback from the piloting the order of the questions in Peru was slightly changed 
as the team felt this would improve the ease of answering. Peru also included some additional 
questions on risk-taking behaviour of households and distinguished between foods produced 
in own business and foods received as payment. 
 
Section 5: Social capital 
Social capital is an important asset within the livelihoods framework and in studying 
childhood poverty. Most studies have looked at the social capital of communities and adults 
without acknowledging the social capital of children and the relationships between them 
(Morrow 2001). The work that has been done on children’s social capital involves its relation 
to children’s well-being and social exclusion and to conceptual debates (Holland et al. 2007). 
The Young Lives approach is unique in that it focuses on the child’s social capital within the 
community (qualitative studies and community questionnaire), supplemented by studying the 
social capital of households (household questionnaire). Studying the social capital of children 
is important because children develop, sustain and use social capital to negotiate important 
transitions and construct their identities. Moreover, measuring social capital gives insight into 
the effects of policies that are related to social protection, social exclusion and access.  
 
A first important stage in measuring social capital is to define community. For Young Lives, 
the community represents the geographical boundary through which social and political 
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capital can be studied and is directly related to the sentinel sites. This includes availability of 
resources and information that can be accessed through individuals, institutions and 
organisations. Phillipson and Thompson (2008) suggest identifying community as a method 
of study rather than an object of study, using it as a means of studying social capital within a 
local setting.  

 
In Young Lives it is not assumed that geographic ‘community’ constitutes anything 
meaningful in terms of shared interests, values or lives. Hence, the project has intentionally 
adopted a restrictive conceptualisation of community that emphasises the physical 
aggregation of persons in a particular site rather than any sense of social connectedness. Thus, 
Young Lives’ understanding of community is ‘a group of people who reside in a specific 
locality, share government, and often have a common cultural and historical heritage’.  

 
The Young Lives concept of social capital uses the social justice oriented model based on 
Bourdieu’s (1986) work. In this model, social capital comprises two components that are 
located within the boundaries of wider environmental and structural factors in the community: 
1) social networks and connections, which entail contacts and group memberships that 
provide actual and potential resources and support; and 2) sociability, or the ability to sustain 
and utilise one’s social network. Components of this definition include structural, cognitive 
and political capital in a way that frames social capital as a process.  
 

• Cognitive Social Capital – includes norms, values, attitudes and beliefs (Uphoff 
1999) such as trust, reciprocity and sharing. It measures perceptions about belonging, 
fairness and social trust.  

• Structural Social Capital – involves various forms of social organisation, 
including roles, rules, precedents and procedures, as well as a variety of networks that 
contribute to co-operation (Uphoff 1999). It is the connectedness to the people around 
the child, such as peers, friends, family, neighbours, organisations, and institutions.  

• Political Capital – Sørensen and Torfing (2005) define political capital as the 
individual power to act politically that is generated through participation in interactive 
political processes linking civil society to the political system. They go on to mention 
that the term political capital refers to three factors related to local political actors’ 
ability to engage in political decision-making: the level of access that they have to 
decision-making processes (endowment); their ability to make a difference in these 
processes (empowerment); and their perception of themselves as political actors 
(political identity). 

 
Portes (1998) highlights four negative consequences of social capital: exclusion of outsiders; 
excess claims on group members; restrictions on individual freedom; and downward levelling 
norms. Young Lives addresses exclusion issues and restriction on freedoms by the family.  

 
For Young Lives, social capital is a process that begins with accumulation of social capital 
and includes sustainability, access and use. Using this definition of social capital, the Young 
Lives household questionnaire first looks at the structural social capital of the household, or 
how relationships are made. This includes household members’ participation in organisations, 
and the formation of networks, influence and connections, such as relationships within the 
family, extended family, friends, neighbours and other members of the community. Questions 
also look at how relationships are sustained over time within the household, among friends, 
peers, and the wider community. This includes individual perceptions of connectivity and 
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relationships pertaining to cognitive social capital. Moreover, there are questions about the 
ability to use social capital, and these are addressed in the form of access. Questions address 
access to services and information, as well as whether the household members have access to 
resources that help them to achieve objectives or that provide help in times of need. Some 
questions address issues of political capital directly in the form of collective action questions. 
Lastly, several questions pertain to negative social capital – or its negative effects, such as 
exclusion – through questions that ask about why household members may not have access to 
resources.  
 
After revision, the social capital section in the household survey has become shorter.  The 
household was a source of social capital for the children when they were younger, but may 
become less important as the children grow older and establish networks independent of the 
household.  It is important to find out about the household’s influence on the child through the 
direct affects of intra-household dynamics as well as the indirect affects of the social capital 
of the household on the children.  The social capital section in the household questionnaire 
focuses on use of social capital (are there people that can help in order to achieve and 
objective or when in need and what do people do to solve community problems), 
accumulation and sustainability of social capital or structural social capital (household 
membership in organizations and positions of authority and relatives in the community), and 
access to services and information.  To this, we have added a section in intra-household 
dynamics (which may fit in another section better), how social problems are addressed (which 
may fit in the community or qualitative studies), and a cognitive aspect about perceptions of 
the community.  Some of these sections may fit better in the community or qualitative study 
(community mapping).   The following highlight specific changes:  
 

• Intra-household relationships- these questions may be suited better for the household 
survey for the younger cohort, but can be added for the older cohort.  It is important to 
find out about the relationship between the adult and child from the perspective of the 
adult as well as the child.  This section relates to cognitive social capital as assesses 
the perception of the relationships between household and the child from the 
perspective of the caregiver.   

• Community Relationships- these questions are added to develop the cognitive aspect 
of the questionnaire.   

• Social Problems- these questions are important to find out about the use of social 
capital to address community problems.  However, it may fit better in the community 
or qualitative studies.   

• Collective Action and Exclusion- there was some debate about this section about the 
relevance to he child.  Nevertheless, there are important political capital questions that 
can be developed further in the qualitative study.  This section can be renamed 
political capital.  

• Access – With access, it is important to find if individuals have access, who provides 
access, and if they do not have access why they may not (social exclusion).  All these 
can be addressed in the household questionnaire, however, social exclusion questions 
received few answers suggesting that they do have access to services. Based on the 
experience from the pilot the access to service questions were not included in Ethiopia 
and Vietnam. 

• Information- this section can be combined with the previous section on access in order 
to consolidate the questions regarding services.   

• Membership in Organizations - While these questions about structural social capital – 
membership in groups- are important, their presence in Round 3 may be questionable. 
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They may be better suited in the community questionnaire or pursued through the 
qualitative study.  If the questions are to be kept, some of the sub-questions in the 
column can be removed.  The researchers on the ground questioned the relevance of 
these questions to the children.   

 
To improve the ease for the participants and introduce some variation in the survey 
administration we introduced a 5 face scale for questions with ranked 5-item responses.  
 
Information and Communication Technology (ICT) becomes increasingly important for the 
social and economic development of a country (Petrazzini and Kibati 1999). It was suggested 
that access to internet might reduce social exclusion (Chigona et al 2008) and increase 
empowerment of a populations. It can also play and important role in education. Access to 
internet increases steadily and more and more young people grow up with the internet even in 
low-income settings (Halewood and Kenny 2008). In Round 3 we introduced questions on the 
access and utilisation of the Internet in India and Peru.  
 
We did not collect data on political capital in Vietnam as we expected huge interviewer bias 
and social desirability bias. 
 
Peru 
Access to Key Service and Programmes – Juntos 
Instituted in 2005, Juntos aims to break the inter-generational transfer of poverty by targeting 
mothers of children under 14 in impoverished households, who receive a monthly cash 
transfer, provided they ensure that their children attend school and access other public 
services. It follows similar programmes in Mexico, Chile, Brazil and Honduras and reflects a 
growing recognition of the role cash transfers can play in tackling poverty, vulnerability and 
social exclusion. Juntos is particularly innovative in its targeting of communities that were 
most affected by the political violence in Peru in 1980-2000. It has also sought to overcome 
some of the problems that have plagued previous social programmes, such as paternalism, 
corruption and politicisation. Particular emphasis has been placed on inter-sectoral 
coordination; both at a local level through Multi-sectoral Technical Committees, and through 
centralized management by a cross-ministerial directorate, under the Presidential Council of 
Ministers (PCM). In Round 3 we asked detailed questions about participation in Juntos and 
which benefits a household received. This information will help us in evaluating the benefits 
of the programme for poor households. We also introduced questions on family and other 
counselling services in Round 3. 
 
 
Section 6: Economic Changes 
The household questionnaire collects data on changes of economic circumstances (recent life 
history module) and shocks that may affect household welfare negatively. The information 
will enable longitudinal and cross-section analyses of relationships between economic status 
and the affects of shocks on child welfare outcomes such as school enrolment, child labour, 
health and nutrition.  
 
Recent life history module: The recent life history module allows collection of information 
about the current economic status of the Young Lives household, and that of three to four and 
five to six years ago. Moreover, the model assesses reasons for changes in economic status. 
This data will allow identification of factors and determinants of further impoverishment as 
well as of improvements in the economic status of households (Jalan and Ravallion 2002; 
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Dercon 2004). Based on the analysis, social protection policies may be suggested in order to 
help households to escape poverty.  
 
Feedback from the Vietnamese team in Round 2 indicated that respondents were unlikely to 
describe themselves as rich/very rich without an object for comparison. As a result, 
respondents in Round 3 will only be asked to rate their household wealth in relation to others 
in their community. In Round 2, respondents tended to offer one reason for their change in 
status (rather than the suggested two). Thus, in Round 3 only one reason will be sought.  
 
 
Shocks or event module: The household questionnaire captures a range of economic, 
physical and social events or shocks that may have affected household members over the past 
four years. Information on covariate or community-wide shocks, and idiosyncratic or 
individual shocks that affected the Young Lives household alone is collected. The module 
will provide both longitudinal and cross-sectional data for the investigation of relationships 
between shocks and child outcomes (nutritional status, cognitive development and others). 
Longitudinal data will allow us to control for the heterogeneity of the population and avoid 
bias due to unobserved characteristics in cross-sectional analysis (Dercon 2001).  
 
The data will allow us to assess the effects of covariate shocks at the household level. The 
community questionnaire will provide further information on major events that affected the 
whole community. Covariate shocks often worsen the functioning of the asset market, as 
people are less able to sell their assets in order to cope with the shock. Therefore, asset values 
should not be used as proxies for vulnerability (Dercon 2001).  
 
The module also captures the coping strategies employed by the households to deal with 
different shocks. Some strategies could have a direct impact on the children’s well-being, 
such as taking children out of school or reducing meals. The module identifies households 
that use assets or savings in response to shocks. This, combined with data on asset holdings, 
helps us to examine the role of assets in coping with vulnerability.  
 
When considering the events/shocks that have affected the household, this round will not 
explicitly ask how widespread the impact was. This is because the response will be based on 
the respondent’s perception and may not be an accurate representation of the reality. Since it 
is also only an approximation, it may not give the most accurate research outcomes.  
 
In Round 2, we found that respondents’ answers to the question on (1) actions taken in 
response to the event and (2) the impact on the YL child were not specific enough to help 
assess risk coping strategies. Thus, Round 3 will not include these questions, with the 
exception of Ethiopia as the country team feels that they may still be able to use some of this 
information. 
 
To avoid presenting irrelevant options to respondents, the events/shocks checklist has been 
tailored to each country, with reference to the responses from Round 2. Where less than 5% of 
respondents reported this event in Round 2 it will not be included in Round 3. Exceptions to 
this approach were made with some events, where their occurrence rate fell close to the cut-
off or they were considered significant for research. These included divorce/separation; loss 
of job/source of income; death of YL child’s father and death of YL child’s mother. 
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Additionally, the Peruvian team introduced questions on positive shocks such as wining the 
lottery or receiving an inheritance. 
 
Young Lives data will enable us to link information on shocks with data on time allocation 
and work hours. Recent evidence suggests that crop income uncertainty often affects 
household decision-making regarding participation in farm and non-farm labour (Kochar 
1999).  
 
The policy implications are wide and varied. Economic reforms often take place within the 
context of rising vulnerability to shocks, mediating their effects and altering their outcomes. 
Poverty reduction strategies devised to counter permanent poverty may need to be 
supplemented by policies to manage risk or to intervene in imperfect markets, such as 
insurance and credit. Integral to this is the degree to which formal schemes reinforce or 
replace informal mechanisms to cope with risk.  
 
Section 7: Socioeconomic status 
This section has been kept the same as in Round 1 to ensure longitudinal consistency. It is 
used to construct a set of composite indices for analytical purposes. 
 
Wealth index: The main instrument used in Young Lives to measure the socioeconomic 
status of the household.  
 

Questions used in wealth index 
Variable Source 
Number of people per room  Filmer and Pritchett (1999) 
Consumer durables (radio, fridge, bike, TV, motorbike, 
motor vehicle, mobile phone, land phone) 

Filmer and Pritchett (1999) 

Dwelling has: electricity, cement wall, sturdy roof Filmer and Pritchett (1999) 
Material of dwelling floor Filmer and Pritchett (1999) 
Main source of drinking water Filmer and Pritchett (1999) 
Toilet facility Filmer and Pritchett (1999) 
Fuel used for cooking UNICEF 
 
The above index draws on work undertaken by the World Bank and Macro International used 
to develop the wealth index cited in the UNICEF Multiple Indicator Cluster Surveys. It has 
been designed to include sufficient variables that vary substantially across the sample 
according to wealth. Type of cooking fuel performs well as an indicator of wealth in DHS 
surveys and can be used to discriminate between households in areas without electricity that 
do not have TVs and fridges.  
 
The index is constructed from (1) the number of people per room as a continuous variable; (2) 
a set of nine consumer durable dummy variables, each equal to one if a household member 
owns a radio, fridge, bike, TV, motorbike, motor vehicle, mobile phone, land phone or 
jewellery/watch (country partners have the option to add two additional consumer durable 
indicators specific to the country context); (3) a set of three dummy variables equal to one if 
the house has electricity, brick or plastered walls, or a sturdy roof (such as corrugated iron, 
tiles or concrete); (4) a dummy variable equal to one if the dwelling floor is made of a 
finished material (such as cement, tile or a laminated material); (5) a dummy variable equal to 
one if the household’s source of drinking water is piped into dwelling or yard; (6) a dummy 
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variable equal to one if the household has a flushed toilet or pit latrine; (7) a dummy variable 
equal to one if the household uses electricity, gas or kerosene. 
 
The composite index will be used in place of the individual components to estimate the total 
effect of ‘wealth’. Individual components may also be associated with outcomes in their own 
right, but inferences on the ‘wealth’ effect should not be made from analyses that use only 
one or some of the components. For example, the drinking water source dummy could be 
constructed as being equal to one on the basis of having a clean water supply (i.e. piped, 
standpipe or tube well), or the toilet facility dummy based upon communal versus private 
facilities. The reduction in illnesses in the household as the result of improved sanitation 
should not be regarded as the direct effect of socioeconomic status (as measured by the wealth 
index). 
 
There are four possible approaches to constructing the index (Filmer and Pritchett 1998). 
Firstly, the dummy variables can be summed, thereby giving equal weight to each (but see 
below). A second method would be to construct a set of weights based upon the prices of 
various assets. This is feasible but requires the collection of asset price information, which is 
not currently included in the survey. It could potentially be based upon average national or 
regional relative prices. The third solution would be to input all asset variables as 
unconstrained variables in multivariate analysis. This clearly does not allow for bivariate 
analysis and it is not possible to separate the direct wealth effects from other indirect effects 
associated with the individual component variables (Filmer and Pritchett 1998). The fourth 
method is the statistical procedure of principal components to establish the scoring weights 
for the assets included in the index, the method adopted by Filmer and Pritchett (1998; 1999).  
 
A further issue to be dealt with is that of scale equivalence. Weight is given to a variable both 
by the explicit weight attached to it and by the range it covers. For example, if we add literacy 
(which ranges from about 20 to 100) to mean years of schooling (which ranges from around 
two to ten) then the bulk of the resulting composite index is accounted for by the literacy 
variable.1 The implicit weights given by different ranges are removed by scaling the variable. 
The following formula will scale the variable over the range 0 to 1: 
 

minmax

min*

XX
XX

X i
i −

−
 

 
The minimum and maximum may be those taken from the data themselves. However, this 
procedure limits comparability across time and space. It is preferable to set the minima 
(usually 0) and the maxima (which is variable-specific). In the data set given here, there are 
two variables for which scaling is required: rooms per person and consumer durables. For 
reasons explained below, we propose that consumer durables be summed into a single 
variable. This variable will range from 0-9 or 0-11 depending on the number of items 
covered. In this case, comparability is ensured by scaling by the country-specific maximum 
(i.e. dividing the total by 9, 10 or 11). 
 
Economic arguments may be advanced for using either prices or principal components 
analysis. However, two counter-arguments may be made. First is the practical one that such 
indices are fairly insensitive to the weights used, so it is not worth devoting too many 

                                                 
1 The example given here is from the UNDP’s educational attainment variable from the HDI. In the first year of 
this variable being used, the UNDP failed to adjust to ensure scale equivalence. 
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resources to fancy procedures. Second is the theoretical point that these economic arguments 
have less weight when choices are constrained (e.g. access to drinking water will be partly a 
function of geographic location). An econometric case may be made for not imposing any 
weights at all on the variables by entering them all in a regression. However, aside from the 
fact that cross-tabulations of wealth are then not possible, the high degree of correlation 
between the various measures is almost certain to introduce multi-collinearity, and so 
misleadingly undermine the significance of wealth.  
 
The considerations in the last paragraph point to devising a simple arbitrary weighting system. 
However, there is good reason to not simply add up the scaled (0-1) values of the 17 
variables. There are between nine and 11 consumer durables. Using each one separately 
would give a large weight to consumer durables against other aspects of welfare. It is also 
likely that there will be a bunching of scores at the low end (say 0-3 and the high end, say, 8-
11) possibly resulting in a positively skewed and/or bimodal distribution for the wealth index. 
The wealth index used in Round 1 of Young Lives (and to be re-used in Round 2) is therefore 
a simple average of the following three components: 
 
• Housing quality index, which is the simple average of floor, roof, wall and scaled rooms 

per person 
 
• Consumer durables index, which is the scaled sum of the consumer durable dummies 
 
• Services index, which is the simple average of drinking water, electricity, toilet and fuel 

(all of which are 0-1 variables). 
 
 
Section 8: Child activities (this section does not exist for the Older Cohort) 
This section was designed to acknowledge the changing nature of a child’s care and activities 
as they mature between rounds. This section exists only for the Younger Cohort of Young 
Lives children, as 15-year olds can answer for themselves.  For 8-year-old children, there may 
not always be clear boundaries between childcare and education, or between daily activities 
and work. Questions on the various themes included in this section are therefore somewhat 
interspersed with each other, and a single question may address issues relevant to more than 
one theme. This section justification will deal with each theme separately, highlighting how 
Young Lives addresses them.  
 
This section seeks to build a more detailed picture of how the children spend their time and 
give some indication of the distribution of their time across different activities. It therefore 
builds on the information collected about the household and economic contributions made by 
all children within the household, included in Section 3. It will also provide a reliability check 
for this information. In Round 3 we also asked directly for the Young Lives child’s work 
activity as we assume that the age of the children of both the younger and the older cohort 
make engagement in economic activities likely. 
 
Asking people about a ‘typical’ or ‘average’ occurrence, day or time period yields different 
information and is often harder to answer than asking about ‘yesterday’, and various research 
has emphasised the importance of clearly defining the memory period for respondents (Moser 
1969; Gray 1955). However, if the previous day was not a working day, children are asked 
about their activities on the previous working day, which should be named. For example, if 
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conducted on a Monday in a country where Saturday and Sunday are not working (school) 
days, parents will be asked what the Young Lives child did on Friday. This section is 
designed to answer the following research questions: 
 
1) Do children have leisure time which they spend playing? How do leisure activities vary 
with age, gender and poverty status? 
 
2) What roles within the household do different children perform? How does this vary with 
gender, level of poverty and age of the child? 2  
 
This section also asks for information about who was with the child during various activities. 
In recognition of the fact that children may spend more time with peers and siblings than with 
parents by age 8, this section attempts to ascertain with whom the child spends his/her time on 
a daily basis. While the norms and attitudes of the most powerful people in the household will 
affect the child’s roles and responsibilities (See Feelings and Attitudes section), other skills 
and capacities, including the benefits of education will be passed on to Young Lives children 
by those who spend most time with them.  

Finally, this section asks whether the child has any choice in doing a particular activity. This 
is asked of the children themselves at age 12 and is an attempt to ascertain the degree of 
control that children have over their lives and how they spend their time.  

Child work: Child labour is a complex issue relevant to the study of poverty in many 
developing countries because of its magnitude, its impact on health and on children’s access 
to education and social capital formation. It is also becoming increasingly clear through 
qualitative work with children (for example, Woodhead 1998, Punch 2004) that children 
frequently enjoy working and develop self-esteem key life skills through paid and unpaid 
work. The factors that make work beneficial or detrimental are complex and dependent on 
many contextual factors (Woodhead 2004). Some of these will be explored more in the 12-
year-old child questionnaire.  
 
The 1989 Convention on the Rights of the Child states that children should be free from 
economic exploitation and any work that is hazardous interferes with schooling, or harmful to 
their health or development. The International Labour organisation’s (ILO) Minimum Age 
Convention prohibits employment of children under the age of 15 and provides that the 
minimum employment age should be consistent with the full physical and mental 
development of young persons. However, the convention also recognises a distinction in the 
various forms of child labour.  
 
Household surveys such as the Young Lives study are a good medium for investigating child 
labour, as the conditions that force children to work are, to a large extent, related to the 
circumstances of the household. In order to bridge the gap in policy relevant quantitative data, 
the ILO created the Statistical Information and Monitoring Programme on Child Labour 
(SIMPOC) in 1998. It developed a standardised survey methodology, which has been used in 
                                                 
2 We are also interested in the distribution of children’s time between work, education and leisure and whether 
this changes at different levels of poverty. Therefore, we are asking parents to allocate 12 pebbles to different 
types of activity for the different members of the household in Section 3. It was thought to be too complicated to 
ask parents to give a detailed plan of children’s days, since understandings and categorisations of time vary 
significantly between countries. This problem is likely to be exaggerated for children, and it was felt that the 
same method should be used with the 12 year olds to allow for comparisons. Further, Boyden and Ennew (1997) 
report that recall data collected from children and adults often has unreliable timings and.gaps in the sequencing. 
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11 countries, with plans for an additional 40 countries. Jensen (2001) describes the SIMPOC 
instrument and states that to create indicators of child labour and to present a portrait of child 
labour for particular country (including the patterns, causes and consequences) information 
must be collected on: 
 
1) Children’s economic activity, including activity around the home  
2) Schooling 
3) Other activities or idleness (discussed above) 
4) Information on children living away from home (not relevant as the Young Lives study 

follows the children as they move) 
5) Compensation for work (covered in this section) 
6) Workplace conditions and potential hazards for children  
7) Impacts of work on children (including injury and schooling)  
8) Parental attitudes, perceptions and aspirations, and  
9) Household socioeconomic status.  
 
The areas and questions relevant to the Young Lives household survey are outlined below 
with the rationale for their inclusion.  
 

Table 2: Overview of child labour and daily activity questions and rationale  

Area Questions Rationale 
Economic 
activity 

• Engaged in any economic activity in 
the last 12 months? (This section) 

• # Weeks worked per month. Months 
per year (Section 3)  

• Housework during past week?  
• # Hours housework? (Section 3) 
 

• Core questions related to child economic 
activity. Valuable because it also includes 
housework. 

• Type, sector and location of work are 
important factors when exploring 
exploitation and in understanding the 
employment circumstances. 

• Data on quantity and age started. Important 
measure of burden and compatibility with 
school. 

Schooling 
 
                           

• Currently attending school?  If not, 
why not? 

• Child attends school while engaged 
in economic activity? 

• How much school missed and for 
what reasons? 

 

• Child labour and schooling are intimately 
intertwined. Need to know if they are doing 
both, or neither.  

• To explore their compatibility, we need to 
know whether the child is enrolled, attends 
and achieves at school. 

Other activities 
 

• Captured in Section 3 and this 
section  

• It is important to establish the realities of 
how children are spending their time, 
beyond school and work. These activities 
may include leisure and religious or social 
events.  

Compensation 
for work 

• Give earnings to parents, other 
relatives or keep? (This section)  

• Why is the child working? 

• These questions allow us to determine how 
dependent the household is on child labour.  

Impacts of 
work on 
children 

• Work ever caused injury/made ill? 
(Covered in Section 9, under 
injuries) 

• More direct way of distinguishing more 
dangerous forms (see above). 

• Addresses adverse consequences of child 
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• Nature of the injury? 
 

labour in terms of injury.  

Migration • Captured because longitudinal study • Children often change residence related to 
their employment.  Recording migration 
allows us to trace that phenomenon. 

Attitudes of 
parents to work 

• See Section 12 • Children’s time use and opportunities are 
shaped largely by parental aspirations for 
the child, attitudes towards children and 
child labour, and perceptions of the value of 
schooling.  

Household 
Socioeconomic 
Status 

• Captured in Section 3 • It is often argued that poverty is the cause of 
child labour. These questions allow us to 
explore the relationship between child 
labour and household socioeconomic status. 

 
Section 9: Child health and development 
Perceived health status: In order to get a composite measure of health status that does not 
focus solely on severe illness episodes, the caregiver is asked to rate the overall health status 
of the child in comparison to other children of the same age. (In the anthropometric section 
they are asked to rate the child’s growth in the same way.) A subjective account of general 
health is one of the most frequently used health status measures. Substantial research evidence 
from studies of the elderly in developed countries suggests self-rated health is meaningful, 
provides valid and reliable data (Lundberg and Manderbacka 1996) and is not affected by 
acute transitory illness (Manderbacka et al. 1998). A review of 27 adult studies found global 
self-rated health to be strongly associated with more objective measures of morbidity and 
mortality (Idler and Benyami 1997). It must be noted that studies have found the 
interpretation of good or bad health to vary by age, sex and other individual attributes (Krause 
and Jay 1994; Chandola and Jenkinson 2000). 
 
Injuries: Injuries are a major public health problem for adolescents in developed and 
developing countries. Injuries from accidents are more likely at this age than at any other age 
(WHO 2005) and they are a major cause of death and disability among young children (WHO 
2005). Globally, injuries are among the ten leading causes of death and disease burden at ages 
0–4, 5–14, and 15–29 years (Peden et al. 2002, Hyder et all 200). Each year, about 875,000 
children under the age of 18 die from injuries and 10 to 30 million have their lives affected by 
injury. Road traffic accidents are a leading cause of death among boys in many countries and 
account for 5% of all Disability Adjusted Life Years lost among adolescents (WHO 1998). 
Many unintentional injuries lead to permanent disability and brain damage, depression, 
substance abuse, suicide attempts, and the adoption of health risk behaviours. Poor 
adolescents are more prone to injuries and are less likely to recover completely. 
 
In the recently launched UNICEF/WHO World Report on child injury prevention, large 
global inequities in the frequency of injuries were identified. Children in Africa have the 
highest unintentional injury rates in the world at 53.1 per 100,000, followed by Southeast 
Asia where the rate is 49.0 per 100,000, compared with an average global rate of 38.8 per 
100 000 children. Countries such as Australia, Sweden, the UK, and Canada have the lowest 
rates of child at around five per 100 000 children (Peden et all 2008, Hyder and Peden 2008). 
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As injuries are a major health risk for adolescents, a new, more comprehensive module on 
injuries was introduced in Round 3 compared to Round 2 of Young Lives. The model was 
adapted from the violence and injury model developed by the WHO Global School-based 
Student Health Survey (GSHS) (WHO 2004) (http://www.who.int/chp/gshs/en/index.html). 
 
The data will allow us to identify risk factors and determinants for injuries. This information 
will be helpful for the development of country-specific policies and programmes aimed at 
injury prevention 
  
Long-term health problems and disability: These questions ask about physical functioning 
and common long-term health problems, which can affect children’s education and work 
potential in short and long term. Some of the questions are based on child utility 
measurements (Mark III health status classification system). Questions on hearing, vision and 
speech are set into the environmental context of the child, which make them less abstract and 
will help caregivers/children to answer. There are no questions on ambulation or dexterity 
anymore, because these issues are included in physical disabilities. The focus is on long-term 
illnesses and health problems which could affect adolescents’ abilities to work or attend 
school.  
  
Health service quality and barriers to utilisation 
The importance of good quality of health care services in developing countries became a more 
and more important issue in the last years as a result of the realisation that poor health care 
service quality can reduce utilisation, compliance and effects of treatments and benefits from 
services.  
Quality is multidimensional and information on different aspects is collected to capture the 
multidimensionality as much as possible. 
Young Lives aims to assess the quality of health service from clients/users view. Literature 
review identified the following dimensions of quality care for users and in developing 
countries (World Bank 2008, Glick 2008, De Gupta et al 2003): 
 

- effective service that reliefs symptoms and prevent illness (effectiveness) 
- accessibility ( geographic, economic (service charge, other under-table payments), 

social/cultural) 
- interpersonal relationship (respect and politeness, interruption during consultation for 

example by other health care staff, privacy) 
- amenities (physical appearance, personnel and materials, cleanliness, essential 

equipment, range of services, treatment preference and trust in treatment for example 
private versus government) 

- continuity (complete range of health service without interruption, unnecessary 
repletion of services or treatment) 

 
The model in the Young Lives questionnaire Round 3 allows adolescents to rate their 
satisfaction which each of the different dimensions of health service quality. 
 
Evidence suggests that socio-economic, financial and cultural barriers may prevent many 
adolescents from searching medical treatment or advice. These barriers are likely to be more 
important for the poor and other vulnerable groups, where the costs of access, lack of 
information and cultural barriers impede them from benefiting from health services (Ensor 
and Cooper 2004, WHO 2005). The main aim of the model is and was to assess the 
importance of different common barriers to health service utilisation for poor adolescents. 
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Meal frequency: The number of daily eating occasions is often used as a proxy indicator for 
gauging the adequacy of child’s macronutrient (calories and protein) intake. Meal frequency 
is a very culture-specific concept. In some cultures it is common to eat three main meals per 
day; while in other cultures on primary meal is consumed. To account for these cultural 
differences, Young Lives asks about ‘food eaten’ at different times of the day and not about 
breakfast, lunch and dinner. Due to cultural differences, meal frequencies from the four 
Young Lives countries should not be compared with each other. A model with seven pre-
defined eating occasions developed by Food and Nutrition Technical Assistance was used in 
the household questionnaires and the child questionnaire for the Older Cohort to measure 
meal frequency (Swindale and Ohri-Vachaspati 1999). 
 
Individual dietary diversity: Dietary diversity can be used as a proxy for the nutrient 
adequacy of the child, including probability of adequate micronutrient intake (FAO 2007). It 
is measured by the number of different food groups consumed over the last 24 hours. The 
following set of 11 food groups was used: cereals, fish and seafood, root and tubers, 
pulses/legumes/nuts, vegetables, milk and milk products, fruits, oil/fats, meat/poultry/offal, 
sugar/honey and eggs. The different food groups are based on a model developed by the FAO 
for the measurement of dietary diversity (FAO 2007). Based on the measurements an 
individual dietary diversity score can be calculated.  
 
To get a more complete picture of the quality and quantity of the nutrition of the Young Lives 
child, individual dietary diversity and meal frequency should always be used in combination. 
 
Fast food consumption 
Obesity rates are rising globally at an alarming rate. For several decades, it has been assumed 
that obesity in low-income countries might be a disease only of the higher socio-economic 
groups of the population. More recent studies, however, found an inverse or at least 
curvilinear association between socio-economic status and adult obesity in several low and 
middle-income countries. One of the main causes for rising obesity in developing countries is 
the shift from a traditional plant based diet to a modern, westernised diet with high amounts 
of sugar, fat and processed food. This phenomenon is often described as the nutritional 
transition (Popkin 2004) Obesity has long been recognised as a risk factor for a number of 
non-communicable diseases including cardiovascular disorder, dyslipidemia, non-insulin 
dependent diabetes mellitus and some cancers. Obesity and its associated diseases threaten to 
overwhelm health-care systems of many low-income countries that are already strained by the 
burden of infectious diseases and HIV/AIDS. Obesity could also present a tremendous 
economic burden that includes costs for lost work productivity due to morbidity and 
preliminary mortality. Early prevention of the development of obesity in children and 
adolescents is important to keep the long-term health of a population.  There is evidence that 
India, Vietnam and Peru have entered and are in different stages of the nutritional transition 
(Nguyen et al. 2007, Griffith et al. 2001, Uagy 2001). The questions assess the current 
habitual intake of fast foods by adolescents in low-income groups in the Young Lives country 
setting. This information will help to develop health-promotion strategies that could help to 
redirect the impacts of the nutritional transition in the country-specific settings (Popkin et all 
2000, 2001, 2006, Doak, Monterio) 
 
Physical activity 
Participating in adequate physical activity throughout the life span and maintaining normal 
weight are the most effective ways of preventing many chronic diseases, including 
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cardiovascular disease, hypertension and diabetes. Participating in adequate physical activity 
also helps build and maintain healthy bones and muscles, control weight, reduce blood 
pressure, ensure a healthy blood profile, reduce fat, and promote psychological well-being. 
Roughly, 60% of the world's population is estimated not to get enough physical activity. 
Patterns of physical activity acquired during childhood and adolescence are more likely to be 
maintained throughout the life span, thus sedentary behaviour adopted at a young age is likely 
to persist. The suggested questions are based on International Physical Activity Questionnaire 
and WHO GSSHS, both are extensively validated in developing country context. 
 
Tobacco use of family members 
Tobacco use is a leading cause for morbidity and mortality worldwide. With regards to 
poverty, tobacco not only impoverishes those who use it, it puts an enormous financial burden 
on countries. The costs of tobacco use at the national level encompass increased health-care 
costs, lost productivity due to illness and early death, foreign exchange losses, and 
environmental damage (WHO 2004). For the poor, daily spending on tobacco represents a 
drain on family resources. Yet in many countries it is precisely the poor who use tobacco the 
most (see study by Efroymson and Saifuddin 2000). Tobacco use, even when considering the 
employment that it generates and which is highly overestimated according to WHO, 
contributes to widening the gap even further between rich and poor. Children whose family 
members smoke are much more likely to become smoker themselves (Rosendahl et al. 2003).  
We introduced questions on tobacco use of all family members in Round 3 and also included 
a more comprehensive model on tobacco in the older cohort child questionnaire (SAQ). 
 
Birth weight of older cohort YL child 
Low-birth weight due to intra-uterine growth restriction has been shown to have long-term 
consequences on cognitive development, behavioural development and health outcomes 
(Walker et al. 2007). It is known to be a powerful predictor (and confounder) of infant 
growth, morbidity and mental development (Aylward et al 1989) and infants born with low 
birth weight (less than 2500g) begin life immediately disadvantaged. R3 is now behind us and 
we managed to collect birthweight info for very few OC children.  
 
The most reliable sources of birth weight data are hospital, clinic or maternity home 
documents and, where possible, these will be used as the data source in the YLS. It is likely 
that in many sites caretakers will not have these records or they may not exist; in such cases 
recalled data will have to be substituted. Studies have found that mothers in developing 
countries whose babies were born in hospital, can recall birth weights accurately but that 
these need to be obtained at as early an age as possible (Gofin et al. 2000). It should be noted 
that there is often clustering in recalled weights and in data from health centres; which 
increases the potential for misclassification of low birth weight babies (Boerma et al 1996, 
Robles and Goldman 1999).  
 
Food security model 
In Round 2 a generic food security section to identify food shortage was used in all four 
countries. The generic section started with the question ‘Has the hh had food shortage in last 
12 months? Yes/No. If the answer was yes, more detailed questions were asked. Most 
households reported that they did not experience any food shortage (>90-95%). This was 
surprising as the Young Lives sample is a pro-poor sample and many households were 
identified as prone to food insecurity. We speculated that the results might not reflect the 
actual situation but could be the result of measurement and interviewer biases and the result 
of the question design. Reporting of food shortage is a sensitive issue for primary caregiver 
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and straightforward questions might not be valid (personal communication with Dr E Dolwer, 
University of Warwick,). 
 
We introduced a new more comprehensive food security model in Round 3 based on the 
Household Food Insecurity Access Scale (HFIAS) (Coates et al. 2007, Bickle et al. 2000). 
The model consists of 9 questions plus frequency-of-occurrence question each. The approach 
will enable us to calculate the overall household food security status as well as subcategories 
of food insecurity: 
1. different categories of food security (food secure, mildly food insecure, moderately food 
insecure and severely food insecure) 
2. different domains of food insecurity (Anxiety, perceptions that household food was 
inadequate in quality or quantity, reported instances of reduced food intake, coping actions)  
 
We chose a recall period of 12 months which enables us to capture seasonal differences and 
annual variability in the experience of food insecurity in Young Lives households. However, 
long recall period are less valid for the assessment of feeling of distress (anxiety and worry) in 
periods of acute food insecurity and coping behaviours. 
 
India 
Rajiv Arogyashri Health Insurance Scheme 
This program aims to ensure health care of the poor, through insurance. The scheme also aims 
at providing health care to 90% of the state population, ultimately. Run by all state 
governments, the poor who have white ration cards are eligible for benefits under the scheme. 
Under the scheme, hospital bills of the insured persons would be paid by the insurance 
companies. The premium for the insurance policy would be paid by the government. The state 
government also helps children of the poor, who were born with congenital heart problems to 
undergo medical of surgical treatment. The entire expenditure incurred for the treatment in 
expensive corporate hospitals is borne by the government.  
 
Vietnam 
Health insurance  
Viet Nam introduced user fees for health care as part of the doi moi economic reform program 
in 1986 (Witter 1996). As a result private health expenditures as a proportion of total health 
expenditures grew from 59% in 1989 (World Bank, 1993) to 84% in 1998 (Gertler & Litvack 
1998). This increase is particularly dramatic for poor households as high costs for health care 
can push already impoverished households further into poverty or might restrict access and 
utilisation of health services. The Government of Vietnam has tried different strategies to 
improve the access to health care for poor households and protect them from the associated 
financial risks.  
 
In 1992 the government initiated a compulsory health insurance system (CHI) that first 
consisted only of a Social Health Insurance (SHI) for formal employees. In 2003, the Health 
Care Fund for the Poor (HCFC) and in 2005 the Programme for free health care for children 
below 6 years of age complemented the Compulsory health insurance. A voluntary health 
insurance (VHI) that was introduced in 1994 aims to cover dependents of those covered by 
the CHI, students, self-employed and informal sector workers (Ekeman et al. 2008). The 
government of Vietnam aims to reach health insurance coverage of 70-80% of the population 
by 2010. We ask whether the child has any kind of health insurance and whether the 
insurance was used. 
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Section 10: Anthropometry 
Child malnutrition remains a common problem in the developing world. In children under 
five years of age, undernutrition is an underlying cause of 53 per cent of all deaths (Bryce et 
al. 2005). Malnutrition is an important indicator of child welfare and an essential part of any 
multi-dimensional child specific poverty measure (see conceptual framework document). It is 
thus one of the Young Lives study principal outcome variables and is also associated with 
several of the other outcome variables such as morbidity and cognitive development (Pollitt et 
al. 1994; Lasky et al. 1981; Sigman et al. 1989). It is clear that genetic factors (which vary 
both within and between populations) affect growth. However, it is widely accepted that 
anthropometry is the most practical and useful tool for assessing the nutritional status of 
children (WHO 1986). The interpretation of anthropometric measures as indicators of 
nutritional status requires that values from the study population be compared to a healthy, 
well-nourished reference population. New growth charts have recently been developed (WHO 
2000). In the Young Lives study, only height and weight will be measured. These measures 
are quick, simple, require only limited training and are more precisely measured than, for 
example, skin folds and circumferences (Ulijaszek and Kerr 1999). Measurement error varies 
from one survey to another, but minimal bias is reported when training is adequate (see 
training manual) and measurements are taken more than once (Martorell et al. 1976; Pelletier 
et al. 1991). 
 
In Round 3, we will also be collecting anthropometric data for some siblings of Young Lives 
children. A shortcoming of current Young Lives data is that we cannot map out or control for 
factors within the household. It is hard to control for household fixed effects such as how 
interested parents are in their children’s education. This makes it difficult to work out whether 
programmes or other factors have a causal impact on child outcomes: e.g. if some parents care 
more than others about whether their children do well in school, they will buy their children 
more books but will also give their children other forms of support and encouragement. We 
cannot tell whether it is the books that matter for determining the child’s achievement or the 
encouragement. If we have two children in the same household, we can control for this. 
Collecting more data about siblings will give us another way to get around the difficulty of 
seeing whether there is a causal relationship.  
 
Section 11: Caregiver feelings, attitudes and perceptions 
Young Lives conceptualises the human capacity of the child, the parents, caregivers and 
others around the child, to be important in mediating and moderating the effects of poverty on 
children. Bronfenbrenner (1979) argues that children’s lives and development are inseparable 
from the nested structures within which they grow up. The innermost structure in this 
conceptualisation comprises those people with whom the child spends time, while less 
proximal contexts include the culture and society within which the child develops. Within this 
understanding, the Young Lives conceptual framework identifies the human capacity of 
children’s households and social networks as important factors mediating and moderating the 
multi-dimensional effects of poverty on the Young Lives children. According to the 
conceptual framework, ‘Human capacity relates to the education levels, social and life skills, 
roles, attitudes, values and practices of individuals and communities’. 

The personal endowments of households and social networks are important moderating 
factors to consider when using the human capital of individual children to measure the effects 
of poverty. Elsewhere in the questionnaire, the education levels and economic contributions 
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of all members of the household is collected, as well as information about the person with 
whom the child spends his or her time on a daily basis. This section focuses on the attitudes, 
values and practises of the caregiver. 
 
To measure caregivers’ attitude, feelings and perceptions a Likert-type scale was used (Likert 
1932). Likert scales have become one of the dominant methods of measuring social and 
political attitudes and feelings (Taylor and Heath 1996). Young Lives employed a four point 
scale without a ‘neutral-middle’ to avoid frequent responding with the safe middle option that 
was very common in Round 1. Respondents specify their degree of agreement with various 
statements on a scale from ‘sounds a lot like something I would say, think or feel’ to ‘sounds 
very unlike something I would say, think or feel’. Each item may be analysed separately using 
the number besides each response. Where factor analysis has been carried out, item responses 
can be summed to create a score for a group of items. 
  
Psychosocial capacities: The questions in the first subsection address the issues of stigma 
and discrimination, pride and shame, self-efficacy, trust, and perceptions of services. The 
items are adapted from those included in the 12-year-old child questionnaire, which have been 
developed in close cooperation with Martin Woodhead and are based on statements made by 
people living in poverty gathered through qualitative work (for example, Woodhead 1998; 
Narayan et al. 2000; Feeny and Boyden 2003; Ridge 2003). They are included to see whether 
the feelings and perspectives of caregivers influence those of the 12 year olds they care for.3 
 
Stigma, discrimination, pride and shame: A major finding in research with adults and 
children living in poverty in contexts all over the world is that the experience of poverty is 
mediated through and moderated by people's social worlds (Narayan et al. 2000; Feeny and 
Boyden 2003; Ridge 2003). Many people report that they are discriminated against in many 
contexts because of their poverty, or because of other factors such as caste or ethnicity, which 
often lead to persistent poverty among certain groups.  
 
We have attempted to separate out the issue of perceived discrimination (i.e. ‘how others treat 
me’) from the issues of reduced self-esteem, or shame (i.e. ‘how that makes me feel’). These 
two dimensions are hypothesised to be highly correlated.  
 
Self-efficacy: Self-efficacy can be understood as one’s ‘sense of agency or mastery’ or their 
sense of competence (Brewer 2003: 93) and corresponds to other psychological concepts in 
psychology: an internal locus of control; the opposite of helplessness. Self-efficacy, or 
perceived behavioural control, is hypothesised to mediate the relationship between behaviour 
and attitude (Ajzen 1988). Therefore, it is important to measure this alongside caregivers’ 
attitudes towards and aspirations for their children, as it will influence their behaviour. For 
example, if a caregiver thinks education is very important but perceives that they have little 
control over their child’s educational outcomes (length of schooling, success at school); they 
are less likely to prioritise their child’s education over other uses of time. 
 
Trust and perceptions of service quality: There are several types of trust: within established 
relationships and social networks; trust extended to strangers (often based on expectations of 
behaviour or a sense of shared norms); trust in the institutions of governance (including 
fairness of rules, official procedures, and dispute resolution and resource allocation). Young 

                                                 
3 For a discussion of the use of Likert-Response scales, please see the document, Justification of the Content of 
the 12-year-old Child Questionnaire. 
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Lives tries to assess different dimensions of trust using Likert-like scales. Questions were 
mainly taken from the World Bank social capital assessment tool (Grootaert et al. 2004). 
Trust and perceptions of service quality might shape confidence and subsequent behaviour 
with regards to choice and usage of the available services. 
 
Life satisfaction: Happiness, or satisfaction, is important to consider in poverty research 
because the poorest are not necessarily the unhappiest and there is growing recognition that 
people’s own perceptions of their situation should be taken into account when seeking to 
develop or improve their living conditions (Camfield and McGregor 2005). Consequently, a 
simple measure using the Life Satisfaction Ladder has been included. This item was originally 
developed in a medical context to test the perceived life satisfaction of patients (Cantril 1965). 
However, it has recently been used all over the world in happiness studies (Veenhoven 
undated) and in studies of poverty and development in a number of countries, including 
Ethiopia (Addis Ababa University et al. 2004) and India (Bourai et al. 1997).  
 
The limitations with this type of general question about ‘global’ life satisfaction must be 
recognised: they are vulnerable to biases with mood, timing and social desirability (Camfield 
and McGregor). In an attempt to measure feelings of powerlessness and to concretise the 
concept of satisfaction, several follow-up questions have been added. After asking caregivers 
to indicate their position between their best and worst possible lives, fieldworkers then ask 
them to indicate whether they expect they will be able to increase their life satisfaction in the 
next four years. This time span was chosen to coincide with the next round of data collection. 
A further question on what they perceive would increase their chances of moving up the 
ladder illuminates their perceived limits on agency and self-efficacy. 
 
Attitudes to education and work: The relationship between attitudes and behaviour is 
complicated and subject to much discussion in social psychology. A review of the dominant 
theories (Leone et al. 1999) demonstrates that key variables mediating the relationship 
between attitudes and behaviour include perceived behavioural control (self-efficacy, see 
above), past behaviour and intentions. These variables, with respect to caregivers’ attitudes to 
education and work, are all measured throughout the questionnaire. 
 
The nature of familial aspirations for children, the norms that shape the obligations among 
genders and attitudes towards children’s employment and education will all contribute to 
shaping the opportunities and constraints faced by the Young Lives children as they grow up. 
This subsection draws on various instruments to assess caregiver’s attitudes to education and 
to children in general, and then their aspirations and expectations for the future of the index 
child. 
 
Attitudes to children: A question on the qualities that children should be encouraged to learn 
at home is included because these ideas about the goals of child development and upbringing 
will influence the ways in which children develop and grow, including their approach to life 
and their skills (Levine et al. 1994). Do these, in turn, influence the strategies children employ 
for moving out of poverty? How do these vary between different Young Lives sites? The first 
ten items have been taken from the World Values Survey (2000). However, as we cannot 
assume that respondents are able to read, we have changed the format of the question from 
choosing the five most important qualities from a written list to rating each individual item as 
it is read out. The final three items were added following consultation with country teams.  
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Other measures are drawn from the Value of Children project, conducted in many countries 
since the 1970s. This project aimed to determine the motivations behind childbearing and the 
perceived costs and benefits of children for parents. Asking caregivers to indicate the 
importance of various factors in having children is a tool developed to assess the different 
ways in which children are valued and their relative importance. The items included are all 
taken from VOC studies. The first 11 are taken from Mayer et al. (2006) who found that they 
loaded on two clearly separable factors, being emotional/psychological and 
normative/economic. The further three were added from Kagitcibasi and Ataca (2005) and 
were included after consultation with the country teams.  
 
Expectations and aspirations for children’s futures: A further question about the kinds of 
help expected from grown up children is also taken directly from the Value of Children 
project (Schwarz et al. 2001) and will give further indications of caregivers’ expectations 
about the futures of Young Lives children. Further questions about caregivers’ expectations 
regarding children’s lives are included to allow for comparison with the children’s own 
expectations about their future careers and life.  
 
Based on the experience of Round 2 we removed some questions which were very sensitive 
and caused discomfort for the participants. 
 
Section 12: Maternal Health (Only Peru) 
Women in developing countries have high rates of common mental disorders (CMD). Recent 
evidence from South Asia suggests that poor maternal mental health is associated with poor 
child growth (Raham et al. 2004). This finding has potentially important policy implications 
for improving child nutrition in developing countries, but we were unsure whether the findings 
would be consistent in that region and whether the same pattern would be found in other 
developing countries. To assess mental health, a self-reporting questionnaire containing 20 
items (SRQ20) in the form of yes/no questions with a reference period of the previous 30 days 
was used. The screening tool was recommended by the World Health Organisation (WHO 
1994). It has acceptable levels of reliability and validity in developing countries. The SRQ20 
is not diagnostic and cannot separate anxiety from depression. Cut off scores to determine 

how many yes-answers constitute a case have been validated against clinical assessments in 
each of the study countries. As the validation usually suggested a cut off of 7/8 to separate 

probable non-cases/cases of CMD, this was what was used in this study. 
 
 

Section 13: Child development  
Getting estimates of the cognitive abilities and achievement over time of children that are 
participating in the Young Lives project is important as these variables may be considered 
both as outcomes (proxy for the child’s skills) and predictors of later outcomes. For instance, 
a recent paper established the association of cognitive abilities in early life with later 
outcomes in education, health and income (Grantham-McGregor et al. 2007). With regard to 
achievement, administering and reporting results of standardised tests for students has become 
a common practice in recent years in many developing countries, as these are widely regarded 
as indicators of success in schooling and/or acquisition of basic skills or knowledge for adult 
life. However, measuring accurately the cognitive development and achievement of the 
children in each cohort and getting meaningful scores may prove to be a complex endeavour.  
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In 2006, pilot tests of several cognitive development and achievement tests were carried out 
in each country prior to Round 2 of Young Lives. As a result of these, it was decided to 
administer the following tests to the Young Lives children: the Peabody Picture Vocabulary 
Test (PPVT) and the Cognitive Developmental Assessment (CDA) to assess children’s verbal 
and quantitative ability respectively in the Younger Cohort (aged between 4.5 and 5.5 years 
old at the time of Round 2); and the PPVT, plus two reading and writing items from Round 1, 
and a Mathematics Achievement Test to assess children’s verbal and quantitative abilities 
respectively in the Older Cohort (aged between 11.5 and 12.5 years old at the time of Round 
2).  
 
Peabody Picture Vocabulary Test (PPVT): The PPVT is a widely-used test of receptive 
vocabulary. Its main objective is to measure vocabulary acquisition in persons from 2.5 years 
old to adulthood. The test is individually administered, untimed, norm-referenced and orally 
delivered. The task of the test taker is to select the picture that best represents the meaning of 
a stimulus word presented orally by the examiner.  
 
The PPVT was originally developed in 1959 by Dunn and Dunn. Since then, it has been 
updated and improved several times (PPVT-R 1981; PPVT-III 1997; and PPVT-IV 2007). 
PPVT validity and possible cultural bias have been studied repeatedly during the past 
decades. Several studies have found that both the PPVT-R and the PPVT-III show a positive 
strong correlation with some commonly-used intelligence measures, such as the Wechsler and 
the McCarthy Scales (Campbell et al. 2001; Gray et al. 1999; Campbell 1998). Regarding the 
existence of a cultural bias, evidence is not conclusive since mixed results have been reported 
in the literature. On the one hand, Williams and Wang (1997) and Washington and Craig 
(1999) found no item bias in the PPVT using a sample of African-American pre-school 
children. Similar results were found by Restrepo et al. (2006). On the other hand, studies 
developed by Ukrainetz (2000 and 2002), Stockman (2000) and Champion et al. (2003), also 
with African American pre-school children, found there was item bias. Although the test was 
originally developed for English speakers, a Spanish version has been developed and normed. 
 
In Round 2 of the Young Lives study, the PPVT-III (Dunn and Dunn 1997) is used to 
evaluate both cohorts in India, Ethiopia and Vietnams. However, in Peru, the Spanish version 
of the PPVT-R (Dunn et. al. 1986) is used to evaluate both cohorts. In order to use the PPVT, 
all the necessary copies for each country were bought directly from the publisher.  
  
Even though both versions used to evaluate the children participating in Young Lives measure 
the same construct and follow the same principles, there are some differences between them, 
especially in relation to the number of items and the arrangement of them. The PPVT-R 
(Spanish version) consists of a single form containing 125 items. The PPVT-III is available in 
two parallel forms designated as Form III-A and Form III-B. Each form contains 204 items 
grouped into 17 sets of 12 items each. Young Lives uses Form III-A. 
 
In both versions of the PPVT, the items are arranged in order of increasing difficulty. Not all 
the items in the test will be administered to a child but only those within his or her critical 
range. The examiner must select the appropriate start item according to the child’s 
chronological age and continue administering the test until the child reaches a ceiling, i.e., 
those items extremely easy or extremely hard for the child are not administered. This requires 
that the examiner correctly establish the Basal Item Set and then the Ceiling Item Set for the 
individual. In the case of the PPVT-R, the basal is formed by the highest eight consecutive 
correct responses and the ceiling is formed by the lowest eight consecutive responses 
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containing six errors. In the case of the PPVT-III, the basal set rule is one or no errors in a set 
of 12 items and the ceiling set rule is eight or more errors in a set. 
 
The PPVT offers raw scores as well as standard scores. Raw scores are calculated by 
subtracting the total number of errors from the ceiling item. In the case of the PPVT-R, the 
examiner must only count the errors between the highest basal and the lowest ceiling. In the 
case of the PPVT-III, the examiner must count the total number of errors made by the 
examinee from the basal set through the ceiling set. The test manual includes tables to convert 
the raw scores into standard scores. However, we will not use standard scores for Ethiopia, 
India or Vietnam because the standardisation samples of both PPVTs used in Young Lives 
have different characteristics from the project’s sample.  
 
The PPVT will be administered to both cohorts of children. The test was translated into each 
country main languages by the local team and verified by a local expert before the pilot study 
conducted prior to Round 2 of data collection. The test pictures remained the same.  
 
Cognitive Developmental Assessment (CDA): The CDA was developed by the International 
Association for the Evaluation of Educational Achievement (IEA) during the second phase of 
the pre-primary project in order to assess the effect of attending a pre-school centre on the 
cognitive development of 4-year-old children. IEA granted Young Lives authorisation for the 
use of this instrument.4 
 
The test has several subtests: 
 
• Spatial relations: This area consists of two sections. The first one requires the child to 

perform an action as a response to the test item. Spatial notions such as on, under, behind, 
in front or beside are assessed through responses to instructions like, ‘put the toy on the 
chair’. The second section requires the child to indicate which of a set of pictures fits the 
description provided. Concepts like through, around, between, up, toward, etc. are 
evaluated. An example of this type of question is, ‘point to the jar that is between the 
spoons’.  

• Quantity: This subscale requires children to indicate which of a set of pictures fits the 
description provided by the examiner. Notions such as a few, most, half, many, equal, a 
pair, etc. are assessed with directions such as, ‘point to the plate that has a few cupcakes’. 
This subscale has fifteen items and all must be administered to the child. Each correct 
answer was scored 1 point, 0 points for wrong or no responses, for a maximum total score 
of 15 on the CDA quantity subscale. 

• Time: This subscale requires the child to point out which picture of a set best represents 
the concept provided by the examiner. Measures in this area involve knowledge of what 
day of the week it is, if it is night or morning, and concepts such as before, starting, etc. 
Similar indications to those presented above are used in this subtest, for example, ‘show 
me which child has finished drinking’. 

 

                                                 
4 Further information on the Pre-Primary project and the CDA is available in: International Association for the 
Evaluation of Educational Achievement (IEA) (2005) Preprimary Project - Draft III. Sampling, Instrumentation 
and Data Collection, Amsterdam: IEA. 



                                                                                                                       August 2011 

 36

However, for Round 2 of Young Lives it was decided that only the quantitative subscale of 
the CDA should be administered, since the pilot studies showed that the reliability of the time 
subscale was low and the spatial relations subscale took too long to administer.  
 
The CDA was administered only to the Younger Cohort. The test was translated into the main 
languages of each country by the local team and verified by a local expert before the pilot 
study conducted prior to Round 2 of data collection.  
 

Achievement Test 

• Verbal: The reading and writing items from Round 1 were administered in Round 2 of 
Young Lives to the children from the Older Cohort. 

• Mathematics: The maths test which will be used for Round 2 of Young Lives has ten 
items, scored one for correct and zero for blank or incorrect. Most of the items included 
in the test were selected from the publicly released items of the Trends in International 
Mathematics and Science Study developed by the IEA in 2003. The items were originally 
developed to assess fourth and eighth graders. Items with different difficulty levels were 
selected in order to discriminate between higher and lower achievers. In addition to these 
items, the numeracy item from Round 1 (solving a basic multiplication) was also 
included. 

 
The items were selected to assess knowledge of numbers and number sense only. This was 
due to the fact that other topics (i.e. geometry, measurement, data and algebra) might not be 
covered in depth by students in school, or might be an unfair means of evaluating non-
schooled children or those who have dropped out. Number items, however, are directly 
related to basic skills necessary in any modern society. The format of the items was either 
multiple choice or short answer. 
 
The Mathematics Achievement Test will be administered only to the Older Cohort. The test 
was translated into each country’s main languages by the local team and verified by a local 
expert before the pilot study conducted prior to Round 2 of data collection.  
 
It is important to notice that the Mathematics Achievement Test used for the pilot studies has 
27 items: the single item from Round 1; four additional items with no text, just numbers, 
requesting children to add, subtract and divide figures up to three digits; and 22 items taken 
from TIMSS (Third International Mathematics and Science Study). The items were arranged 
in two booklets for the pilot study. They each included the same items but presented them in a 
different order, to test for the effect of this (the difficulty of the items was established using 
the international results from TIMSS). The first booklet had the items randomly organised 
while the second booklet had the items organised according to their level of difficulty. The 
pilot results showed the second booklet had higher reliability and took less time for the 
children to complete. The number of items to be included in the test was then reduced to ten, 
retaining variance within item difficulty and type of exercise.  
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Young Lives data archive 
We are committed to the widest possible dissemination of our research including public 
archiving of our data to enable policymakers and other researchers to benefit from this 
unique longitudinal survey. 

The anonymised data from Round 1 and Round 2 of the quantitative survey are archived in 
the UK with the Economic and Social Data Service (project ref: SN 5307, 
http://www.data-archive.ac.uk/findingData/snDescription.asp?sn=5307). Both datasets are 
also available on CD-ROM for users within developing countries. We plan to archive 
anonymised data from our qualitative research (partial transcripts of interviews and 
activities with children) with ESDS in early 2010.  
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