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It’s reassuring that the majority of children 
in this country are satisfied with how their 
lives are going, but we cannot turn our backs 
on the 10% of children who feel their lives 
have little meaning and purpose. This year’s 
report uncovers emerging trends that give 
great cause for concern, and we must come 
together to act on these and make changes 
so that every child in this country has a good 
quality of life. 

In this year’s report, our fifth annual Good 
Childhood Report, we have analysed data on 
time trends to look in detail at how children’s 
well-being is changing over time. A growing 
gap between girls’ and boys’ happiness gives a 
clear signal that concerted action is needed to 
prevent things from getting worse.

At a time when children’s mental health is 
of increasing concern, this report highlights 
the links between well-being and mental 
health issues. As they get older, girls feel 
increasingly unhappy with their appearance 
and experience anxiety and depression 

significantly more than boys. Our findings 
also continue to show the prevalence of 
bullying, with around half of all children having 
experienced bullying in the past month.

We are very proud of our groundbreaking 
research into children’s well-being, developed 
with the University of York. Our surveys of 
over 60,000 children have lifted the lid on 
important issues affecting children’s well-
being, shaping the ways in which we can help 
children and young people to flourish. We 
will continue to support vulnerable children 
when they have nowhere left to turn, working 
hand-in-hand with children to make sure their 
voices are heard.

As a leading expert on children’s well-being, The Children’s 
Society knows how critical it is to speak to children and listen to 
what they have to say about their lives. For over a century, we 
have been showing children we are on their side and listening 
to what they tell us – and what we learn from this invaluable 
insight helps us to change the lives of vulnerable children and 
young people for the better. Understanding how children feel 
about their lives is a crucial part of the overall picture of the 
quality of life for children in this country. Children’s well-being 
is crucial, not just for their own lives, but for society as a whole.

Matthew Reed 
Chief Executive 
The Children’s Society
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This is the fifth in a series of annual Good Childhood Reports that The 
Children’s Society has produced in partnership with the University of York 
as part of a groundbreaking research programme into children’s well-
being. This series refreshes our understanding of how life is for our youngest 
citizens, from the viewpoint of children themselves. It provides the latest 
national statistics, trends and insights into the quality of children’s lives 
overall, and the aspects of life that matter the most to them.

This 2016 edition of the Good 
Childhood Report:

▪▪ Summarises the concepts that 
are central to our well-being 
research programme, and how 
these can be used to build up 
a picture of ‘flourishing’ for 
children and young people

▪▪ Reviews the latest trends in 
well-being over time, and the 
gender patterns that have 
emerged in recent years for 
some aspects of well-being

▪▪ Examines the links between 
specific domains of children’s 
well-being and different types 
of mental health issues

▪▪ Presents new analysis of 
local area differences in 
children’s well-being and the 
characteristics of local areas 
that appear to be linked to 
higher or lower levels of well-
being. 

What do we mean by  
well-being?

Well-being can mean different 
things to different people, but this 
need not undermine the value of the 
term. Other fundamental concepts 
in social research – health, poverty, 

education – also mean different 
things to different people, but few 
would argue that these terms are 
ill-conceived. In our view, well-
being may be best thought of as an 
umbrella term that encompasses 
different concepts and approaches 
– the ‘best’ being dependent on the 
circumstances in which it is used. 

In some contexts – for example in 
the ONS’s Measuring National Well-
being Programme (see Beardsmore 
and Siegler, 2014) and UNICEF’s 
report card series (see UNICEF 
2007 and 2013) – well-being 
refers to ‘baskets’ of indicators 
that together build up a picture 
of the quality of people’s lives by 
combining measures of different 
domains. This approach tends to 
include both ‘objective’ indicators 
– eg measures of health, education 
and poverty – and ‘subjective’ ones 
– people’s own assessments of 
how their lives are going (see the 
box on this page for more detail). 
For children, this type of approach 
draws heavily on large-scale surveys 
of children such as Understanding 
Society, the Health-Behaviour of 
School Children, and the World 
Health Organisation’s PISA study. 

 
Objective and subjective  
well-being

There are two common 
approaches to measuring 
children’s well-being: 

One is to draw on objective social 
and economic indicators that are 
felt to contribute to children’s well-
being, such as levels of poverty, 
health and educational attainment. 
Examples of these include the 
percentage of children who live 
in poverty, are born with low birth 
weight or are in post-compulsory 
education. A smaller number 
draw on self-reported data from 
children themselves to determine 
levels of health behaviours such as 
smoking, drinking and drug use.

The second subjective approach 
relates to children’s own 
evaluations of their lives as a 
whole, and different aspects of 
their lives. 

There is value and merit in 
measuring both objective and 
subjective aspects of well-being, 
but it is on the latter – children’s 
own assessments of how their lives 
are going – that The Children’s 
Society has focused its research.

Chapter 1
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1 See http://www2.warwick.ac.uk/fac/med/research/platform/wemwbs/
2 �In Wave 5 of the MCS using weighted data, the Pearson correlations with the bullying variable ‘How often do other 

children hurt you or pick on you on purpose?’ were 0.374 for sadness, 0.223 for happiness and 0.226 for life 
satisfaction. The sadness correlation was significantly larger than the other two using a paired R test. 

In other contexts, particularly in 
public health, well-being is often 
understood more narrowly as a 
contrasting concept to mental 
ill-health, with a focus on the 
experience of positive feelings and 
psychological well-being over a 
short timeframe. This approach – 
which is sometimes described as 
‘emotional’ or ‘mental’ well-being – 
is taken by the Warwick-Edinburgh 
Mental Well-being Scale1 for 
children.

Our approach falls somewhere 
between these two. Our 
conceptualisation of well-being is 
narrower than the first approach as 
we focus on children’s subjective 
rather than objective well-being, but 
broader than that of the Warwick-
Edinburgh Scale, for example, as 
we are interested in cognitive as 
well as emotional assessments of 
well-being, and ‘global’ evaluations 
of life as a whole as well as different 
‘domains’ of well-being (see next 
section for more detail on these 
terms). 

What do we mean by 
subjective well-being?

Subjective or ‘hedonic’ well-being 
is understood as having two 
components that are related but 
distinct: an affective component, 
which relates to the experience 
of positive and negative emotions 
at a particular point in time, and a 
cognitive element, which involves an 
evaluation of the quality of one’s life 
overall, or a particular aspect of life 
(eg relationships with family). 

 
Children’s subjective  
well-being

Subjective well-being is about 
children’s own assessments of 
how their lives are going. 

Subjective well-being consists 
of two key elements:

▪▪ �Life satisfaction – which 
relates to the evaluations 
that children make about 
their lives at a cognitive level, 
and comprises judgements 
about life as a whole as 
well as judgements about 
different aspects of life 
(eg happiness with family 
relationships).

▪▪ �The experience of positive 
and negative emotions at a 
particular point in time.

A related concept is 
psychological well-being, which 
is concerned with children’s 
sense of meaning, purpose and 
engagement.

We know from our own analysis that 
children’s experience of positive and 
negative emotions can vary from 
day to day – eg children are more 
likely to be happy at the weekend ¬– 
but their cognitive evaluations, also 
known as life satisfaction, are more 
enduring (The Children’s Society, 
2013a). An added insight that 
we have gained recently through 
analysis of the Millennium Cohort 
Study (MCS) is that these three 
concepts – positive affect, negative 
affect and life satisfaction – have 
different relationships to other  
 

outcomes, highlighting the value of 
measuring all three separately. For 
example, we found that the extent of 
recent experiences of being bullied 
is more strongly associated with a 
child’s feelings of sadness than with 
their feelings of happiness or their 
life satisfaction. 

A different concept is psychological 
or ‘eudaimonic’ well-being. In our 
first major report on well-being in 
2010, we highlighted two models of 
psychological well-being. The first, 
devised by Ryff (1989), comprises 
six components: self-acceptance, 
positive relations with others, 
autonomy, environmental mastery, 
purpose in life and personal growth. 
The second, proposed by Deci and 
Ryan (2000), consists of three key 
concepts: competence, autonomy 
and relatedness. In our research 
with children, we have found value in 
all of these concepts, most notably 
that relationships with others and 
a sense of autonomy are at the 
heart of children’s well-being. In 
2013, we tested a set of questions 
about psychological well-being 
used by the ONS with adults, but 
these did not work particularly well 
as a scale (The Children’s Society, 
2013a). More recently we tested a 
set of questions relating to Ryff’s 
six-dimensional model, and these 
have worked well (see section on 
flourishing on page 18). 
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2005
2007

2008
2009

2010

We run a national 
consultation of 
over 8,000 young 
people aged 14 and 
15. They told us 
what they felt were 
the most important 
ingredients for them 
to have a good life 
and what things 
prevented this.

The pilot of our 
first well-being 
survey using 
young people’s 
responses to our 
2005 survey, 
as well as a 
review of existing 
international  
work on children’s 
well-being  
takes place.

Our first well-
being survey is 
carried out with 
a representative 
sample of over 
7,000 children 
aged 10 to 15 
in mainstream 
schools in England.

We run further 
consultations with 
younger children 
aged eight and nine 
years old and we 
also test additional 
questions on topics 
not covered in 
2008.

The second well-being 
survey begins. This 
includes a representative 
sample of just under 
6,000 children aged 
eight to 15 in mainstream 
schools in England. We 
also begin our quarterly 
Good Childhood Index 
surveys which sample 
2,000 children aged 8 
to 15.

Figure 1: Components of self-reported well-being

Reproduced from The Good Childhood Report 2013

Well-being

‘Hedonic’
Subjective 
well-being

Life satisfactionPositive 
affect

Negative 
affect

‘Domain’ satisfactions

Affective Cognitive

‘Eudaimonic’
Psychological 

well-being

For example
▪▪ Self-acceptance
▪▪ Environmental mastery
▪▪ Positive relationships
▪▪ Autonomy
▪▪ Purpose in life
▪▪ Personal growth
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Why and how have we  
focused on children’s 
subjective well-being?

Our approach to children’s well-
being emerged for reasons of 
principle and practicality. 

When we set up our research 
programme, we felt that children 
should be involved in the process 
of determining which aspects of life 
should be included in assessments 
of their well-being, and be the main 
protagonists in those assessments. 
This principle applies to adults 
as well, but children’s position in 
society is different to that of adults 
because they are not otherwise 
involved in the democratic process. 
That we should give children’s 
views due consideration in matters 
affecting them is also a sentiment 
at the heart of the UN Convention 
of the Rights of the Child, of which 
the UK is a signatory. 

However, from a practical 
perspective we were also aware 
that data on children’s well-
being that is rooted in their own 
accounts was lacking, so there 

was a practical dimension to our 
programme in terms of filling this 
gap in the research.

For this reason, our well-being 
research programme got underway 
in 2005 with a national survey of 
8,000 14 and 15 year olds which 
asked open-ended questions 
about what constitutes a good life 
for children. This was the first of 
many qualitative research projects 
we have undertaken over the last 
11 years in which we have asked 
children to tell us – in their own 
words – what is most important 
in their lives. Since then, we have 
expanded our qualitative research 
to include a wider age range of 
children and specific groups of 
children whose views are often 
overlooked. 

The most prominent theme running 
through children’s articulations of 
what signifies a good life was the 
fundamental importance of their 
relationships, with the three most 
common words being friends, 
family and bullying (The Children’s 
Society, 2006). Additionally, we 
discovered that a useful way to 

think about the themes raised 
by children was a framework of 
three related components – self, 
relationships and environments.

This analysis of children’s 
responses to open-ended questions 
was the crucial first step in our 
well-being research programme, 
and has provided the framework 
for our subsequent survey research 
focused on well-being.

In 2008, after substantial piloting, 
testing and refinement of ideas 
(see The Children’s Society, 2015 
for a full description), we carried 
out our first schools-based survey 
of a representative sample of 
7,000 children aged 10 to 15. Since 
then, we have carried out three 
further national schools surveys 
in 2010/11, 2012 and 2013/14 
involving, in total, over 11,000 
different children aged 8 to 15 (see 
the timeline on pages 10 and 11 for 
more details). 

These surveys, combined with 
pilot and other surveys that have 
included questions on well-being, 
mean that well over 60,000 

2011

The second well-being 
survey ends. We carry 
out supplementary 
surveys of children 
and pupil referral units, 
to represent the views 
of children who are not 
covered in mainstream 
schools surveys.

2012

Participation 
in piloting of 
international 
Children’s Worlds 
survey, including, in 
England, qualitative 
work with children 
and a survey of over 
1,100 children aged 
12 to 13 takes place.

2013
–14

The third schools-
based well-being 
survey is undertaken 
with over 4,000 
children in Years 4, 6, 
8 and 10. This includes 
participation in the 
Children’s Worlds 
survey for the three 
younger age groups.

2016

The latest (and 15th) 
wave of our online 
Good Childhood Index 
survey is undertaken. 
These surveys have now 
included over 30,000 
children and young 
people aged 8 to 17.



12

The Good Childhood Report 2016 
The current state of children’s subjective well-being: overview, variations and trends over time

children have taken part in national 
surveys that ask about their  
well-being.

In 2010, we developed The Good 
Childhood Index – a measure 
of children’s well-being that 
comprises indicators of overall 
well-being and happiness with 10 
aspects of children’s lives – and set 
up a regular household survey to 
monitor children’s well-being over 
time using this index. We have now 
completed 15 waves of this survey, 
involving 30,000 children aged 8 
to 17. 

Measuring children’s  
well-being 

Our Good Childhood Index includes 
a five-item measure of overall 
life satisfaction , a single-item 
measure of happiness with life as 
a whole, and single-item measures 
of 10 aspects of children’s lives 
or ‘domains’. These 10 domains – 
family, friends, health, appearance, 
time use, the future, home, money/
possessions, school and choice – 
emerged from statistical analysis of 
our 2008 survey, and the important 
finding that happiness with these 
aspects of life explained over 
half of the variation in children’s 
overall well-being. Figure 2 shows 
the latest figures for The Good 
Childhood Index – both the average 
scores and the proportion scoring 
below the midpoint, who we have 
described as having ‘low well-being’. 

We also regularly ask children about 
three of the measures of overall 
well-being that were developed by 
the ONS as part of their Measuring 
National Well-being programme 
(and are the ONS data source for 
these for 10 to 15 year olds).

 											            

3 �Based on Huebner’s Modified Students Life Satisfaction Scale. These questions have been validated for use in 
school settings for children aged from 7 or 8 – see Seligson J, Huebner ES, Valois RF. (2003). Preliminary validation 
of the Brief Multidimensional Students’ Life Satisfaction Scale. Social Indicators Research; 61: 121-145. The 
Children’s Society found the scale to be a reliable and stable measure of overall life satisfaction, and that the scale 
could be reduced from seven to five items without any substantial loss of reliability.

Mean satisfaction (out of 10) % with low scores

8.3Family

8.2

8.1

Health

Home

2.6%

3.5%

3.9%

7.9Friends

7.5

7.4

Time use

Money 
and things

6.8Future

7.1

7.1

7.2

Choice

Appearance

School

4.7%

4.5%

6.8%

7.1%

7.8%

9.5%

11.1%

Figure 2: Latest figures for The Good Childhood Index

Household Survey Wave 15, April/May 2016, 10 to 17 year olds, Great Britain.
Equally weighted by age and gender.
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Data sources used in  
this report

The report makes use of the best 
and most up-to-date evidence 
available on children’s subjective 
well-being. Much of this data 
comes from our own research 
programme, which is described 
in the timeline on pages 10 and 
11. However, we also make use of 
available data from other sources, 
including two major UK studies: 
Understanding Society and the 
Millennium Cohort Study. 

Understanding Society

(See understandingsociety.ac.uk/
about for further details)

Understanding Society is a 
longitudinal study covering 
40,000 households. It includes a 
questionnaire for children aged 
10 to 15, which contains some 
questions on subjective well-being. 

Millennium Cohort Study 

(See cls.ioe.ac.uk for further 
details)

The MCS is a survey following the 
lives of around 19,000 children 
born in the UK in 2000 to 2001. So 
far, six waves of the survey have 
been carried out when children 
were around the ages of nine 
months, three years, five years, 
seven years, 11 years and 14 years. 
The data analysed for this report is 
from the fifth wave (wave 6 is not 
yet available) when the children 
were aged 11. We make use of 
information about subjective well-
being and about various aspects 
of their lives provided by children 
and also some information 
gathered from their parents and 
teachers. 
 

The Children’s Society’s 
household surveys

Since 2010 The Children’s Society 
has conducted household surveys 
in England with parents and 
children aged 8 to 17. In these 
surveys, we ask questions about 
the well-being of both parents 
and children. The surveys also 
offer a chance to collect data on 
children’s well-being together 
with data on the household, 
such as income and occupation 
of the parents or carers. The 
survey covers 2,000 households 
in England, Scotland and Wales, 
and is socioeconomically 
representative of these countries.

Figure 3: Latest ONS measures of overall well-being

Mean satisfaction (out of 10) % with low scores

7.4

Satisfied with life 7.6

7.5

Happy yesterday

Finds life worthwhile

4.5%

7.3%

5.2%

Household Survey Wave 15, April/May 2016, 10 to 17 year olds, Great Britain.
Equally weighted by age and gender.
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Time trends

For every Good Childhood Report 
we have published since the 
series began in 2012, we have 
drawn on available data from the 
British Household Panel Survey 
(BHPS) and its successor the 
Understanding Society survey to 
present trends in children’s well-
being over time. Our analysis of 
long-term trends from the BHPS 
– which collected subjective well-
being data from 11 to 15 year olds 
between 1994 and 2008 – showed 
a significant increase in children’s 
satisfaction with relationships 
with friends over this period, and a 
smaller increase in satisfaction with 
life as a whole between 2002 and 
2008, as can be seen in Figure 4. 
However, these trends appeared to 
stall from 2009 onwards, as can be 
seen in the Understanding Society 
trends shown in Figure 6 on page 16.
 

Statistical testing

We have used a range of 
appropriate statistical tests to 
support the findings presented 
in this report. All comparisons 
highlighted in the report (eg 
gender differences) are based 
on accepted tests of statistical 
significance using a 99% 

confidence level unless otherwise 
stated. Weighted data sets have 
been used for analysis of the 
Understanding Society survey 
and Millennium Cohort Study. 
Because this is a non-technical 
report we have avoided using 
technical language regarding 
these tests in the main text, 

although some basic explanatory 
information is sometimes 
provided in footnotes and 
appendix. Further details on the 
technical aspects of the research 
are available from The Children’s 
Society’s Research Team (see 
contact details at the end of the 
report).

1996     1997     1998     1999     2000     2001     2002     2003     2004     2005     2006     2007     2008
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Figure 4: Children’s satisfaction with life as a whole and 
relationships with friends, 1994 to 2008 

British Household Panel Survey, 1994 to 2008, weighted data, three-year 
smoothed moving average.
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We also found a long-term trend 
of divergence in satisfaction with 
appearance for boys and girls from 
2002 onwards, with girls becoming 
increasingly unhappy with their 
appearance.

In The Good Childhood Report 
2015, we focused entirely on 
four waves of data from the 
Understanding Society survey, 
highlighting an apparent decline 
in satisfaction with friendships 
between 2009 and 2013, and 
a corresponding increase in 
satisfaction with schoolwork over 
the same period. 

In the current report, we extend this 
analysis further with the latest wave 
of Understanding Society data and 
a more detailed examination of 
gender differences.

Figure 6 shows trends in each 
of the six subjective well-being 
variables that are contained in 
Understanding Society, across five 
waves of the survey. The dotted 
lines above and below the main line 
show 99% confidence intervals. 
We compared the Wave 1 and Wave 
5 values using a non-parametric 
trend test. On this basis:

▪▪ �there has been an increase in 
happiness with school work and 
also marginally with school

▪▪ there has been a decrease in 
happiness with friends and also 
marginally with appearance

▪▪ there has been no significant 
change in happiness with family 
or life as a whole. 

Figure 7 shows the trends 
separately for girls and boys. In 
terms of trends over time for each 
gender:  

For girls there was:

▪▪ �a significant increase in 
happiness with school work

▪▪ no significant change in 
happiness with family or school

▪▪ a significant decrease in 
happiness with appearance, 
friends and marginally with life 
as a whole. 

For boys there was:

▪▪ a significant increase in 
happiness with school work and 
school 

▪▪ �no significant change in 
happiness with family, 
appearance and life as a whole

▪▪ a small decrease in happiness 
with friends 

▪▪ thus there have been different 
trends for girls and boys over 
this five-year period.

Comparing girls and boys at each 
wave:

▪▪ School work: Girls were 
significantly happier than boys 
in all waves

▪▪ Appearance: Boys were 
significantly happier than girls 
in all waves

▪▪ Family: There were no 
significant gender differences 
in any wave

Figure 5: Gender differences in satisfaction with 
appearance, 2000 to 2008

2000             2001             2002            2003            2004            2005            2006            2007             2008
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British Household Panel Survey, 1994 to 2008, weighted data, three-year 
smoothed moving average.
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4 �Statistical note: The analysis uses weightings provided in the Understanding Society dataset to ensure that the samples are as representative of the general population as possible. After 
applying weightings, a check was undertaken for any differences in age or gender profiles over the five waves that might affect the comparisons being made. There were no significant 
differences in either respect. 
Presentational note: All graphs use the same sized range of values (1.2) so that they can be visually compared. This is the minimum necessary range for the gender differences in appearance.
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Figure 6: Trends in children’s subjective well-being, UK, 2009 to 20144 

Source: Understanding Society survey, children aged 10 to 15, weighted (but confidence intervals do not take account of design effect).
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Figure 7: Trends in children’s subjective well-being by gender, UK, 2009 to 2014
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▪▪ Friends: Girls were significantly 
happier than boys in Waves 1 
and 2 only

▪▪ School: There were no 
significant gender differences 
in any wave

▪▪ Life as a whole: Girls were 
marginally less happy than 
boys in Waves 2 to 4, and 
significantly less happy than 
boys in Wave 5. 

Overall the combination of 
statistical testing and visual 
inspection of trends suggests a 
widening gender gap in terms of 
happiness with appearance, and 
with life as a whole. Girls are now 
less happy than boys in both these 
respects. 

The widening gender gap in 
happiness with appearance is 
particularly striking. There has 
been no discernible trend in 
boys’ happiness with this aspect 
of life over the five waves, while 
girls’ happiness has dropped 
significantly. The gender gap in 
happiness with appearance has 
widened from 0.65 points out 
of 10 in Wave 1, to 1.01 points in 
Wave 5. This follows the trend of 
an increasing gender gap in this 
measure between 2000 and 2008 
which we noted earlier.

Flourishing

As described in the box on page 9, 
there are two distinct approaches 
to understanding children’s well-
being: a subjective or ‘hedonic’ 
approach and a psychological or 

‘eudaimonic’ approach. There 
is value in considering different 
approaches to well-being 
because, although related, they 
capture distinctive concepts 
and, importantly, have different 
associations with other key factors. 
Thus, by combining measures of 
both subjective and psychological 
well-being, we are able to 
understand not only whether 
children feel happy with their lives, 
but also whether their lives have 
meaning and purpose. We can think 
of this as ‘flourishing’.

Drawing on data from a schools 
survey that we carried out as 
part of the Children’s Worlds 
international project, we looked at 
the relationship between a measure 
of life satisfaction and a measure 
of psychological well-being based 
on Ryff’s framework, described on 
page 9. 

The measure of subjective 
well-being – specifically of life 
satisfaction – was based on four 
items, derived from Huebner 
(described in a footnote on page 
12), that have been validated in an 
international research project as 
statistically useful (Casas, 2016):

▪▪ My life is going well

▪▪ My life is just right

▪▪ I have a good life

▪▪ The things in my life are 
excellent.

Children were asked to respond to 
each question on a scale from 0 
to 10 (where 0 is ‘Not at all agree’ 
and 10 is ‘Totally agree’). The 
measure was created by adding 

the responses to the four items 
and dividing by four to create a life 
satisfaction scale from 0 to 10.
The measure of psychological 
well-being was based on six items 
that relate to the six components 
identified by Ryff (1989):

▪▪ I like being the way I am (self-
acceptance)

▪▪ I am good at managing my daily 
responsibilities (environmental 
mastery)

▪▪ People are generally pretty 
friendly towards me (positive 
relations with others)

▪▪ I have enough choice 
about how I spend my time 
(autonomy)

▪▪ I feel that I am learning a lot at 
the moment (personal growth)

▪▪ I feel positive about my future 
(purpose in life). 

Children were given the same 
response options as above, and a 
score was created by adding the 
responses to the six items and 
dividing by six to create a scale 
from 0 to 10. 

Both measures had high statistical 
reliability.5 The correlation between 
the two measures was 0.78, 
which shows that although there 
was a fairly strong association 
between the two, there are also 
some differences between them. 
More detailed statistical analysis6 
indicated that these two sets of 
items were capturing two different 
concepts.

 											            

5 �Cronbach’s alpha was 0.97 for life satisfaction and 0.95 for psychological well-being.
6 �Confirmatory factor analysis.
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We were interested to see how 
children scored on both of these 
measures in combination. Other 
research (eg Keyes, 2006) 
has argued that people can be 
defined as ‘flourishing’ if they 
are scoring reasonably highly 
on several different measures of 
self-reported well-being. In our 
sample of children aged around 
12 years old in England, around 
86% of children (6 out of every 7) 
scored at least 5 out of 10 (on or 
above the mid-point) on each of 
the measures individually. We can 
look at the percentages of children 
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well-being

Low life 
satisfaction

10%
Languishing

4%
Unhappy but 
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Figure 8: Relationship between measures of subjective 
well-being and psychological well-being
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who fall into different categories 
based on both measures. Using 
this approach, 82% of children can 
be said to be ‘flourishing’ – having 
reasonably high scores on both 
measures; 10% can be said to be 
‘languishing’ – having low scores 
on both measures; and around 8% 
fall in between these two groups – 
having a high score on one measure 
and a low score on the other.

Links with bullying

We were interested to explore 
whether children who are 
‘flourishing’, ‘languishing’ or falling 
into one of the other two quadrants 
shown are more or less likely to 
experience other significant factors 
in their lives. We used the example 
of bullying to illustrate how certain 
experiences appear to be linked 
with particular types of well-being. 
This builds on earlier findings (on 
page 9) showing that different 
components of subjective well-
being – positive affect, negative 
affect and life satisfaction – have 
different relationships to other 
outcomes.

Around 51% of children in the 
sample had experienced at least 
one of two forms of bullying at 
school (either being hit or being 
socially excluded) in the past 
month. Experiences of being bullied 
were linked with both measures of 
well-being but were more strongly 
associated with subjective well-
being than with psychological 
well-being. Figure 9 shows the 
percentage of children who had 
been bullied, comparing those 
who had low well-being on each 
measure. It can be seen that the 
gap in being bullied is much larger 
between those with low and high 
scores for subjective well-being 
than it is for those with low and high 
psychological well-being.

This suggests that it can be useful 
to distinguish between these two 
types of well-being.
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Summary

▪▪ When we ask children about their happiness with life as a whole, and 
with specific aspects of their life, we find that the large majority of 
children in the UK respond relatively positively. Between 2% and 11% 
of children aged 10 to 17 years old are unhappy with their lives overall, 
or aspects of their lives, depending on the question being asked. This is 
a fairly consistent picture and replicates similar findings presented in 
successive Good Childhood Reports.  

▪▪ By combining a new measure of psychological well-being with a measure 
of subjective well-being, we have created new estimates for ‘flourishing’. 
According to this measure, 82% of children aged 12 years old could be 
said to be ‘flourishing’, with reasonably high scores on both measures, 
and 10% could be said to be ‘languishing’, with low scores on both 
measures. Around 8% fall in between these two groups, with a high 
score on one measure and a low score on the other. 

▪▪ The latest available evidence on trends over time shows that, between 
2009 and 2014, there has been an increase in happiness with school 
work and school, and a decrease in happiness with friends and 
appearance. 

▪▪ These time trends also reveal growing gender differences for some 
aspects of children’s well-being – most strikingly for appearance, with 
girls becoming increasingly unhappy. It’s important to consider this in 
the context of findings from last year’s Good Childhood Report, in which 
England ranked last out of 15 countries for happiness with appearance, 
and also had the most pronounced gender differences for this aspect of 
life of all participating countries.

21



22

The Good Childhood Report 2016 
The current state of children’s subjective well-being: overview, variations and trends over time



23

The Good Childhood Report 2016 
The current state of children’s subjective well-being: overview, variations and trends over time

The relationship 
between subjective 

well-being and 
mental ill-health

Chapter 2
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We know from previous analysis that low subjective well-being 
and mental ill-health are related concepts but not synonymous. An 
important illustration of their distinctiveness is that each is linked 
to other variables in rather different ways. For example, subjective 
well-being is more strongly related to factors pertaining to children’s 
relationships, while mental ill-health is more strongly associated 
with children’s behaviours (The Children’s Society, 2013a). 

 											         

7 Using a validated self-report measure of mental health disorders – the Strengths and Difficulties Questionnaire.

Our latest analysis explores this 
topic further, and deepens our 
understanding of how different 
aspects of well-being and different 
types of mental health issues 
relate to each other and to factors 
such as age and gender.

The relationship between 
subjective well-being and 
mental ill-health

In previous editions of The Good 
Childhood Report (The Children’s 
Society, 2013a and 2015) we 
have discussed the relationship 
between subjective well-being 
and mental ill-health. Using data 
from the Understanding Society 
survey, we have shown that many 
children have low subjective well-
being while not having identifiable 
mental health disorders.7 We have 
also shown that subjective well-
being and mental ill-health show 
varying associations with other 
information about children’s lives. 
Mental ill-health scores are more 
closely related than subjective 
well-being scores to behaviours 
such as drinking alcohol and 
truanting. Subjective well-being 
scores are more closely related 
than mental ill-health scores to 

aspects of relationships, such as 
feeling supported by family and 
frequency of talking to parents 
about things that matter.
Here we build on this analysis, 
making use of data from the 
Understanding Society survey to 
explore:

▪▪ age and gender patterns in 
subjective well-being and mental 
ill-health

▪▪ the association between 
subjective well-being and mental 
ill-health at the same point in 
time

▪▪ the relationship between 
changes in subjective well-being 
and mental ill-health over time.

We use data from Waves 1, 3 and 
5 of Understanding Society. This 
is because the questions about 
mental ill-health are only asked 
in odd-numbered waves. The 
survey covers a representative 
sample of households in the UK, 
and includes a sample of well over 
3,000 children aged 10 to 15 per 
wave. These children answer a self-
completion questionnaire.
The questionnaire includes six 
questions about subjective well-
being, asking children how happy 
they are with their: family, friends, 

appearance, school work, school 
and life as a whole on a scale from 
1 to 7 (where 1 indicates the most 
happy and 7 indicates the least 
happy). For ease of communication 
we have reorganised this data so 
that we can present scores on a 
scale from 0 to 10, where a higher 
score indicates higher subjective 
well-being.

The questionnaire also includes 
25 questions which make up the 
child self-completion version of 
the Strengths and Difficulties 
Questionnaire (SDQ). This is 
a widely validated measure of 
mental health issues in children 
(Goodman et al, 1998). The 
SDQ consists of five sets of five 
questions that cover emotional 
symptoms, peer relationship 
problems, conduct disorders, 
hyperactivity/inattention disorders 
and pro-social behaviour. A 
score is calculated from 0 to 10 
for each of these sets, with a 
higher score indicating greater 
problems. The first four scores 
are added together to create a 
‘total difficulties score’. The fifth 
set (pro-social behaviour) does 
not contribute to this overall score 
and we do not consider this set 

Chapter 2
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8 �It should be noted that some children will appear two or three times in this combined analysis as they will have 
participated in more than one wave. To avoid double-counting, the statistical test results reported in this section 
relate to Wave 5 only, but these are broadly consistent for Waves 1 and 3.

any further in the analysis. For 
consistency of interpretation we 
have divided the total difficulties 
score by four so that it is also 
on a scale from 0 to 10 with a 
higher score indicating greater 
difficulties. We refer to the SDQ 
scores as measures of mental-ill 
health or mental health issues. 
However, for precision it should 
be noted that the child self-
completion SDQ scores should 
only be regarded as indicators of 
possible mental ill-health status, 
and do not represent a clinical 
diagnosis. We clarify this at key 
points in the discussion.

Age and gender patterns in 
subjective well-being and 
mental ill-health

First we look at how each of the 
measures described above varies 
with gender and with age. For this 
part of the analysis we have made 
use of combined data from Waves 
1, 3 and 5 to maximise the sample 
size. The analysis for each wave 
has used weightings provided to 
make the data as representative 
as possible. We have calculated 
scores for each of the three 
waves, and then calculated an 
equally weighted average of these 
three scores.8

Figure 10 shows mean scores for 
subjective well-being and mental 
ill-health overall and by gender. We 
tested for gender differences in 
each of these scores. The results 
of statistical tests were as follows:
In terms of subjective well-being:

▪▪ Girls were significantly happier 
than boys with their school 
work.

▪▪ Boys were significantly happier 
than girls with their appearance 
and with their lives as a whole.

▪▪ There was no significant 
difference in happiness with 
family, friends or school. 

In terms of mental health issues:

▪▪ Girls had significantly greater 
emotional problems than boys.

▪▪ Boys had significantly greater 
problems with conduct and 
hyperactivity/inattention than 
girls.

▪▪ There was no significant 
difference in peer relationship 
problems or total difficulties 
score.

The last point is particularly 
important because it suggests 
that the difference between 
girls and boys in the four SDQ 
domain scores balances out 
when it comes to the overall 
total difficulties score. This 
suggests that it may be important 
to conduct detailed analysis 
separately by gender.

Figure 11 shows variations in 
mental ill-health scores by gender 
and age:

▪▪ Emotional problems increase 
with age for girls. There is a 
widening of the gender gap 
in this respect as children get 
older. The gap was not  
statistically significant at 10 
years old, but was for all the  
older age groups. By the age of 

15 the average score (out of 10) 
for girls was 3.7, compared with 
2.2 for boys.

▪▪ The gaps for peer, conduct 
and hyperactivity/inattention 
problems narrow with age. 
Boys had significantly greater 
conduct and hyperactivity/
inattention problems at the 
age of 10, but by the age of 13 
these gender differences had 
disappeared.

▪▪ Boys had significantly higher 
total difficulties scores than 
girls at the age of 10, but by 
the age of 14 the situation was 
reversed. 

Figure 12 shows age and gender 
patterns for the subjective well-
being scores:

▪▪ Happiness with family, 
appearance, school and life as a 
whole decreases with age.

▪▪ At the ages of 10 and 11 girls 
were significantly happier than 
boys with their school work, 
but this gap narrows and is no 
longer statistically significant 
thereafter.

▪▪ At the ages of 10 and 11 there 
are no other statistically 
significant differences.

▪▪ By the age of 12 girls are 
significantly less happy with 
their appearance than boys, 
and the gaps widens up to the 
age of 14.

▪▪ At the ages of 14 and 15 girls are 
significantly less happy than 
boys with their life as a whole.
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Figure 10: Subjective well-being and mental ill-health scores by gender
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Figure 10: Subjective well-being and mental ill-health scores by gender Figure 11: Mental health issue scores by age and gender
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Figure 12: Subjective well-being scores by age and gender
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In summary, the analysis presented 
so far indicates some important 
differences in both subjective 
well-being and mental ill-health 
according to age and gender. These 
differences need to be borne in 
mind in undertaking analysis of the 
relationship between the first two 
factors.

The association between 
subjective well-being and 
mental ill-health at the same 
point in time

We now turn to exploring the 
relationships between subjective 
well-being and mental health issues 
(at the same point in time). We have 
already shown in previous editions 
of The Good Childhood Report 
that, although there is a statistical 
relationship between these two 
issues they are not one and the 
same thing – ie the absence of 
mental health issues does not imply 
high subjective well-being. 

Figure 13 extends our previous 
analysis by looking at the 
associations between different 
aspects of subjective well-being 
and different types of mental health 
issues in Wave 5 of Understanding 
Society. It shows statistical 
correlations ranging from -1 to +1 
– a figure further away from zero 
indicates a stronger association. 
In the table all the correlations 
are negative, meaning that higher 
subjective well-being is associated 
with fewer mental health issues. 

Some key points about the findings 
presented are as follows:

▪▪ Happiness with family and 
with school are roughly 
equally associated with all four 
categories of mental health 
issues.

▪▪ Happiness with friends is more 
strongly associated with peer 
problems than the other three 
categories of mental health 
issues.

▪▪ Happiness with appearance is 
most strongly associated with 
emotional problems.

▪▪ Happiness with school work 
is more strongly associated 
with ‘externalising’ problems 
(conduct and hyperactivity/
inattention) than with 
‘internalising’ problems 
(emotional and peer-related).

▪▪ Happiness with life as a 
whole is a little more strongly 
associated with ‘internalising’ 
problems, particular emotional, 
than ‘externalising’ problems.

▪▪ The aspect of subjective well-
being most strongly associated 
with the total difficulties scores 
is happiness with school work.

▪▪ The largest correlation is 
between happiness with life as 
a whole and total difficulties, 
which equates to saying that 
either one statistically explains 
around 27% of the variation in 
the other.

Figure 12: Subjective well-being scores by age and gender

Figure 13: Correlations between subjective well-being and mental health issues
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We conducted the above analysis 
separately for each gender. In 
most instances the associations 
between pairs of variables were 
stronger for girls than for boys – 
although the opposite was the case 
for the link between ‘externalising’ 
problems and school work. Only a 
few of the differences in strength 
of association were statistically 
significant:9 

▪▪ Happiness with appearance 
was significantly more strongly 
associated with emotional 
problems for girls than boys.

▪▪ Happiness with life as a 
whole was also significantly 
more strongly associated 
with emotional problems and 
conduct problems for girls than 
boys.

▪▪ Linked to the above, happiness 
with appearance and with life 
as a whole were significantly 
more strongly associated with 
total difficulties scores for girls 
than boys. 

The stronger association between 
happiness with appearance and 
mental health issues for girls is 
particularly notable given the 
evidence elsewhere (in this and 
previous editions of the report) 
about the low levels of happiness 
with appearance for girls in the UK.
 
The relationship between 
subjective well-being and 
mental ill-health over time

We now move on to explore the 
relationship between subjective 
well-being and mental ill-health at 

different points in time. To do this 
we have used Wave 1 and Wave 3 of 
the Understanding Society data. To 
begin, Table 1 shows the association 
between children’s answers to the 
same question at the two different 
points in time that were two years 
apart.

Looking first at the subjective well-
being variables, the question with 
the strongest association between 
Wave 1 and Wave 3 was happiness 
with appearance, while the question 
with the weakest association 
was happiness with friends. This 
suggests that children’s feelings 
about their appearance are more 
stable over time than their feelings 
about friendships. However all 
of these associations were quite 
modest. Even in terms of happiness 
with appearance, we can say 

from a statistical perspective 
that how happy children were 
with their appearance at Wave 1 
only predicted around 15% of the 
variation in happiness with their 
appearance at Wave 3. 

The associations for the mental 
ill-health measures were 
stronger, particularly for the two 
externalizing problems measures 
and for the total difficulties score. 
Children’s total difficulties score 
at Wave 1 predicted around 
34% of the variation in their 
total difficulties score at Wave 
3. Nevertheless, even here it can 
be seen that there is substantial 
change in these scores over this 
two-year period. It should also be 
noted that these associations might 
be stronger than those for 	
subjective well-being, because here 

 											         

9 Based on the difference in z-scores after using Fisher’s r-to-z transformation for each correlation.

2-year 
correlation

Family .35

Friends .21

Appearance .43

School .29

School work .34

Life .33

2-year 
correlation

Emotional 
problems .46

Peer problems .45
Conduct 
problems .53
Hyperactivity/
inattention .51
Total 
difficulties .57

Table 1: Correlations between subjective well-being and  
mental health issues 
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we are looking at measures 
made up of a number of questions 
compared to the single-item 
subjective well-being questions.

A different way of looking at the 
same information is to calculate 
the proportion of children who 
fall above or below a particular 
threshold score. 

For example, in terms of subjective 
well-being, 11.6% of children in 
Wave 1 had low life satisfaction (a 
score on or above the mid-point 
on the seven point scale, where 1 
indicates the most happy and 7 
indicates the least happy). Just over 
a third (36%) of these children also 
had low life satisfaction in Wave 3. 
We cannot be sure that this means 
they also had low life satisfaction 
at intermediate points over the 
two-year period, but these statistics 
do suggest some persistence of low 
life satisfaction. In comparison, only 
8.4% of children who did not have 
low life satisfaction at Wave 1 had 
low life satisfaction at Wave 3.
Turning to the measures of mental 
health issues, around 42% of 
children who had a high total 
difficulties score of 19 or more at 
Wave 1 (indicating a high risk of a 
mental health disorder) also had a 
high score at Wave 3, compared to 
around 6% of children who did not 
have a high score at Wave 1.
Overall there is a picture of some 
stability, but also substantial 
change both in subjective well-
being measures and mental 
ill-health measures across this two-
year period.

A question that has been relatively 
unexplored is to what extent 
children’s subjective well-being 
at one point in time might predict 
mental health issues at a later point 
in time, and vice versa. Analysis of 
this kind of relationship is complex. 
A very simple approach involves 
seeing the extent to which life 
satisfaction at Wave 1 predicts 
mental health issues in Wave 3. 
Taking this approach we find that 
the correlation between the two 
is around 0.32, suggesting that a 
child’s level of life satisfaction can 
predict around 10% of the variation 
in mental health issues two years 
later. It is also possible to look at 
the opposite relationship. Mental 
health issues at Wave 1 predicts 
around 8% of the variation in life 
satisfaction at Wave 3.

However this is not a good 
approach because we already 
know that subjective well-being 
and mental health issues are 
associated in Wave 1. So the fact 
that subjective well-being in Wave 
1 predicts mental health issues 
in Wave 3 or vice versa may only 
be due to this association. In fact 
analysis that takes this into account 
shows that subjective well-being 
at Wave 1 is not very useful in 
predicting mental health issues at 
Wave 3 once mental health issues 
at Wave 1 are taken into account.10 
The same applies the other way 
round for the predictive power of 
mental health problems at Wave 1.11

 

A different approach was used in a 
study of adults in the US (Keyes et 
al, 2010) which found that changes 
in levels of positive well-being over 
a 10-year period predicted the 
risk of mental illness. The analysis 
had access to a much richer set 
of measures of positive well-being 
than we currently do. However 
we have replicated the approach 
taken in that study with the data 
we have at our disposal from the 
Understanding Society survey.
The two key pieces of information 
used in this analysis are shown in 
Figure 14.

The first part of the chart shows 
the proportion of children who 
exceeded the threshold total 
difficulties score (19 or more out 
of 32) at Wave 3, depending on 
whether they were below or above 
the threshold score at Wave 1. 
Over two-fifths (42%) of children 
who had high mental health issues 
at Wave 1 also did so at Wave 3, 
compared to only 6% of children 
who had low mental health issues 
at Wave 1.

The second part of the chart shows 
the percentage of mental health 
issues at Wave 3 for four groups of 
children, depending on their level 
of life satisfaction (low or high) at 
Wave 1 and Wave 3 (high is defined 
as a score below the mid-point of 
the seven point life satisfaction 
scale where 1 indicates the most 
happy and 7 indicates the least
happy, and low is defined as a score 
on or above the mid-point). Only 1 
in 20 children who had high life 

 											         

10 Only adding 1% explanatory power in a regression model, once mental health at Wave 1 was introduced.
11 Only adding 2% explanatory power in a regression model, once subjective well-being at Wave 1 was introduced.
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Figure 14: Variations in mental health issues (Wave 3) according to mental health issues 
(Wave 1) and life satisfaction (Waves 1 and 3)

satisfaction at both points in time
had mental health issues at 
Wave 3, compared to well over 
half of children who had low life 
satisfaction at both points in time. 

These statistics are based on 
analysing these two pieces of 
information separately and so 
they don’t take account of the 
relationship between mental 
health issues and life satisfaction 
over time. To do this we replicated 
the analysis12 of Keyes et al. to 
predict the odds of having high 
mental health issues at Wave 3, 

simultaneously taking account both 
of mental health issue status at 
Wave 1 and levels of life satisfaction 
at Wave 1 and Wave 3. We also took 
account of age and gender. We 
found that the different categories 
of life satisfaction at Waves 1 and 
3 still predicted the likelihood of 
having mental health issues at 
Wave 3, after taking account of 
mental health issues at Wave 1 and 
age and gender.

A straightforward way of viewing 
this approach is presented in Figure 
15, which shows the same type of 

statistics as in the lower half of 
Figure 14, but only includes children 
who did not reach the threshold 
score on the SDQ for indication of 
mental health issues at Wave 1.
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12 Using logistic regression analysis.
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Figure 15: Variations in mental health issues (Wave 3) according to mental health issues 
(Wave 1) and life satisfaction (Waves 1 and 3) for children who did not have mental health 
issues at Wave 1

We checked whether these findings 
might be to do with ‘threshold 
effects’ in the total difficulties score 
by using the numerical score of 
total difficulties at Wave 1 rather 
than the binary low/high mental 
health issues variable. In this case, 
the group of children who had low 
life satisfaction at Wave 1 only did 
not have significantly higher mental 
health issues at Wave 3 than the 
group of children who had high 
life satisfaction at both waves. 
However, the remaining two groups 
did still have significantly higher 
mental health issues at Wave 3.

Some caution is needed because 
the numbers of children in some of 
these groups are quite small, but 
we replicated the analysis using 
data from Waves 3 and 5 with 
broadly the same results.
In summary, this analysis – 
although only using a very simple 
single-item measure of subjective 
well-being – produces similar 
results to those found by Keyes et 
al. for adults in the US. This analysis 
suggests that subjective well-being 
levels over time, and changes 
in these levels, are significantly 
associated with risk of mental 
health issues, even after taking 
account of earlier mental health 
issues and other factors such as 
age and gender.
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Summary

▪▪ Analysis of different types of mental health issues and different 
domains of well-being reveals that as girls get older, they are more likely 
than boys to be unhappy with their appearance and life as a whole, and 
more likely to experience emotional health problems such as anxiety 
and depression.  

▪▪ There are associations between emotional problems and happiness 
with appearance and life as a whole, and these are strongest for girls.  

▪▪ In contrast, boys are more likely than girls to be unhappy with their 
school work – but this is only the case when they are younger and these 
gender differences disappear from age 12 onwards. There is a similar 
pattern for conduct and hyperactivity/inattention problems, with boys 
more likely than girls to experience these problems at younger ages, 
and the gender differences disappearing at age 13.  

▪▪ There are associations between conduct and hyperactivity/inattention 
issues and happiness with school work, which are strongest for boys. 

▪▪ These findings help us to understand another key finding from our 
analysis: at age 10 boys are more likely than girls to have a mental 
health issue when all types are considered together, but by age 14 the 
situation is reversed. 

▪▪ Analysis of the relationship between subjective well-being and mental 
health issues at two points in time (approximately two years apart) 
reveals that the odds of having mental health issues at the second time 
point are substantially higher for children with low well-being at both 
time points than for children with high well-being at both time points. 
This provides an additional justification for being concerned about, and 
measuring, children’s well-being. 

34
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Children’s views 
of their local area

Chapter 3
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Some of the clearest illustrations of the policy relevance of data on 
children’s well-being are geographical comparisons, whether within 
countries or between countries. In The Good Childhood Report 2015, 
we focused on the latter through an international study of children’s 
well-being, Children’s Worlds, which showed striking differences in 
patterns of well-being from country to country. 

For example, we discovered that 
the age and gender patterns that 
we see in England in relation to 
particular aspects of children’s lives 
– including children’s feelings about 
school and appearance – are not 
replicated in every country. Clearly, 
the disparities that we become 
used to seeing in children’s well-
being – such as the sharp decline 
in girls’ satisfaction with their 
appearance during adolescence 
– are not an unavoidable facet of 
being a specific age or gender, 
which means, importantly, that it 
is possible to do something about 
them.

In this year’s report, we turn 
our attention to the extent to 
which there are within-country 
geographical variations in children’s 
well-being. This will be of particular 
interest to those concerned with 
the role that local policy and 
practice can play in promoting 
children’s well-being. First of all, we 
look at whether there are regional 
differences in children’s well-being 
in our own data. We then go on to 
explore the characteristics of a 
local area that are most strongly 
related to children’s well-being. 

This will help us to identify areas 
that may be achieving high levels 
of well-being for children despite 
challenging circumstances, and 
vice versa. 

Local well-being surveys

This geographical analysis 
is an attempt to build more 
systematically on the individual 
local area analyses that The 
Children’s Society has been doing 
in partnership with a number of 
local authorities over the last four 
years. 

We initiated our local well-being 
programme in 2012 with a well-
being survey on the Isle of Wight 
involving almost 5,000 children and 
almost every school on the island 
(see The Children’s Society, 2013b). 
By drawing comparisons between 
the local area data generated by 
this survey and the national data 
that we had built up through the 
nationally representative schools 
and household surveys described 
on page 13, we were able to 
identify a number of aspects of 
children’s well-being warranting 
special attention. On the Isle of 

Wight, our analysis suggested that 
children were experiencing family 
relationships and the local area 
positively compared to national 
averages. However, safety in 
schools and bullying appeared to be 
issues of specific concern, to which 
the council responded with a review 
of the island-wide bullying policy. 

The Isle of Wight was the first of 
a number of local authorities to 
participate in our local well-being 
programme, and in each successive 
exploration of local well-being we 
have been able to highlight aspects 
of children’s well-being where there 
are local variations from what we 
have found in our national data – 
which can help inform changes to 
local policy and practice.

Our local area research has also 
generated a number of findings that 
add to the knowledge we have built 
through our national research – one 
such example is a more nuanced 
understanding of bullying. We have 
known for some time that bullying 
is a major concern for children and 
young people, and an important 
influence on their well-being (The 
Children’s Society, 2006 and 

Chapter 3



39

The Good Childhood Report 2016
Children’s views of their local area

2015; Rees et al, 2010a). Our local 
well-being research offered the 
opportunity to extend this analysis 
further as local areas were keen to 
better understand the types and 
locations of bullying that children 
most commonly experience. We 
therefore included a series of more 
detailed questions about bullying 
in our local well-being surveys, and 
these highlighted a number of key 
points. 

One finding was that the most 
common forms of bullying are 
emotional and relational (eg name 
calling, being made fun of), which 
girls are more likely to experience, 
and these types of bullying are 
twice as commonplace as physical 
bullying, which boys are more likely 
to experience. Figure 16 is from the 
local well-being survey that we did 
in the Isle of Wight:

I was called 
nasty names

People made
fun of me

80%

70%

60%

50%

40%

30%

20%

10%

0%
I was hit, kicked 

or pushed
People took

my belongings
Something else

67%
61%

36%

19%
16%

Figure 16: Types of bullying 

Source: The Children’s Society 2013b, children aged 9 to 15. 
NB More than one response is possible, so percentages add up to more than 100%. 
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In addition, and contrary to the 
preoccupation of many adults 
about the issue of cyber-bullying, 
we also discovered that the vast 
majority of bullying takes place at 
school. As can be seen in Figure 17, 
which refers to a local well-being 
survey we conducted in Portsmouth 
(The Children’s Society, 2014b), 
more than three quarters of 
children experiencing bullying said 
they had been bullied at school, 

compared to around 1 in 10 children 
who said they had experienced 
bullying online and by text.

We also found higher levels of 
bullying amongst particular groups 
eg children receiving free school 
meals and children who have ‘a 
lot less’ and ‘a lot more’ spending 
money than their friends. This 
last finding demonstrates the 
importance of notions of equality 

and fairness for children, and that 
greater wealth does not always 
equate to increased well-being. As 
can be seen from Figure 18 (from 
the local well-being survey that we 
did in the Isle of Wight), children 
who said that they had roughly the 
same amount of money as their 
friends were the least likely to say 
they had been bullied.

0%                 20%                 40%                  60%                80%                 100%

In school

Local area

Going to and from school

Online

Somewhere else

Through texting

78%

18%

17%

14%

12%

8%

Figure 17: Locations of bullying

Source: The Children’s Society 2014b, children aged 7 to 16. 
NB More than one response is possible, so percentages add up to more than 100%. 
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Another interesting finding to 
emerge from our local well-being 
research is the positive role that 
ethnic and cultural diversity seems 
to play in relation to some aspects 
of how children see themselves. 
In a local well-being survey we 
conducted in the London borough 
of Lewisham, we found notably 
higher levels of happiness with 
appearance amongst children 
in Lewisham in comparison to 
the national average. We were 
interested to see whether the 
ethnic diversity of Lewisham 

might help explain children’s 
more positive feelings about 
their appearance. Interestingly, 
there were statistically significant 
differences according to ethnicity, 
with black children reporting higher 
levels of happiness with their 
appearance than children in other 
ethnic groups. 

We extended this analysis further 
by running a logistic regression 
looking at the probability of 
scoring 10 out of 10 for happiness 
with appearance for different 

ethnic groups, controlling for 
gender, free school meal status 
and age (whether children were 
at primary or secondary school). 
The predicted probabilities shown 
in Figure 19 are based on girls in 
secondary school not receiving free 
school meals. Figure 19 shows that 
Caribbean, African and Black Other 
children had a significantly higher 
probability of scoring 10 out of 10 
for happiness with appearance than 
white children. 

Figure 18: Spending money relative to friends, and experiences of bullying

Source: The Children’s Society 2013b, children aged 9 to 15. 
NB More than one response is possible, so percentages add up to more than 100%. 

60%

50%

40%

30%

20%

10%

0%

43%

31% 28%
35%

48%

A lot more A bit more About the same              A bit less            A lot less



42

The Good Childhood Report 2016 
Children’s views of their local area

Figure 19: Happiness with appearance and ethnicity
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Source: unpublished research by The Children’s Society, children aged 7 to 15. 

Geographical differences in 
children’s well-being 

Building on the findings of our 
local well-being surveys, we 
wanted to examine whether there 
are geographical differences in 
children’s well-being at the regional 
level, drawing on data from 14 
waves of our well-being household 
survey. For the purposes of this 
analysis, we focused on 10 to 15 
year olds because the age range of 
respondents changed from 8 to 15 

year olds for the first eight waves 
to 10 to 17 year olds from Wave 
9 onwards. To filter out duplicate 
cases we also excluded children 
who were included in earlier waves 
of the survey.

We ran regressions in two stages: 
the first stage including age, 
gender and social class, the second 
stage introducing Government 
Office Region. Interestingly, the 
introduction of region added almost 
nothing to the explanatory power 
of any of the models. We conducted 

this analysis for our multi-item 
measure of overall well-being 
(ie the Huebner score, similar to 
the one described on page 12), 
for the three ONS single-item 
measures of subjective well-being 
(ie happiness with life as a whole, 
happiness yesterday, and feeling 
life is worthwhile described on 
page 12) and also for our 10 Good 
Childhood Index domains. We 
could find no solid evidence of 
regional differences for any of these 
measures.  
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Figure 20: Child and parent subjective well-being by Index of Multiple Deprivation quintile

Local area deprivation and 
children’s well-being 

Building on the analysis presented 
in the section above, we were keen 
to further probe the relationship 
between levels of deprivation in 
an area and children’s well-being. 
The latest wave of our household 
survey of 2,000 children and 
parents – which was conducted 
in March/April 2016 – presented 
the opportunity to explore the 
relationships between:

▪▪ indicators about the local area 
where children live

▪▪ children’s views and 
experiences of the local area

▪▪ children’s overall subjective 
well-being.

The Index of Multiple Deprivation 
(Department for Communities 
and Local Government, 2015) is 
a widely-used official measure 
of local deprivation within small 
geographical areas in England. It 
is based on 37 separate indicators 
grouped into seven domains: 
income; employment; health 
and disability; education, skills 
and training; crime; housing and 
services; and living environment. 
Each area has a score for each 
of these domains, plus an overall 
IMD score – higher scores indicate 
higher levels of deprivation. It is 
common to divide the list of local 
areas into ‘deciles’ (each containing 
10% of areas) or ‘quintiles’ (each 
containing 20% of areas).

Figure 20 shows mean scores on 
the three measures of children’s 
subjective well-being introduced 
in Chapter 1, for each quintile of 
the Index of Multiple Deprivation. 
As can be seen, there was no link 
between the level of deprivation 
of the area where children lived 
and their subjective well-being, 
measured by happiness, life 
satisfaction or feeling that life is 
worthwhile. Also included in the 
chart is a measure of parents’ 
life satisfaction that we included 
in the survey. There was some 
(statistically significant) evidence 
of lower parent life satisfaction in 
areas with higher deprivation.
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We also looked at each of the 
domain scores of the IMD 
separately, but did not find a 
significant association between 
any of these measures and 
children’s subjective well-being. 
There were weak but statistically 
significant links between parent life 
satisfaction and six of the seven 
domain scores (the exception being 
the score for barriers to housing 
and services).

We checked this analysis using 
data from Wave 5 of the Millennium 
Cohort Study, which gathers 
information from a large sample 
of children born close to the 
millennium and their parents. In 
each country of the UK the sample 
is divided into advantaged and 
disadvantaged areas. We were able 
to compare child life satisfaction 
and parent life satisfaction 
between these two types of areas 
in each of the four countries of 
the UK. The results are shown in 

Figure 21. In each country there 
was no significant difference in 
child life satisfaction between 
advantaged and disadvantaged 
areas. However in all four countries, 
parents in disadvantaged areas 
were significantly less satisfied 
with their lives than those in more 
advantaged areas.

The overall conclusion of this 
analysis is that children’s level of 
subjective well-being does not 
seem to be affected by the level 
of deprivation of the local area in 
which they live, but parent’s life 
satisfaction does, at least to some 
extent.

The above analysis relates to 
‘objective’ indicators of the local 
area, derived from statistics 
and measures of things like the 
proportion of adults employed in 
the area, premature mortality and 
the quality of housing.

In our survey we also asked children 
about their views and experiences 
of their local area. We used nine 
questions (three sets of three) that 
we have previously tested (The 
Children’s Society, 2012) that cover 
children’s views of three aspects 
of the local area – facilities, safety/
freedom and local adults. For 
each of these topics we summed 
children’s responses to the three 
questions asked and converted 
them to a score from 0 to 10, where 
a higher score means a more 
positive view.

We also asked a set of nine 
questions about children’s 
experiences of problems in their 
local area. We added up how many 
problems children reported to 
create a score from 0 to 9 where 
a higher score indicates a greater 
number of problems.

Local area questions asked of children

Please say how much you agree or disagree with each of the sentences:

Safety/freedom

▪▪ I have plenty of freedom in 
the area I live in. 

▪▪ I feel safe when I am out in 
my local area during the day. 

▪▪ I feel safe when I am out in 
my local area at night. 

Facilities

▪▪ There are places for me to go 
in my area. 

▪▪ There are lots of fun things to 
do where I live.

▪▪ There is nothing to do in my 
area. 

Local adults

▪▪ Adults in my area listen to 
young people’s views. 

▪▪ I like my neighbours. 

▪▪ Adults in my area treat young 
people fairly. 

Problems
Do you think any of these things 
are a problem in the area where 
you live?

▪▪ Noisy neighbours (music/
shouting) 

▪▪ General noise from the street 

▪▪ Cars driving too fast 

▪▪ Rubbish 

▪▪ Dog mess 

▪▪ Graffiti/tagging	  

▪▪ Neighbours arguing 

▪▪ Dangerous animals or dogs 
that are off their leads 

▪▪ People drinking or taking 
drugs 
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Figure 21: Child and parent subjective well-being by local area type in the Millennium 
Cohort Study, Wave 5 (children aged around 11 years old)13
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13 �In England there was a separate stratum for local areas with high proportions of minority ethnic populations.  
The mean subjective well-being scores in these areas were  8.6 for children and 8.0 for parents.
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There were significant associations 
between the scores for each of 
these four measures and children’s 
subjective well-being. Children 
who felt more positive about local 
facilities, safety and freedom in the 
local area and local adults – and 
who reported fewer problems in 
their local area – also had higher 
levels of happiness, life satisfaction 
and feeling that life was worthwhile. 
These findings are illustrated in 
Figure 22 and Figure 23.

As shown in Figure 22, children 
who rated their local area relatively 
highly for facilities, safety/freedom 
and local adults, had higher life 
satisfaction scores than children 
who rated their local area more 
poorly. The same patterns applied 
for feeling happy and finding life 
worthwhile (not shown in the 
chart).

Figure 23 shows children’s mean 
subjective well-being scores 
(happiness, life satisfaction 
and finding life worthwhile) 
according to how many of the list 
of nine local area problems they 
reported. Children who reported 
more problems tended to have 
significantly lower subjective well-
being for all three measures.
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Figure 22: Mean life satisfaction scores for children 
according to their ratings of their local area 

Figure 23: Mean well-being scores for children according to 
number of local area problems reported
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The table adjacent shows 
associations between the nine 
local area problems and the three 
measures of children’s well-being. 
Noisy neighbours and people 
drinking or taking drugs were the 
two local area problems with the 
strongest associations to the two 
measures of subjective well-being. 

As an example, Figure 24 shows the 
different mean scores for the three 
well-being measures according to 
whether children reported having a 
problem with ‘noisy neighbours’.

Table 2: Effect sizes (eta2*100) for associations between 
specific local area problems and child SWB

Satisfied Happy Worthwhile

Noisy neighbours 
(music/shouting) 1.4 1.1 0.7

People drinking or 
taking drugs 1.1 1.0 1.6

General noise from 
the street 0.9 0.7 0.5

Graffiti/tagging 0.9 0.5 0.8

Rubbish 0.7 0.6 1.1

Neighbours arguing 0.8 0.4 0.8

Cars driving too fast ns ns ns

Dog mess ns ns ns

Dangerous animals/
dogs off leads ns ns ns
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In summary, children’s views of 
facilities, safety/freedom and 
adults in their local area and 
the number of problems they 
reported in their local area were 
all associated with their subjective 
well-being. 

We checked these findings, 
controlling for children’s age and 
gender and household income. 
Each of the four measures of the 

local area still made a significant 
contribution to predicting children’s 
subjective well-being once these 
other factors were taken into 
account. When all four measures 
(and age, gender and income) were 
considered at once, the scores 
for facilities, safety/freedom and 
local adults all made a significant 
contribution to explaining variations 
in children’s subjective well-being, 
but the number of problems in 

the local area did not. To provide 
an example of the associations: 
gender, age and household income 
explained around 6% of the 
variation in life satisfaction, yet by 
including children’s scores for local 
facilities, safety/freedom and local 
adults it was possible to explain an 
additional 21% of the variation in 
life satisfaction.

These findings do not show that 
the characteristics of the local area 
cause the variations in children’s 
subjective well-being. It is possible 
that other factors which we have 
not been able to take into account 
can explain the patterns observed. 
It is also possible that children with 
higher subjective well-being tend to 
rate their local area more positively. 
However, we found that children’s 
ratings of their local area were 
also statistically associated with 
their parent’s life satisfaction, after 
controlling for household income 
and the IMD score, which casts 
some doubt on this hypothesis.

Overall, the analysis presented in 
this section suggests that objective 
measures of local areas are not 
related to children’s subjective 
well-being, but that children’s own 
views and experiences of their local 
area are.

Figure 24: Mean well-being scores for children according to 
whether they reported ‘noisy neighbours’
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Summary

▪▪ In our analysis of geographical differences in children’s well-being, we 
found no solid evidence of regional differences or links to area-level 
deprivation (ie the Index of Multiple Deprivation), although there is a 
link for adults. In comparison, children’s perceptions and experiences 
of their local area were clearly linked to their well-being.  

▪▪ This adds to evidence that we have accumulated over time that shows 
children’s direct experiences are much more important for their 
well-being than factors that are more removed from them, and also 
that factors that are known to be related to adults’ well-being are not 
necessarily linked to children’s well-being.
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A review of 
the factors 
associated 

with children’s 
subjective  
well-being

Chapter 4
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In the previous section we reported 
that:

▪▪ Children’s subjective well-
being was not associated with 
objective social indicators 
about their local area, although 
their parents’ subjective well-
being was at least to some 
extent

▪▪ Children’s subjective well-
being was associated with their 
subjective views and self-
reported experiences of their 
local area. 

In this section we discuss how 
these broad findings fit into the 
wider pattern of factors associated 
with child subjective well-being.

The family

In our first survey report from 
this research programme 
(Rees et al, 2010a) we reported 
some important findings on 
the relationship between child 
subjective well-being and 
family factors. We found a weak 
relationship between family 
structure and life satisfaction. 
Children living with both birth 
parents had higher life satisfaction 
than those living with a lone parent, 
with children living in a stepfamily 
somewhere in the middle. However, 

family structure only explained 
around 2% of the variation in 
children’s life satisfaction. In 
comparison, a single question 
about whether children felt their 
family got along well together 
explained around 20% of the 
variation. This is clearly illustrated 
in Figure 25, which is reproduced 
from that report.
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Figure 25: Family structure, family harmony and subjective 
well-being

Chapter 4

The analysis presented in the previous section about local area 
factors and children’s subjective well-being is part of a consistent 
picture that we have gradually been building over the past few 
years through our own surveys and analysis of other data.
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This was an early indication that 
children’s experiences were much 
more important for their subjective 
well-being than the kinds of 
objective social indicators often 
employed in social research.

Household poverty and 
deprivation

In 2011 we published findings from 
one of our household surveys 
that gathered data from parents 
on household income and from 

children and parents on their 
subjective well-being. We found 
that children in families with 
lower household income did have 
significantly lower subjective 
well-being. However, income 
explained less than 3% of the 
variation in child subjective well-
being. Additional analysis we have 
undertaken for this report indicates 
that, in the same survey, income 
explained over 7% of the variation 
in adult subjective well-being 
(using identical questions to those 

asked of children). These patterns 
are illustrated in Figure 26, where 
it can be seen that the decline in 
subjective well-being with lower 
income is much greater for parents 
than for children. 

Figure 26: Household and child and adult subjective well-being
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It might appear from the previous 
findings that household economic 
factors do not have a substantial 
influence on child subjective 
well-being. However, research we 
published in 2012 demonstrated 
that is not the case. The research, 
conducted in partnership with 
the University of York (Main 
and Pople, 2012), described the 
development of a child-centred 
material deprivation index. This 
index was devised in consultation 
with children and included items 
which they identified as important 
for them to have a ‘normal kind of 

life’. The final index had 10 items, 
such as weekly pocket money 
and ‘the right kind of clothes to 
fit in with other children your age’. 
Children were asked if they had 
each item and their answers were 
used to calculate a score from 0 to 
10 where a higher score indicated 
greater material deprivation. We 
verified that children were able to 
report reliably on the items by also 
gathering information from parents 
which indicated that they broadly 
agreed with children’s self-report 
on this issue.

We found that this index could 
explain around 10% of the variation 
in subjective well-being (after 
controlling for other factors such as 
gender, age, family type, number of 
adults in paid work). Thus a reliable 
child-reported material deprivation 
index can explain much more about 
variations in child subjective well-
being than a traditional measure of 
household income. The differences 
in child subjective well-being 
according to material deprivation 
can be seen in Figure 27.
 

Figure 27: Material deprivation and child subjective well-being
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A further striking finding from 
our research programme was the 
relationship between children’s 
answers to a question about 
how much money they had 
compared to their friends and their 
subjective well-being. Perhaps not 
surprisingly, children who had ‘a 
lot less’ than their friends had the 
lowest well-being. But the group of 
children who had the highest mean 
well-being were not those who had 
more than their friends, but those 
who had ‘about the same’.

We were concerned that this 
finding may have been a one-off, 

or attributable to a confusion 
about question wording. However 
we found a similar pattern in a 
later survey using a different 
question wording; and data from 
the Millennium Cohort Study from 
children aged 11 years old also 
indicates that children who said 
that, compared to their friends, 
their family had ‘about the same’ 
amount of money had higher mean 
life satisfaction (8.5 out of 10) than 
children who said their families 
were richer (8.3 out of 10). Children 
who said their families were poorer 
had much lower life satisfaction (7.1 
out of 10).

Other family indicators

The above two sections have 
presented findings from our past 
research which show that quality of 
family relationships matters much 
more for children’s sense of well-
being than the family structure they 
live in; and that children’s direct 
experience of material deprivation 
matters much more than household 
income.

Other recent analysis (Rees and 
Bradshaw, 2015) extends this 
picture, making use of data from 
the Millennium Cohort Study. This 

Figure 28: Money compared to friends and child subjective well-being

School survey, 2010, age 10 to 15.
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analysis considered a wide range 
of information provided by parents 
and the associations with child 
subjective well-being. This provides 
an important new perspective 
because most prior research 
on child subjective well-being 
has relied solely on information 
gathered from children about the 
context of their lives. The findings 
indicate that some factors – such 
as family structure, family financial 
status and parental well-being – 
were significantly associated with 
child subjective well-being at the 
age of 11. However the explanatory 
power of these factors was again 
rather weak, and some factors 
which have often been shown 
to have important associations 
with other child outcomes (such 
as parental education), did not 
have any link with child subjective 
well-being at all. In a second 
stage of the analysis, some 
information reported by the child 
was introduced into the analysis 
about experiences of being bullied, 
conflict with friends and children’s 
feelings of safety in the local area. 
These factors were much more 
strongly associated with child 
subjective well-being than the 
parent-reported information.

Given the comprehensive nature 
of the range of parent-reported 
variables considered in the above 
analysis, there is now a fairly 
clear broad finding that efforts 
to understand variations in child 

subjective well-being should focus 
more on children’s own experiences 
of life than on traditional social 
indicators.

The national level

At the other end of the spectrum, 
recent research on international 
variations in child subjective 
well-being has also provided 
new insights into the extent 
to which social indicators can 
explain variations in well-being. 
The findings from Wave 2 of the 
international Children’s Worlds 
survey (Rees and Main, 2015), 
which we included in last year’s 
report, found that that the highest 
levels of life satisfaction in a 
sample of 15 countries across four 
continents were in Romania and 
Colombia. England was in the 
bottom half of the rankings and 
children in South Korea tended to 
have the lowest life satisfaction.

Further analysis of this data 
(Bradshaw and Rees, 2015) showed 
little or no association between 
mean life satisfaction scores for 
different countries and a wide 
range of social indicators including 
GDP, Gini coefficients of inequality, 
youth unemployment etc. This is a 
different finding to that for adults, 
where considerable progress 
has been made in explaining 
international variations in 
subjective well-being using macro 
data (Helliwell et al, 2015).

This analysis has been 
strengthened by analysis (Rees, 
2016) of recently published data 
on child life satisfaction in Europe 
(Inchley et al, 2016) linked with 
Gallup World Poll data on adult 
life satisfaction from the World 
Happiness Report (Helliwell et al, 
2015) and Gross National Income 
(GNI). This analysis clearly shows:

▪▪ that there is little or no 
relationship at a country level in 
Europe between levels of child 
and adult subjective well-being 
(Figure 29)

▪▪ there is a much stronger 
relationship between GNI 
and adult subjective well-
being (Figure 30) than there 
is between GNI and child 
subjective well-being (Figure 
31).14

 											         

14 �Please note that similar analysis using an earlier wave of HBSC data (Levin et al., 2011) did find a significant 
association between GDP and mean life satisfaction of children aged 13 years old.  This was with a smaller sample 
of countries, and the inclusion of new countries such as Albania, Armenia and Moldova in the most recent wave of 
the survey appears to partly account for the different finding of our analysis.
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Figure 29: The relationship between child and adult subjective well-being in 
European countries

Figure 30: The relationship between adult life satisfaction and national 
wealth in European countries
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Figure 31: The relationship between child life satisfaction and national 
wealth in European countries
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Summary

This brief review of a range of findings about factors affecting children’s 
(and adults’) subjective well-being at various levels highlights two simple 
but important points:

1. �The factors that are associated with children’s subjective well-being are 
not the same as those associated with adult subjective well-being.

2. ��������Objective social indicators are much less helpful in explaining why 
children’s subjective well-being varies than children’s self-reported 
experiences of life.

These two findings, taken together, have substantial implications for 
the study of subjective well-being and its use for policy purposes. 
Subjective well-being is increasingly becoming recognised as a potentially 
important indicator of how a society is doing, and has been proposed as 
a compliment to more traditional measures of societal progress such as 
GDP (Stiglitz et al, 2010). If subjective well-being research is ultimately to 
influence policy, it is vital that findings are generated which help policy-
makers understand the determinants of subjective well-being. Although 
there have been advances in data on child subjective well-being over the 
past few years this still lags well behind the wealth of data and findings on 
adults’ subjective well-being. The two broad conclusions above indicate 
that it is vital that we understand the distinctive nature of the factors 
associated with children’s subjective well-being. If we do not, and if 
findings on adults’ subjective well-being do inform policy, then there is 
a clear risk that policy measures may not address the needs of children, 
or even that they could be detrimental to children’s well-being while 
promoting that of adults.
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Discussion

Chapter 5
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Time trends in subjective well-
being

Based on the best data available, 
the average life satisfaction of 
children aged 11 to 15 in the UK 
increased a little between 2000 and 
2008. However over the period from 
2009 to 2014 there is evidence of a 
slight decrease (for children aged 
10 to 15). There is also evidence 
of trends in children’s satisfaction 
with particular aspects of their lives. 
Children became more satisfied 
with their friendships between 
2000 and 2008 – but this trend 
has reversed significantly over 
the 2009 to 2014 period. On the 
other hand, over the most recent 
five-year period, children’s average 
satisfaction with their school work 
has increased significantly.

In addition, we see a continuation of 
a trend (noted in previous reports) 
regarding gender differences in 
children’s satisfaction with their 
appearance. Between 2009 and 
2014 boys’ satisfaction with this 
aspect of their lives was stable 
(slightly increased). Over the same 
period, girls’ satisfaction with their 
appearance dropped significantly. 
This seems to be a long-term 
trend: in 2000, the gender gap in 
satisfaction with appearance was 
3% (ie 0.3 on a scale from 0 to 10); 
by 2008, the gap had increased 
to 5%; and by 2013–14 (the latest 
figures available) it had increased 
further to 10%. This finding should 
be viewed within the context of 
the international comparisons 

we published in last year’s report, 
which showed that England had 
the largest gender gap in children’s 
satisfaction (at the age of 12) 
with their appearance among a 
sample of 16 countries. Notably, 
in countries such as Colombia, 
Nepal and Ethiopia, there was no 
difference between boys and girls 
in this respect. There has also been 
evidence in recent years of a gender 
gap in overall life satisfaction: in 
2009–10, there was no difference 
in overall life satisfaction between 
girls and boys; in 2013–14 there was 
a 3% gap with mean life satisfaction 
ratings out of 10 being 7.93 for girls 
aged 10 to 15 in the UK compared to 
8.25 for boys.

These time trends provide 
important insights into the quality 
of life of children in the UK and 
confirm the value of monitoring 
children’s subjective well-being 
over time. There is a particular 
need to understand more about the 
reasons for the consistent ongoing 
trend in the UK of girls’ decreasing 
satisfaction with their appearance.

Flourishing

The main focus of this report is on 
children’s cognitive subjective well-
being – that is their satisfaction 
with their lives as a whole and 
with specific aspects of their lives. 
However an ongoing aim of the 
research programme has also been 
to develop measures of children’s 
psychological well-being. This is a 
concept that refers to a sense of 

personal growth and development. 
It is important to clarify that this is 
a measure of positive functioning 
and is not simply the opposite of 
a measure of mental ill-health. 
In Chapter 1 we reported on the 
development and validation of a 
new set of questions about this 
concept. We combine measures 
of children’s life satisfaction and 
psychological well-being to create 
an overall measure of ‘flourishing’ 
– meaning high life satisfaction 
and high psychological well-being. 
We estimate that over four-fifths 
of children aged 12 in England can 
be viewed as ‘flourishing’, while 
around 1 in 10 are ‘languishing’ 
– having low life satisfaction and 
low psychological well-being – and 
the remainder lie somewhere in 
between these two categories.

Now that we have a good measure 
of psychological well-being, as 
well as life satisfaction, a future 
direction for research is to explore 
the extent to which these two 
aspects of well-being are related to 
other issues in children’s lives. As 
an example, in this report we show 
that children’s recent experiences 
of being bullied are more strongly 
linked with their life satisfaction 
than with their psychological well-
being. This indicates that there 
is some value in distinguishing 
between these different aspects 
of children’s overall sense of 
subjective and psychological well-
being, and points to a potentially 
fruitful direction for future research.

Chapter 5
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Subjective well-being and 
mental ill-health

In Chapter 2 we summarised 
some new analysis exploring the 
relationship between children’s 
subjective well-being and mental 
ill-health. We have shown in previous 
reports (and it has been confirmed 
by other research with adults) that 
these are distinct concepts and 
that it is quite possible to have high 
subjective well-being while having 
mental health issues, or to have 
low subjective well-being without 
meeting the criteria for mental ill-
health.

We show that there are different 
patterns for subjective well-being 
and mental ill-health by age and 
gender. For mental ill-health, 
there is an increase in emotional 
problems for girls, and a growing 
gender gap, between the ages of 10 
and 15. Over the same age range 
there is a closing of the gender 
gap for conduct problems and 
hyperactivity/inattention (which 
are higher in boys than girls at 
the age of 10). These contrasting 
trends balance each other out so 
that there is relatively little age or 
gender difference in children’s ‘total 
difficulties’ (a measure of overall 
mental ill-health). Meanwhile, for 
subjective well-being there are 
decreasing scores between the 
ages of 10 and 15 for satisfaction 
with family, appearance, school 
and life as a whole. There is 
also an increasing gender gap 
in satisfaction with appearance 
between the ages of 10 and 15 (as 

highlighted in previous reports and 
above). These differing age and 
gender patterns for measures of 
mental ill-health and subjective 
well-being support the idea of 
these being two different views on 
children’s overall well-being.

The analysis also explores the 
relationships between different 
components of mental ill-health 
and subjective well-being in more 
detail. For example, satisfaction 
with appearance is most strongly 
related with the emotional 
problems component of the mental 
ill-health measure; satisfaction 
with school work is more closely 
linked with conduct problems and 
hyperactivity/inattention. Of the 
different aspects of subjective 
well-being, satisfaction with school 
work was the most strongly related 
with the overall ‘total difficulties’ 
measure of mental ill-health, 
and satisfaction with family was 
the least strongly related. These 
findings highlight the complexity of 
the relationship between subjective 
well-being and mental ill-health.

Finally on this topic, we explore the 
relationship between subjective 
well-being and mental ill-health 
over time. We present new analysis 
that shows changes in subjective 
well-being over a two-year period 
are associated with different levels 
of children’s mental health issues 
at the end of that period, even after 
taking into account the level of 
mental health issues at the start 
of the period. For example, looking 
only at children who do not reach 

the threshold for mental health 
issues at the start of the two-year 
period, more than 1 in 4 (26.5%) 
children who experienced a change 
from ‘high’ to ‘low’ life satisfaction 
over the two years exceeded the 
threshold for mental health issues 
at the end of the period, compared 
to less than 1 in 25 (3.7%) children 
whose life satisfaction remained 
‘high’. A practical outcome of this 
finding is that monitoring children’s 
subjective well-being may be a way 
of identifying those at risk of mental 
ill-health, in addition to potentially 
identifying a range of other issues 
in children’s lives which we have 
highlighted in previous reports.

Our analysis is limited by the 
available measures of subjective 
well-being in the data set we used, 
and the long time-gap between the 
two waves of data. There is a need 
for survey research that includes 
better measures of subjective well-
being, alongside validated mental ill-
health measures, over shorter time 
periods in order to understand more 
about the connections between 
changes in the two aspects.

Children’s views of their  
local area

There is relatively little research on 
how the area in which children live 
affects their perceived quality of 
life. In Chapter 3 we present some 
analysis that addresses this gap.

We have been able to combine data 
on children’s subjective well-being 
from our ongoing household survey 
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with objective data about children’s 
locality from a range of official data 
sources. In particular we focus on 
the links between measures of local 
area deprivation and children’s 
subjective well-being. We find little 
evidence that children living in 
areas categorised as having higher 
levels of deprivation had lower 
subjective well-being, although 
it does appear that children’s 
parents had somewhat lower 
life satisfaction in these types of 
areas. We find a similar pattern 
in some analysis of data from the 
Millennium Cohort Survey (children 
aged 11). This is not a definitive 
finding, as other factors may be 
masking the relationship between 
local area deprivation and child 
subjective well-being, but suggests 
an important area for future 
research.

On the other hand we were also 
able to relate children’s own 
evaluations of their local area with 
their subjective well-being – and 
here we found significant links. 
Children who rated their local area 
more highly in terms of facilities, 
safety and freedom and their 
experiences of local adults had 
significantly higher subjective 
well-being. Additionally, where 
children identified more problems 
in their local area – such as noise, 
alcohol and drug use, graffiti and 
rubbish – they tended to have lower 
subjective well-being. Interestingly 
we also found that children’s 
evaluations of all these different 
aspects of their local area were also 
associated with their parents’ life 

satisfaction. This gives us some 
confidence in the value of asking 
children about these types of 
issues.

We have now developed tried-
and-tested measures of children’s 
evaluations of their local areas and 
shown that they are significantly 
linked with their life satisfaction. 
These measures may be valuable 
for local areas who wish to monitor 
and improve the quality of life for 
children (and also their parents).

A broader review of the 
factors associated with child 
subjective well-being

The findings on local area 
discussed above reflect an evolving, 
consistent picture of the types of 
factors that explain variations in 
children’s subjective well-being. 
For the local area we found that 
children’s own evaluations and 
experiences of their locality 
were much more closely linked 
with their subjective well-being 
than traditional ‘objective’ social 
indicators were.

In previous reports we have 
discussed the same patterns 
across a number of dimensions of 
children’s lives, and we summarise 
some of these previous findings 
in Chapter 4. Children’s reports of 
the quality of family relationships 
explain much more of the variation 
in their subjective well-being than 
categorisations of their family 
structure (eg lone parent, etc). 
Children’s reports on experienced 

material deprivation (based on 
a child-centred measure that we 
developed in collaboration with the 
University of York) explain much 
more about their subjective well-
being than traditional measures 
such as household income do. 
Household income has a stronger 
link with adults’ subjective well-
being than child subjective 
well-being. And in international 
analysis, measures of national 
wealth appear to explain very little 
of the variation in child subjective 
well-being, while explaining quite 
a lot of the variation in adult 
subjective well-being. In fact, at 
an international level we have so 
far found no statistical evidence 
of a link between children’s and 
adults’ subjective well-being. For 
example, Sweden ranks relatively 
highly among European countries 
for adult life satisfaction while being 
in the lower half of the rankings for 
child life satisfaction. Meanwhile, 
Romania ranks highly for child life 
satisfaction (see also last year’s 
report) while being in the lower 
half of the rankings for adult life 
satisfaction.

This consistent set of findings 
points to two conclusions that have 
practical implications for all those 
concerned with children’s quality of 
life. First, it is clear that we cannot 
assume that the factors which 
affect adults’ subjective well-being 
also affect children’s subjective 
well-being in the same way. 
Second, if we want to understand 
variations in children’s subjective 
well-being it is essential to also 
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gather information directly from 
them about their lives, rather than 
rely on traditional socio-economic 
variables such as family structure, 
household income, local area 
deprivation indexes or GDP per 
capita.

Among policymakers there is a 
growing interest in the potential for 
measures of population subjective 
well-being to provide important 
information that can guide their 
decision-making and priorities. 
Although this is still a relatively 
new field of research, there are 
now some valuable policy-relevant 
findings being generated about 
adult subjective well-being. For 
example, there is evidence of 
the long-term negative impact 
of experiencing a redundancy 
(Clark et al, 2007), which might 
inform employment and economic 
policies. There is also evidence of 
lower adult subjective well-being 
due to daytime aircraft noise 
near the flight paths of major 
airports (Lawton and Fujiwara, 
2016), which might inform future 
policy decisions on planning 
and transport. At the moment 
there is still a relative shortage 
of data on child subjective well-
being. Now that we know the 
factors that affect child and adult 
subjective well-being are not the 
same, it is vital that we close this 
data gap. Closing this gap will 
allow information on children’s 
experiences and subjective well-
being to be considered alongside 
information on adults’ subjective 
well-being by national and local 

decision-makers and policymakers. 
If we do not achieve this there is 
a real risk that local and national 
policy developments will reflect the 
concerns and needs of adults, but 
not of children.
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It is a painful fact that many children and 
young people in Britain today are still suffering 
extreme hardship, abuse and neglect. Too often 

their problems are ignored and their voices 
unheard. Now it is time to listen and to act.
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