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[bookmark: _Toc98361240]Introduction 
It has always been appropriate to understand the wellbeing of people, particularly children, young people, and families. Wellbeing specifies the health of individuals. However, the definition and understanding of wellbeing has been subjective, thereby giving rise to so many ways by which health care institutions view the issues. This supporting paper to the presentation will highlight the definition of wellbeing and how this issue has been conceptualised differently by different health care organisations. Lastly, the report will provide the different measures and the policies involved. 

[bookmark: _Toc98361241]1- Debate on the concept of childhood wellbeing	
Wellbeing is not being healthy but generally includes life’s satisfaction. Wellbeing has generally been described as the value of the people’s lives (Childhood Wellbeing Research Centre, 2010). It is a constantly evolving phenomenon when people can generally fulfil their life’s aspirations, particularly able to develop their potential, work well with sound mind, meet their personal and social goals (Foresight Report, 2008). It is also understood as individual contributing meaningly in society. Usually, personal objectives and goals such as happiness, education, income level, access to basic amenities, and state of health are some indications of the wellbeing of a person. Also, how people evaluate their own lives in terms of satisfaction may be used to describe wellbeing.  
Childhood Wellbeing has been viewed and defined differently. This is probably due to the perspectives by which the quality of lives is being assessed (Diener et al., 2009).  As indicated by Diener et al. (2009), some of the definitions are based on the objective definitions rather than from subjective descriptions which depend generally on the person’s own preferences, desires, interests and needs. For example, health may be understood as an objective classification of wellbeing as it is obvious from several perspectives if a person’s health is deteriorating or stable. However, satisfaction of basic needs may be difficult to evaluate and therefore is subjective in nature. 
With the difficulties surrounding how childhood wellbeing is generally understood, a major Childhood Wellbeing Report from the Childhood Wellbeing Research Centre (2010) highlighted that that the discussions of childhood wellbeing should be focused on “engaging children and young people in defining the parameters around what constitutes wellbeing”. This allows children, adults and policymakers propose different parameters which address the wellbeing of children rather than offer a general definition. 
It has been established that where a person lives determines the state of their wellbeing (La Placa and Knight, 2014).  In order words, the environment largely influences a child and modifies his or her wellbeing. For example, different school environments and communities provide inputs for reforming a person’s state of being. La Placa and Knight (2014) further argue that the parent’s resources, income level, and knowledge may also contribute to the wellbeing of people. 
There is an interesting finding that the wellbeing of young people decreases as they grow but may be reversed from the age 16 to 17 years (La Placa and Knight, 2014.).  It was also surprising to note that the wellbeing of boys is lower than for girls, however, the report failed to state whether environment played any role. 
[bookmark: _Toc98361242]2- Evidence of national or international measures of children and young people’s wellbeing	

Several measures have been reported to assess the psychological states of children and young people’s wellbeing. These measurements are required because children are usually prone for the effects of the environment as they depend on economy and resources of their parents and community (Roelen and Gassmann, 2008). The national and international measures also provide vital information about state of a specific child. For example, in England, almost 70,000 children and young people are in care because abuse and mistreatment (Selwyn, Wood and Newman, 2017).  It is important to highlight also that children and young people are hugely affected by poverty and inefficient distribution of resources. 
The Office of National Statistics (ONS) indicate that the wellbeing of young people has increased by 4.6% in the last decade, compared to the EU average of 2.2% points in figure in appendix (ONS, 2022). The measures were based on subjective evaluation of the overall satisfaction with life, expectation of that things would be better and their feelings about anxiety and happiness as you can see in the appendix (ONS, 2022).   
However, different organisations such as UNDP, Multi-National Project for Monitoring and Measuring Children’s Wellbeing, UNICEF, Index of Child Wellbeing in Europe, Avon Longitudinal Study of Parents and Children (ALSPAC), UNICEF report on child poverty, and National Survey of Young People’s Wellbeing have proposed different measures. For example, UNDP uses a Human Development Index (HDI) as a poverty index measure of children by comparing with other countries in terms “attainment, longevity and standard of living” (UNDP, 2007). The EU Child Wellbeing Index also measures the wellbeing of children by comparing the figures with member states on the basis of housing, education, subjective wellbeing, health, risk and safety (Roelen and Gassmann, 2008). UNICEF carried out a relative measurement of poverty line in relation to the standard of living in that country (UNICEF, 2007). The measures used  by UNICEF is based on the following criteria: material wellbeing, education, health, safety, family relations, risks and behaviour, and subjective wellbeing (Childhood Wellbeing Research Centre, 2010). 
[bookmark: _Toc98361243]3 – Conceptualisation of how children, young people and family’s wellbeing 	
Different agencies view and conceptualise children, young and families’ wellbeing in different ways. There is a probably no better way of understanding how the wellbeing of children and young people should be viewed and conceptualised. In fact, this is probably the reasons there are so many different measures of the wellbeing of children and young people. Whist the wellbeing of children and young people could be conceptualised as basis of physical (fitness) health, nutritionand risky behaviour, without consideration to psychological or emotional wellbeing (Childhood Wellbeing Research Centre, 2010). For example, in the UK, the Children’s Society understands children wellbeing as subjective with emphasis on a measure of overall happiness with life and life satisfaction, including riskiness, relationships with (family, friends and community), aspiration for the future, sense of autonomy, etc (Childhood Wellbeing Research Centre, 2010). Every Child Matters also provided an understanding of childhood wellbeing on the basis of economic state, health, risk and safety, continuation to society and happiness s (DfES, 2003). A summary of some of the other policies are provided in the table below: 
 Policies on Childhood Wellbeing
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 Source: Childhood Wellbeing Research Centre (2010)
[bookmark: _Toc98361244]4 - Analysis of Childhood Wellbeing

The discussions indicate that children wellbeing is an important subject for discussion. However, the different measures adopted by local and international health care agencies provide different results. For example, the children wellbeing measures undertaken by UNICEF and Europe showed different outcomes.  Different indicators were used by different agencies for their understanding and conceptualisation. So there is still lack of clarity in how children wellbeing have to be conceptualised. To achieve effective results, further work needs to be done in children wellbeing so that agencies find common ground in their measures so that they can achieve consistent results. Having said that, in future, conceptualisation should take into consideration the “culture, gender, age and other personal characteristics” and establish how these measures can affect the feelings and wellbeing of the child (Childhood Wellbeing Research Centre, 2010).
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OECD - Better Life Index - 2017

https://stats.oecd.org/Index.aspx?DataSetCode=BLI

Mean rating

Australia 7.3

Austria 7.0

Belgium 6.9

Canada 7.3

Chile 6.7

Czech Republic 6.6

Denmark 7.5

Estonia 5.6

Finland 7.5

France 6.4

Germany 7.0

Greece 5.2

Hungary 5.3

Iceland 7.5

Ireland 7.0

Israel 7.2

Italy 5.9

Japan 5.9

Korea 5.9

Latvia 5.9

Luxembourg 6.9

Mexico 6.6

Netherlands 7.4

New Zealand 7.3

Norway 7.5

Poland 6.0

Portugal 5.2

Slovak Republic 6.1

Slovenia 5.8

Spain 6.4

Sweden 7.3

Switzerland 7.5

Turkey 5.5

UK 6.7

United States 6.9

OECD average 6.5

Source: Gallup World Poll

Mean rating of life satisfaction - 2014 to 2016
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I strongly agree or agree what I do in life is worthwhile - 2016

Eurofound - European Quality of Life Survey 

https://www.eurofound.europa.eu/data/european-quality-of-life-survey

Percentages

Strongly 

agree or 

agree

Austria 85

Belgium 77

Bulgaria 75

Croatia 70

Cyprus 72

Czech Republic 71

Denmark 89

Estonia 81

Finland 88

France 77

Germany 76

Greece 53

Hungary 70

Ireland 90

Italy 74

Latvia 81

Lithuania 69

Luxembourg 85

Malta 88

Netherlands 90

Poland 74

Portugal 77

Romania 75

Slovakia 75

Slovenia 77

Spain 79

Sweden 88

UK 86

EU–28 average 78


