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Primary and Secondary Indicators are not well ddjuso capture children’s well-being and currently
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report by Professor Tony Atkinson and colleaguepared for the Luxembourg Presidency (Atkinson

et al., 2005) there was a proposal that childresulshbe ‘mainstreamed’, it was suggested (by the
Head of Eurostat) that only one child-related iathc should be added to the Laeken Primary
Indicators — on educational achievement. Our aspiravas to demonstrate that much more was
possible using already available data. So duriediK Presidency of the EU we set about building an
index of child well-being that will be published Bocial Indicators Research (Bradshaw, Hoelscher
and Richardson, 2006). The EU index is differenthe analysis developed in this paper mainly

because it exploits European data sources noél@aifor OECD countries.

This paper begins in Section 1 with a backgrounteve of previous conceptualisations of child well-

being. Then in Section 2 we develop a framework tfee analysis drawing on a rights-based
approach; notions of creating of well-being; anceaisl about children’s interaction with their

environment. Section 3 reviews the methods empldpedeveloping the dimensions. Section 4

presents the results for each dimension. Sectiemabconcluding discussion. There is an appendix
containing the raw data
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1. BACKGROUND

There are numerous approaches to conceptualisthgha@asuring the well-being of children.
These vary considerably, depending on whether thie wbjective is the monitoring of child
outcomes for policy-related purposes or the undadihg of the underlying factors that
create well-being and the interrelationships betwd#dferent components of child well-
being. Likewise, as Hanafin and Brooks (2005) paut, the different frameworks reflect
differences in underlying perceptions of childréar, example whether children are seen as

having ‘rights’ or ‘needs’, or for example beingédrested in ‘development’, ‘outcomes’ or
‘resilience’.

While there is no consensus about frameworks afiditiens, all concepts have in common
that they are inherently multi-dimensional, takingp account the complexity of children’s
lives and relationships. In this, concepts of chitdll-being are particularly helpful in
broadening the discussion on poverty among childmem a mainly income-focused
perspective to a more comprehensive understandintpeo multiple factors influencing
children’s life situations. The following gives aidf overview of some multinational and
national initiatives on conceptualising child wb#ing mainly in rich countries, before
developing the concept of child well-being that eriés our child well-being index.

From a cross-national perspective the Multi-NatidPepject for Monitoring and Measuring
Children’s Well-Being (Ben-Arieh et al. 2001) is rpeularly noteworthy. It is a
collaborative effort of experts from a range ofciidines and countries. During the first
stage (1996-2000) they worked together to concéiptuahild well-being ‘beyond survival’
and to identify appropriate indicators. The secstaje aims at putting this framework into
practice by developing a valid scientific protoéo collecting data on child well-being and
by building up a network of researchers that us&sgrotocol and collaborates on archiving
and disseminating data. The project partners agmedsome 50 indicators in five
components with 13 subcomponent§he components are:

Safety and physical status

Personal life

Civic life

Children’s economic resources and contributions
Children’s activities.

While being both comprehensive and open in its ephalisation, the components have so
far only partly been populated with data. Data imilable for ‘children’s economic
resources’ and the component on children’s ciie i6 based on the CIVED survey. Also
one of the organisations collaborating on the mtoethe German Youth Institttevhich is
monitoring the life situation of children and theamilies in Germany by running a

2 For more information see http:/multinational-icaiors.chapinhall.org/Index.html
® See http://cgi.diji.de/cgi-bin/projekte/output.pppilekt=268&sprache=E



longitudinal children’s panel, a youth survey andamily survey. It is however not clear
how closely these surveys are linked to the prapésamework of children’s well-being.

National approaches to developing and monitoririg eéindicators of child well-being are
above all to be found in English-speaking countridse US Child Well-Being Index (CWI)

for example is a composite index measuring trendshild well-being since 1975 and is
updated annually. It thus offers a unique oppotyufor monitoring changes in children’s
well-being over a long period of time. Data is cargd between States but not
internationally. Twenty-eight national-level key dinators are collected in seven
components:

Material well-being

Health

Safety/behavioural concerns

Productive activity (educational attainment)

Place in community (participation in schoolimgnwmork institutions)
Social relationships (family, peers)
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Emotional/spiritual well-being.
(Land, 2005, cf. http://www.soc.duke.edu/~cwi/)

While the components seem to be comprehensivepladbthe indicators shows that most
information is available on children’s economiauation, health and behavioural problems
as well as education. The ‘social relationship’ poment includes indicators on children
growing up in single-parent households and the ahthildren having moved within the last

year. Emotional and spiritual well-being is meaduog the suicide rate and the importance
of religion to young people. The ‘quality of relatiships’ and ‘children’s personal well-

being’ components thus seem to be underrepresented.

The UK government on the other hand has developasutcomes framework as a basis for
monitoring the performance of government departsieWhile primarily designed in the
context of Public Service Agreement Targets (PSAxlso offers a useful tool for the
measurement of child well-being. The ‘Every Childaftérs’ outcomes framework includes
25 indicators in five interrelated areas of chitdsewell-being?

Be healthy

Stay safe

Enjoy and achieve

Make a positive contribution

ok wDdPRE

Achieve economic well-being

* See http://www.everychildmatters.gov.uk/_files/QOMA18F6F58C44AFE3EC4D41EAOF04. pdf
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While covering the common indicators for child weding it is noteworthy that the
framework and children’s outcomes are expressqubgitive terms, thus encouraging local
authorities and services using this framework touoon the strengths of children. At the
same time there is a strong focus on children’$op@ance, conveying a picture of children
as having rights (e.g. safety) but likewise dufeg. educational achievements and positive
behaviour).

Independent of the UK government, Save the Childras recently published the second
report on The Well-being of Children in the UK (Bshaw and Mayhew 2005), updating
data presented in the first report 2002 (Bradsh@@2p They show trends for 60 indicators
in 12 components over a — so far — three-year geaiod thus are able to give a very
comprehensive picture of child well-being in the UK

* Child demography

» Child poverty and deprivation
* Child health

* Child lifestyles

* Mental health and well-being
» Child time and space

* Child maltreatment

* In and leaving care

» Childcare

* Crime and illegal drug use

* Education

* Housing and neighbourhood.

In an equally comprehensive way the Irish Natiddhaildren’s Office has developed a set of
42 well-being and seven socio-demographic indisatormonitor the well-being of children
in Ireland (Hanafin and Brooks 2005, 2005a). Thotrghindicators cover a similar range of
issues as the Save the Children study, they argroaped into components. While most of
the indicators are linked to existing data sourdes,some indicators these remain to be
developed. One of the most interesting featurethisf project is the process of indicator
development, particularly the participation of dnén and young people.

Children’s views were elicited in three phaseghinfirst phase more than 250 children aged
8-19 used disposable cameras to take pictures af whll-being means to them. These were
developed and returned to the children so that tloeyd write comments on the back. In the
second phase other groups of children sorted tbéoghaphs into different categories. In the
final phase a third sample of children and youngpte was asked to create a schema
representing the relationships between the categoA group of young people then finally
developed a model of child well-being based ondliferent categorisations, highlighting
the areas children identified as most importanttieir well-being.
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Source Hanafin and Brooks (2005a: 40).

Many of the categories can be found in the varmdiglt conceptualisations, though children
seem to set different priorities. Children hightigheir family as most important determinant
of their well-being, followed by friends, schooldapets on the one hand and basic goods
(food, housing, bed) on the other. Well-being isated in relationships and the places they
spend most of their time. Material goods and l&sauctivities on the other hand are seen as
less essential. Other areas of their well-beingnste be taken as granted and do not form
part of children’s conceptualisation of well-beimmtably health and safety. In the final set
of indicators children’s categories, e.g. the im@oce of pets, were incorporated
(NicGabhainn and Sixsmith 2005).

Whereas the presented examples of researchingeatigdwell-being so far have focused on
studies with a general approach, other projects, Bradshaw (2001, 2002) apply concepts
of child well-being in analysing the impacts of poty on children’s life situations, thus
broadening the perspective towards a multi-dimeraionderstanding of child poverty. He
groups children’s outcomes in four components:

Physical well-being
Cognitive well-being
Behavioural well-being

w0 bdRE

Subjective/mental well-being

Aber, Gershoff and Brooks-Gunn (2002) propose akeight components with some 100
indicators for understanding the social exclusibololdren in the US, drawing on available
data sources. Within these components they diffextenbetween components of exclusion
or inclusion they see as necessary, normativeh®tiS society or desirable:



Basic living

Family economic participation
Housing

Health

Education

Public space

Social participation

© N o o bk~ wdhPE

Subjective experience of exclusion.

A different approach to understanding child povergn be found in German research,
following the concept of lifestyle deprivation (‘henslage’). Lifestyles can be defined as the
scope that persons have to pursue their interégstermined by their life circumstances (cf.
Amann, 1983). Poverty is against this backgroundewstood as limitation in individual
capabilities, similar to Sen’s capability approadh.recent years this concept has been
implemented in a number of both quantitative andlitative studies on child poverty (e.g.
Holz and Skoluda 2003, Hoelscher 2003, Chassé 208B). The studies differ considerably
in regard to the sample, methods, and the opesdisaion of poverty but they have in
common that they consider the situation of childnertheir double role as independent
members of society as well as their dependencyhem tamily. Apart from the financial
situation of the family therefore the well-beingdaaxperiences of children and young people
in different areas of life are analysed, e.g. sthbealth, family relations, recreation and
friendship.

This overview of projects and initiatives to opénaalise and measure child well-being
shows much common ground concerning the comporagratdopics that should be included
— families’ economic situation, children’s healgfety, education, emotional well-being
and risk behaviour, but also, though less unanitgpube quality of relationships with
family and friends, civic participation and leiswaetivities. Real discrepancies are only to be
found in the choice of indicators and, where agtlie, the categorisation of components.

These differences reflect researchers’ views ofrtie of children in society, but also their
values as to what constitutes a good life for ¢hitdin a given society and what experiences
they need for a healthy development. However, thesgsions, though implicit in the choice
of indicators, are not always discussed.



2. FRAMEWORK FOR THE ANALYSIS OF CHILD WELL-BEING
2.1  Arrights-based approach

The UN Convention on the Rights of the Child (CRSffers a normative framework for the
understanding of children’s well-being. Its foumgeal principles — non-discrimination (art.
2), best interest of the child (art. 3), survivadadevelopment (art. 6), and respect for the
views of the child (art. 12) — fit closely in thésdussions on how to conceptualise child
well-being.

While children’s rights are the same for every @libme groups of children face structural
disadvantages in many countries, like children frethnic minorities, children with
disabilities, children living in institutions orrngorary housing and refugee children. Many
of these children remain invisible, not least baseathey tend to be not included in child
surveys. Data on child well-being thus mainly dépibe life situations of children who are
living at home and/or are in mainstream educatdon-discrimination thus points to the
need to both capture the life situations and weihy of excluded children and to widely
disaggregate available data including for age, gendthnic, geographic and economic
background. The principle of the best interest kg thild implies a child focus in all
decisions affecting children’s lives by governmegmaiplic authorities, private institutions,
legislative bodies, and thus strengthens childreols as citizens in their own right. As a
result in data on child well-being the unit of arsd should be the child. The complexity of
children’s lives is reflected in the principle afrgival and development. The CRC promotes
a holistic view of the child, taking into accoutetr health and nutrition as well as their
spiritual, moral and social development. This ieted in giving weight to children’s civic,
political, social, economic and cultural rights,glilighting that they are interrelated,
universal and indivisible. Concepts of child wedlihg accordingly need to be multi-
dimensional and ecological, recognising both ckitds outcomes and the conditions they
need for their development. The principle of respec the view of the child finally
acknowledges children’s right to be heard and teehtheir view taken into account in
matters that affect them (Santos Pais 1999).

Children’s participation in understanding and meiasutheir well-being is still rare, though
children and young people are best able to givighis into their daily lives and their views
on what makes them and other children be well. fEadity of children and young people’s
lives today may differ considerably from adults’rpeptions and expectations. Girls and
boys have different experiences, concerns, neediggpirations than their parents and these
views need to be known and taken into account terstand their situation and to develop
programmes and policies that actually fit to thedw of children and young people (cf.
Lansdown 2001, Laws and Mann 2004, Ackermann e2Qf13). The Irish experiences show
that children can give valuable input in concepsiiad) children’s well-being and in
identifying the areas that are most important tenth In regard to identifying indicators,
children’s contributions are likely to point to thmitations of existing data sources, as their
views might not be reflected in available indicatofhus, in the design of child surveys, the
development of indicators and the modelling of a¢hiell-being, children’s perspectives
need to be taken into account. However, coming ftbenopposite direction, in work that
solely draws on existing indicators and data sajrogeaningful participation of children is



more difficult to achieve, as their potential tduadly influence the process is limited by the
technicality and inherent limitations of the maaériThough children did not participate in
the choice of our measures, many of our data seyeEsent the voices of children. Above
this, the conceptualisation of child well-beinglirdes children’s perspectives by drawing on
qualitative and quantitative research that solicitddren’s experiences.

The rights set out in the CRC are universal, apble to children in industrialised as well as
developing countries. The divergent living condigoof children across the world reflect
that different countries are on different levelstie process of realising children’s rights.
Particularly social, economic and cultural rightssé to be seen against the background of
the specific economic situation of a country. Ctahds right to an ‘adequate standard of
living’ (art. 27) or the ‘highest attainable standlaf health’ (art. 24) for example point on
the one hand to an absolute, global standard (glreind development), but on the other
hand also have to be seen as standards relatihe wwealth of a given society that need to
be translated into concrete measures. Againsbti&ground indicators of child well-being
point to the degree of realisation of childrenghts and inform policy makers of gaps and
problems in their implementation of the CRC.

The progressive realisation of children’s rightguiees governments to invest the ‘maximum
extent of their available resources’ (art. 4).actf the analysis of child poverty in the OECD
shows that child income poverty rates are linkeddoial expenditure for children and their
families. However, while this association is velgar at both ends of the distribution, there
is considerable variation in the middle — with krgjfferences in poverty rates in spite of
similar amounts of spending, suggesting that whattens most are governmental priorities
and the way benefits and services are allocated. CEn also be seen when comparing child
poverty rates before and after tax and transfetsileVmarket’ poverty rates (below the 50
per cent median) overall vary between ten per aedt 30 per cent across the OECD, the
variation becomes much more pronounced after gowvent intervention. The Nordic
countries, having the lowest child income poveryes, manage to reduce their market
poverty rates by about 80 per cent whereas attter @nd of the spectrum these rates are
only lowered by 10-15 per cent (UNICEF InnocentsBarch Centre 2005). Investments in
children and their families are therefore cructalensure children’s well-being and are in
themselves a binding obligation for all State Rartinder the CRC.

Finally, the CRC points to the double role of cteld as being citizens with entitlements in
their own right and at the same time as being wepet on their families, schools,
communities etc. The discourse on child well-bagmthus also one on well-becoming. From
a political perspective child well-being is ofteraimly understood in terms of investment in
their future, focusing on their education and fatemployability while losing sight of their
life today. But the CRC makes very clear that dleitds reality today is important in its own
right. Children’s present enjoyment of human righife and their development and future
life chances thus need to be reconciled in the epioalisation of well-being by looking
both into the conditions under which children acénd well and child outcomes in a range
of components. Understanding children’s views amhcerns, their relationships and
activities not only gives insight into their welkimg today but also helps to identify those
factors that support or hinder their developmergating a more comprehensive picture of
children’s life situations.



2.2  Creating well-being

Child well-being and deprivation represent diffdreides of the same coin. From a child
rights perspective well-being can be defined asrédaisation of children’s rights and the
fulfilment of the opportunity for every child to lzl she or he can be in the light of a child’s
abilities, potential and skills, and as a resulttioé effective protection and assistance
provided by families, community, society and stdtee degree to which this is achieved can
be measured in terms of positive child outcomesredis negative outcomes and deprivation
point to the neglect of children’s rights.

Child outcomes are however not static. They aradbalt of the interplay between resources
and risk factors concerning the personal situatbbithe child, his or her family, friends,
situation at school and the wider society. Thestofa are constantly changing and children
— with their evolving capacities — create their Mping actively by mediating these
different factors. Antonovsky (1987) describes thiscess in his concept of salutogenesis.
He asks how people manage to survive and stay desipite being constantly confronted
with hardship and stressful situations. Accordimgy this concept people move on a
continuum between health and disease, balanciagsséind resources. The creation of health
and well-being is thus a process with outcomes rigipg on the personal background, the
inner and outer situation, strengths and capacittigbe individual. The main factor in this
process is the sense of coherence (SOC). It descabperson’s overall orientation and
capacity to make the best use of the resourcedabiai The SOC is comprised of three
elements. Comprehensibility refers to the extenwlich the stimuli that confront us make
cognitive sense. If a situation can be assessecuadedrstood it is easier to perceive it as
manageable. Thus manageability is the second elempeinting to the extent to which the
resources that are available are seen as adequatedt the demand. The third element,
meaningfulness, finally refers to the question \betlife makes sense emotionally, i.e.
whether problems and demands are seen as wortktimye=nergy in (cf. Franke 1997,
Lindstrom and Eriksson 2005). According to Antorigvshe SOC develops throughout the
whole life span, but mainly during the first thrdecades of life. Childhood and youth are
thus seen as the time in which the foundationsfoealthy life are laid and the capability to
deal with the demands of life is developed.

Young children are highly dependent on a nurtuang loving environment and adequate
economic and physical resources. Older childretherother hand increasingly develop their
own strategies to deal with the demands in thewirenment as they become more
independent from their family by interacting witther social systems (e.g. school, peers).
Correspondingly, impacts of poverty on health angnitive development are the stronger
the younger the children are and the longer théisspepoverty last. In regard to children’s
psychosocial well-being however impacts on youniddodn are mainly mediated by family
relations, whereas direct consequences of poveityigiportance in later childhood as girls
and boys have to deal directly with the experieatédaving less money than others (cf.
McLanahan 1997, Bacher 1997, Evans et al. 2002c&umand Brooks-Gunn 2000). While
early childhood is decisive for children’s develggam comparative data sources tend to



cover older children so that our set of child irmdars, too, offers more information on this
age group.

Against this background, conceptualisations of cchitell-being need to differentiate
between the conditions under which children arenglavell and can develop to their full
potential and children’s outcomes. This links clpséo Sen’s concept of capability
deprivation (Sen 1985, 1999, 2000). Conditionsdoitd well-being can be understood in
terms of ‘capabilities’ as the opportunities andoices a child has for his or her
development. This includes both children’s life amell-being today and their future life
chances. The financial situation is in this contaxy one dimension among others, a means
to an end to achieve functioning. Children’s outesnon the other hand can be seen as
‘functionings’, pointing at what children actualipanage to be and do. The capability
approach is also helpful as it has inherently aitpes focus, not just looking into
deprivations but determining what children need¢oable to lead a good life (cf. Lister
2004).

2.3 Children’s interaction with their environment

Children’s capabilities have to be understood m ¢bntext of their development and well-
being. These are dynamic processes that are imiaehy a multitude of different factors.
Children interact with their environment and therefplay an active role in creating their
well-being by balancing the different factors, depeng and making use of resources and
responding to stress. Bronfenbrenner's bioecoldgicedel of human development
(Bronfenbrenner 1979, Bronfenbrenner and Morris8)3%®nceptualises child development
on the basis of four concentric circles of enviremtal influence and time as an underlying
factor, recognising both individual changes overetiand the historic time. The child, with
all his/her personal characteristics, interacts faind foremost with the family, but also with
a range of other people and systems: friends, beigis, health care, childcare, school etc.
These direct interactions comprise the child’s msgstem and this is the level with the
strongest direct influence on children. Connectibatveen the different structures within
the microsystem, e.g. parents — school, are degtrds mesosystem. One level up the
exosystem stands for the societal context in wiighilies live, including among others,
parents’ social networks, the conditions in thealocommunity, access to and quality of
services, parents’ workplace and the media. Thesystem affects the child mainly
indirectly by influencing the different structuresthin the microsystem. The macrosystem
finally points to the wider societal context of wwhl norms and values, policies, economic
conditions and global developments. The differgisteams are dynamic and interdependent,
influencing each other and changing over time §tévens et al. 2005, Kolar and Soriano
2000, Lippman 2004).

In interacting with the different systems and sw@bsys children and their families

encounter both barriers and facilitators. Partiograresults from a good match between an
individual with his/her abilities, resources andhitiations and the environment with its

infrastructure, demands and resources, while arlgdit triggers processes of exclusion. As
Bronfenbrenner's model suggests, these processesoarplex. Social inclusion in modern

societies means the simultaneous access to andigetion in many different subsystems

such as education, employment, economy, commuiiig¢ health, political life and



citizenship, recreation and spirituality. Therenig clear-cut ‘in’ or ‘out’. Every person
participates in a wide range of systems and subsystbut inclusion in one system goes
along with exclusion from others (cf. Luhmann 199Bus the focus lies on processes that
lead to children’s exclusion from the systems ofins@eam society and affect children’s
development. These processes are not necessambdadirectly at the child, e.g. parents’
exclusion from the labour market, but neverthel@spact on children’s well-being,
mediated by their family (e.g. poverty, increasedel of conflicts in the family) or other
factors (e.g. child being bullied because of poygitf. Hoelscher 2004; Beisenherz 2002).

2.4 First résumé: Dimensions of child well-being

The review of different approaches to understandinigdren’s well-being highlighted the
complexity of children’s life situations due to khien’s active role in creating their own
well-being through interactions with their enviroemt on the one hand and the
interrelationships between different systems antedssions of well-being on the other. This
complexity makes it very difficult to capture childell-being within a comparative index
that has to rely on a limited number of indicatoms. particular the dynamics and
interrelationships between dimensions but alsooreji subnational inequalities cannot be
measured in this way and additional analyses attcplevel are needed to provide more in-
depth information. That said, a set of indicatansdifferent dimensions of child well-being
offers the opportunity to get a comprehensive petaf the state of children and the
realisation of their rights across rich countri@sl @0 point to the pertaining challenges and
resources in these countries.

Based on the ecological understanding of well-beisgoutlined in this paper we analyse
children’s well-being in six dimensions, includiri@ components and 40 indicators. The
dimensions include topics that matter to childnemT their own point of view but also those
that point to adults’ responsibility for the welkibg of children. Wherever possible
indicators represent children’s own experience®xsessed in surveys of young people.
The six dimensions are:

Material well-being

Health and safety

Education

Peer and family relationships
Subjective well-being

A T o

Behaviour and risk.

The conditions children find at home and in thedighbourhood have a strong impact on
their development and well-being. Particularly theonomic situation influences children’s
well-being and well-becoming in many dimensionse Tdimension ‘material well-being’
therefore gives information on child income povedgprivation and workless families.

All approaches to understanding child well-beingttare discussed in this paper stress the
active role of children in creating their own wbking. Thus children’s personal resources —
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their ‘health and safety’ and ‘subjective well-bggin- are simultaneously the most basic
outcomes and the very basis of achieving well-heing

As children get older, school becomes another nfajor in children’s life. Education thus
is our fourth dimension, relevant for children’slliAmeing today but also decisive for their
future life chances. In addition, children’s edumaal outcomes are interdependent with the
conditions they find in the education system, wdfteg disadvantages and processes of
exclusion that children face. The components here aducational achievement,
participation in post-compulsory education and ewplent outcomes, while children’s
subjective well-being at school is included in shbjective well-being dimension.

Our fifth dimension focuses on Peer and family tieteships. It acknowledges that children
interact actively with their environment and aints ¢apture those processes that are
important to children. Particularly the family sation and the quality of relationships within
the family are crucial for children’s well-being, hike relationships with peers gain
importance as children become older and more inubg@ from their families.

The dimension ‘behaviour and risks’ finally captrgoung people’s health and risk
behaviour, including data on health behaviour, akkehaviour, smoking, alcohol and drug
use and experiences of peer violence. This dimantfierefore gives insight into young
people’s interaction with their environment, pamgfito resources and vulnerabilities.

All dimensions focus mainly on children’s microsst, i.e. on the children themselves and
the different subsystems that directly impact agirtlife. Their objective is to represent the
conditions children find for their development aparticipation in society and child

outcomes. Belonging to the same system the dimesisite interdependent and interrelated.

The following sections give an overview of the citioths and outcomes of child well-being
and the components and indicators that emerge tinem.

2.5  Conditions for child well-being

From an ecological perspective the decisive questiavhat conditions within the different
systems are conducive to children’s well-being &oster their social inclusion. In this
regard the CRC highlights the importance of growimmin a happy and loving family
environment and maintaining personal relations witith parents, their right to social
security and an adequate standard of living, abildr protection from all forms of violence
and exploitation, access to childcare, social sessiand the highest attainable standard of
health, children’s equal access to education a$ ageinformation and their right to rest,
recreation and play, to participation in arts antiure. While the CRC is mainly directed to
the macro- and partly also exosystem, its implaregi have direct impact on the lives of
children and their families.

As mentioned above, the family constitutes the miagportant mediating factor for
children’s well-being, both in regard to the qualif relationships and social support within
the family and the resources and opportunitiesrgarprovide for their children (Orthner,
Jones-Saupei and Williamson 2004 Duncan and Br@ks 2000, Hoelscher 2003). A
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high quality of family relations is not only refted in the warmth of parent-child

relationships, trust and open communication but alsa good and harmonious relationship
between parents, parents’ coping strategies arid dbdity to act as role models for their

children. A high educational level of parents ikeWise associated with better child
outcomes (Walper 1999, Evans et al. 2002).

We have included indicators on the quality of p&mrild relationships and family structure
as part of the dimension ‘Peer and family relatioips’

Within the family the economic situation is anotimeajor condition for child well-being. It
determines not only the available economic reseurbeit also housing and the
neighbourhood, children’s participation in actiegiof their peer group and, depending on
the given system of social security, the accedsetith care, childcare, social services and
high quality education.

Poverty and deprivation impact on child well-beibgth directly through the lack of
economic resources and indirectly through strain paments’ well-being, conflicts and
necessary adjustments in the family’s lifestylevétty is linked to poor health outcomes and
impacts on children’s cognitive development (Duneawd Brooks-Gunn 2000; Beresford et
al. 2005, Peters and Mullis 1997, McLanahan 199ile in early childhood impacts of
poverty on the psychosocial well-being of childeee mainly mediated by family relations,
direct consequences of poverty gain importanceter Ichildhood as girls and boys have to
deal directly with the experience of having lessnepo than others (McLanahan 1997,
Bacher 1997). The financial resources that actuakyh children are thus another mediating
factor. Children are highly sensitive to the attésngf parents to protect them from material
deprivation. The experience that parents strugglméet their needs as far as it is possible
seems to help them to do without in other situai@doelscher 2003, Ridge 2002). With
persistence and increasing depth of poverty manyliess are however no longer able to
protect their children from the effects of cuttidgwn expenses, so that they may become
excluded in many areas of child and youth cultarticularly at risk are young children
who are born into poverty or are growing up poos, tae early confrontation with
disadvantages might prevent the development ofopatsresources so that subsequently
processes of social exclusion might start veryyaarlife (Duncan et al. 1994, Bolger et al.
1995).

Indicators of child income poverty, deprivation aparents’ joblessness make up the
dimension ‘material well-being’

Closely related to the financial situation are litieng conditions of the family, as substantial
income losses or chronic poverty forces familiesmove into cheaper housing. Poor
standard rented accommodation in economically ramdareas, as well as overcrowding or
the inability to pay utility bills, have to be seeas significant risk factors for the
development of children. Neighbourhood poverty caifect child development quite
independently of family poverty, especially in largirban areas where neighbourhood
poverty is severe. In fact the risk neighbourhoodditions pose to the development of
children and young people seems to increase expiatgmather than linearly (Duncan and
Brooks-Gunn 2000, Spencer et al. 1997, Evans @08R2). Access to services, on the other

12



hand, may be more restricted in rural areas, wpeplation density is low and families
have to travel far to services. Public transpotgmis rare and expensive so that low-income
families without an own car are particularly disadtaged (Aber et al. 2002, Ridge 2002).

While we included a component ‘housing’ in the Eg&fsion of this index (Bradshaw,
Hoelscher and Richardson 2006) unfortunately welccawt do so for OECD countries
because there is no data source available. Likewisdost data on neighbourhood safety as
part of our component on child safety (see se@idvethods).

Neighbourhood settings point to safety as one efldhsic conditions for children’s well-
being. Growing up safe and free from violence bgéomo the basic rights of children.
Violence in the family, from other adults or peéss a strong impact on children’s health
and well-being, depending on the circumstances. (gegerity and frequency of violent
situations) and the support for the child and lisfamily. Child maltreatment within the
family is often an expression of a cumulation aslgems within the family as well as a lack
of resources for caring in the family. Preventitargeted at children as well as parents, and
early intervention to strengthen family ties areictal aspects of child protection (Klein
2003, Paavilainen and Astedt-Kurki 2003).

The component ‘child mortality’ is part of the dinséon ‘health and safety’, though again
we had to face data gaps in some areas. In padicwie could not obtain data on violence
against children within the family.

Access to high quality, flexible and affordableldbare and educational facilities is another
protective factor. It enables parents to take upleyment and to balance work and family
life. For children on the other hand good childcerdinked to enhanced social, emotional
and sometimes also linguistic competences for Hottr and middle-income children
(Duncan and Brooks-Gunn 2000, Kamerman et al. 2003)

While children’s educational achievements are aue® of child well-being, the school
system itself is a contextual factor. In many caestthe educational chances of children are
still linked to their social background. Childrem poverty, immigrant children and children
with disabilities belong to the groups that oftewd barriers and disadvantages in the school
system. While some countries, e.g. Finland, whicbred high in the PISA study, also
managed to level social differences, in others, @grmany, social disparities are persistent
(OECD, UNESCO UIS 2003, Prenzel et al. 2005). Aapttesult of PISA is that school
characteristics have a stronger impact on studg@etsbrmance than family characteristics.
Thus school is a major agent for the inclusion xalesion of children and young people.
The ability of schools to enable students to emgayning is only partly a question of how to
deliver knowledge. Equally decisive is the commititnef schools and teachers to their
students and their skills to manage both school eladsroom in an inclusive, non-
discriminatory way, catering for all children anolung people.
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We include data on participation rates in post-caispry education as part of the education
dimension. There was however no data source fddadnie of 3-5-year-olds so that we are
unable to include an indicator on childcare pargiation

Children’s access to health care is universal imym@ECD countries. Nevertheless health
inequalities for children remain persistent andipalarly for the poorest populations access
to health care might not be ensured. The Joint Remo Social Exclusion (European
Commission 2003) identified four obstacles for disntaged people: waiting times, costs
for care and treatment, administrative, cultural geographical barriers and inadequate
screening, vaccination and awareness-raising. Hexkyavhile we recognise the importance
of information on child-related input indicatorkdi the access to health care and social
services, reliable comparative data is difficulbtatain so that we could not include this kind
of indicator.

2.6 Child outcomes

Child outcomes can be described in positive or tegderms, focusing either on children’s

well-being or deprivation. While analysing positiwatcomes conveys an optimistic outlook
on children’s capabilities and strengths, a focusdeprivations perpetuates a view of
children’s vulnerability. However, one of the olfjees of cross-national comparisons and
league tables is to highlight gaps in the realsatf children’s rights and to point to needs
for action. In this context therefore a focus ompri&ations seems to be more appropriate,
while at the same time acknowledging children’svactole as citizens in their own right.

Health

Children’s health and health behaviour are the rbasic indicators of well-being. Health
outcomes are closely related to poverty. The cfustsnedical treatment, medicine, dental
prostheses, glasses and rehabilitative aids canstb®ng barrier to families’ access to health
care. But living on a low income may also be linkeda range of other risk factors that
impact on children’s health such as burdening ¢viconditions and parents’ personal
problems. Parents with a low educational level teadshow less favourable health
behaviour, e.g. in regard to nutrition, smokingzohlol consumption, and participation in
screening tests. Difficulties can also arise frotack of knowledge about a healthy lifestyle
and prevention, and also about how to behave ia chBlness. Cultural or language barriers
and lack of transportation can pose further bagriemparents’ access to adequate health care.
Additional health risks are linked to living in demd and/or unsafe neighbourhoods,
particularly in regard to environmental risks (e@r pollution) and risks of injury
(Statistisches Bundesamt 1998, Mielck 1998, Abel.€2002).

Against this background it is not surprising thawverty is linked to an increased risk of
premature or stillbirth and child mortality. Podrildren stay more frequently in hospital and
they less often take part in early screening amctimation programmes and suffer from
more dental health problems (Duncan and Brooks-&G000, Neuberger 1997, Dumesnil
and Le Fur 2003). The Health Behaviour of Schootdghildren (HBSC) study shows that
poor children and young people consistently ratrtbwn health considerably lower than
their better-off peers. Likewise they are less maly active. Other aspects of health
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behaviour however seem to be more influenced biaktactors, e.g. friends or individual
factors. Smoking is for example linked to the antoainmoney young people have at their
disposal (Currie et al. 2004).

The dimension ‘health and safety’ comprises datahealth at birth’, and ‘immunisation’,
while the component ‘health behaviour’ forms pdrtie dimension ‘behaviour and risks’

Subjective well-being

How children feel about themselves and their emvitent is reflected in their subjective
well-being. It is a result of how children respotw the demands and resources in their
environment and is thus both an indication of tipeirsonal resources and the problems they
encounter in their family, in peer relations orsahool (see above). Again it is not possible
to simply add up risk and protective factors to lakp children’s well-being or coping
behaviour (cf. Laucht et al. 1997). One of the rajest protective factors is for example a
close relationship with a parent. The quality otlswa relationship can determine among
other things whether or not a child who is bull@dschool finds support at home. If the
child, however, does not attach any great impoganctheir relationship with their parents
in this situation it is unlikely to have much inflace on the child.

We include three components on subjective wellgo#hiat give insight into three different
aspects of children’s lives: self-defined healt;gonal well-being and well-being at school.

Education

Children’s educational achievement and aspiratemesboth indicators for their well-being

today and their future life chances. As already timeed above they also reflect structural
inequalities in the educational system. Poverty soalal exclusion have a strong impact on
children’s educational outcomes. Poverty is disetitiked to lower educational outcomes,

with impacts being stronger the earlier in life pdy occurs, the longer it lasts and the lower
parents’ income is (Peters and Mullis 1997, McLamah997, Lipman and Offord 1997).

Apart from children’s economic situation, low edtiocaal outcomes are often the result of a
cumulation of disadvantages children face in thanily, their neighbourhood and at school
that in turn may lead to limited access to andigg@dtion in education. Children who — for
whatever reason — feel overburdened with theirdifeation are more likely to do less well
at school, to get into trouble with teachers andrper to drop out completely (cf. Ridge
2002, Hoelscher 2003). Again research suggestdahaly factors are decisive mediators of
children’s achievements, particularly parents’ edion, access to educational resources,
parenting practices and the quality of family rnelas as well as conflicts and psychosocial
problems in the family (Haveman et al. 1997, Walp@99, Felner et al. 1995).

Against this background the dimension ‘educatiorludes the components ‘educational
achievement’, ‘educational participation’ and ‘eroginent outcomes’.
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Children’s outcomes regarding their social resasircan be captured in three different
components: their participation in civic activitiegtheir interactions with friends and the
extent to which they engage in healthy or problécrzehaviour.

Civic participation

The extent to which children have the opportunitiydivic participation at school or in their
community depends on how much children’s partiégpais encouraged and supported by
their environment. While particularly poor childreéend to participate less frequently in
organised youth activities, it is noteworthy thppeoaches to improve living conditions and
children’s well-being in deprived communities ingsengly are organised in a community-
based, participatory way, actively involving chédrand their familie3.For children and
young people civic participation is beneficial, tagy acquire new skills and knowledge,
learn how to access information and develop ctitic@king capabilities. The experience of
participation also teaches them to cooperate amditumunicate with peers as well as with
adults and to build up new networks and relatigmshBeing able to express themselves, to
be listened to and be taken seriously furthermtengthens children’s confidence and self-
esteem (cf. Williams 2004, Bennett and Roberts 2084sdown 2001).

Unfortunately we were unable to include this comgrdrin the OECD version of the child
index as the available data sources only adequatelyered the European Union (see our
section 3: Methods).

Friendship

Friendship, the possibility to spend time with fiiis, to have fun and share problems is of
high significance in children’s lives. A ‘best fnid’ is often the only person with whom
children talk about difficulties they have with théamily or friends, while being part of a
wider group of peers strengthens feelings of batangChildren are at risk of exclusion
from their peer group if they stand out in one vemyanother. This can be due to personal
characteristics of the child (e.g. appearance,nggai disability or belonging to a minority),
poverty or a high level of psychosocial stress.dPtyvcan affect children’s inclusion directly
as well as indirectly. Some children are bullieccdese they cannot afford the ‘right’
clothing or are not able to participate in the \atiés of their peers. Others however
withdraw themselves because they are afraid thends do not understand their situation.
Examples are children who are ashamed of not belimg to buy a birthday present for a
friend or to invite friends home. This in turn daad to processes of exclusion. The same is
true for children in difficult family situations asther burdening circumstances (Hoelscher
2003, Ridge 2002).

® An example is the OECD/CERI project YEPP — Youthg®werment Partnership Programme — that aims at
developing a joint and comprehensive strategy éonraunity development in deprived neighbourhoodgssing

the participation and empowerment of children andng people in a number of OECD countries. For more
information see www.yepp-community.org
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We include an indicator on the quality of ‘peeratsbnships’ in the dimension Peer and
family relationships.

Risky and healthy behaviour

Adolescence is a time in development when risk Wiela is very common and young
people often engage in it hoping for some posigams like acceptance in their peer group.
In this they tend to underestimate the risks tlaket Also young people who do engage in
risk behaviour do so in more than one way, e.gy tumsume alcohol and have unprotected
sex. Research also shows that risk behaviour lisein€ed by stress experiences that young
people cannot manage successfully with positiveingpgtrategies (Klein-Hessling et al.
2005; Essau 2004). How inclusion or exclusion froainstream youth culture affects young
people’s involvement is complex. While experienoésxclusion can make children and
young people more susceptible to risk behaviowiusion — or the desire to be included —
may make it more likely that young people engageisk behaviour that is seen as ‘cool’
and acceptable in their peer group. Thus populartpng peers is linked to both positive,
socially adaptive behaviour towards family andride and — minor — deviant behaviour that
is approved by the peer group (Allen et al. 206althy behaviour can be seen as the other
side of the coin. The extent to which children gondng people eat healthily and engage in
physical exercise points to their personal andadaeisources and the prevention of health
problems.

The component ‘risk behaviour’ includes data onldren’s sexual activity, tobacco and
alcohol consumption as well as drug use. ‘Healt®hdviour’ covers data on nutrition,
overweight and physical exercise. Both componergspart of the dimension ‘behaviour
and risks!

2.7 Dimensions and components of child well-being

In the light of the theoretical considerations ahd limitations of the data available we
settled on a set of indicators that is made upbotisnensions with 18 components and 40
indicators.

Dimension Component Indicator

Material well-being | Child income poverty e Children in households below 50%
median income

Deprivation + Low family affluence
» Deprivation of educational items

* Cultural deprivation

Joblessness * Proportion of individuals in
households with children without ap
employed adult

Health and safety Health at birth « Infant mortality rate

* Low birth weight
Immunisation e Measles
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Dimension Component Indicator
DPT3
Pol3
Child mortality Accidental and non-accidental chilg
deaths
Education Educational achievement Reading literacy
Mathematics literacy
Science literacy
Educational participation Full- and part-time students (15-19)
Educational aspirations Young people not in education,
training or employment
Young people aspiring to low-skillg]
work
Children’s Family structure Children in single-parent families

relationships

Children in stepfamilies

Family relations

Eating the main meal together
Spending time just talking with
parents

Peer relations

Children finding peers kind and
helpful

Subjective well-being

Health

Self-defined health

Personal well-being

Young people with high life
satisfaction

Young people feeling like an
outsider

Young people feeling awkward and
out of place

Young people feeling lonely

Educational well-being

Young people liking school a lot

Behaviour and
lifestyles

Risk behaviour

Cigarette smoking
Drunkenness

Cannabis use

Teenage pregnancy rate

15-year-olds who have sexual
intercourse

Condom use

Experiences of violence

Physical fighting
Being bullied

Health behaviour

18

Eating fruit every day

Eating breakfast every school day



Dimension

Component

Indicator

Physical activity
Overweight
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3. METHODS

The objective of this study was to use whatevea a@ditacceptable quality was available to
produce an index of child well-being. In searchifoy data we were guided by our
understanding of the concept of child well-beinge \Wearched for data to represent an
ecological, multi-dimensional understanding setinwgection 2.

However in the end the analysis has been datardriVeere are some elements of child
well-being that are not represented by any of trelable comparative indicators. There are
also many elements that are represented less #réetpy — either because the data is out of
date, incomplete in its coverage of age groupsyripiete in its coverage of countries or
incomplete in the extent to which it represent$vamgcomponent of well-being.

The first step was to search existing sources atabksh a database of indicators related to
child well-being. There were two main sources dbimation:

1. Sample surveys. The most important of these:were

« OECD Programme for International Student AssessifRIBAf

« WHO Health Behaviour in School-aged Children Sur(i¢BSCY

» European Social Survey (ESS)

* Luxembourg Income Study (LIS)

» European Quality of Life Survey (EQLS)

» European School Survey Project on Alcohol and oiregs (ESPAD)
» European Community Household Panel Survey (ECHP)

* |EA Civic

® Beginning in 2000, the PISA is conducted evergéhyears with the objective of assessing young lp&sop
knowledge and life-skills in economically developsmlintries. The four main areas of assessmenteading,
mathematics and science literacy, study and legnpiactices, family resources and structure (iriolyighupils’
own perspectives of their school-life and peers}l #he organisation of schools and school envirarisneYear
2000 data was collected for 43 countries, includih@f the countries featured in this study. Bsecond wave
(2003), PISA collected data for 41 countries. PI&¥03 also included a new assessment of problenmgolv
skills. Data are collected from nationally repreaéiie samples of the school population at arotwedaige of 15
(the end of compulsory schooling in most countri@&jhools are sampled on the basis of size withndam
sample of 35 pupils for each school chosen. To renswmparability, data collection systems employ
standardised translation and assessment proceatulless collection window is set to ensure that datmllected
at comparable times in the school year. Where respoates are low, PISA administrators work withosts
and national project managers to organise followsegsions. During each PISA round, internationahitors
review both the national centres and visit at I@&sper cent of the selected schools in each cptmtensure
quality and consistency of data collection procedur

" The latest HBSC survey was conducted in 2001 aohided 21 OECD countries in its total of 35 nagion
(Australia, New Zealand, Japan and Iceland didtai part). In each participating country, HBSCsusleister
survey techniques to select 1,500 young peopladt ef three ages - 11, 13, and 15. Consistenegtoes are
followed to ensure the comparability of survey noetth and data processing techniques. Trained adraiois
are present in the classroom for the administraifaall questionnaires.
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2.

Indicators of various kinds collected routinély international organisations. The most
important of these were:

* OECD Health Database

» OECD Education at a Glance

» OECD Society at a Glance

* OECD Income Distribution and Poverty

» Eurostat Living Conditions and Welfare

» Eurostat Population and Social Conditions

» Eurostat Demographic information

« WHO Mortality Database

» World Bank World Development Indicators

* World Bank Health, Nutrition and Population data

 World Bank Gender stats

In our initial search for indicators covering thelZ5 we accumulated a database containing
614 indicators relevant to child well-being. Thasere first organised into a set of rough
components — child health, education, child povarty deprivation, subjective well-being,
family relations, housing and the environment, pes&ations, risk behaviour. Then a
selection of the most promising indicators was mddhe principles governing this selection
were to choose indicators:

That best represented a constituent componethieatoncept of child well-being. So for
example in the child health component we includedinfant mortality rate.

We used as far as possible the child as theafirahalysis — so for example using the
percentage of children in poverty rather than tee@ntage of families with children in
poverty.

Then where there was a choice we selected tis¢ mpoto date indicator. Sometimes the
most up to date data was not for the same yeallfeountries — so for example the most
recent child poverty rates are for around 2000,stone countries they are 1999 and for
some 2001. However, we avoided using data for glesimdicator that was dispersed

over many years.

We almost invariably used data from the sameacsot@or a single indicator on the
grounds that data from different sources may r@karability.

Some perfectly satisfactory indicators had to ebeluded because they were not
available for enough countries. We tended to ugb per cent test. That is, we used an
indicator when it was available for 75 per centref countries.

8 Interpretation and analysis of the WHO Mortaligtalis that of the authors and not of the WHO.
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6. Dimensions were calculated for countries whdre majority of components were
available; components were calculated where theniapf indicators were available.

7. Where data was missing for a country componantliimension) we estimated averages
for the indicators (or components) we had.

When we came to adapt the analysis for OECD casfar this Report Card we found that
there were many more gaps in the data. All the g@aa Union data sets and surveys were
redundant, including the European Social Surveyhdgh we searched for alternatives
covering the OECD, on the 75 per cent test we wWereed to exclude Iceland, Japan,
Luxembourg, Mexico, South Korea and Turkey. In &ddithere was a big hole in the
analysis for Australia and New Zealand because teeyot participate in the HBSC. We
also had to drop some indicators from componentause they were not available for
OECD countries. For example in the risk behavimmponent in the EU 25 we had almost
complete coverage (92%) on a range of drug taldnigking and smoking habits from the
European School Survey Project on Alcohol and ofhergs — including inhalant abuse —
but there was no similar source for the OECD coesitr

We also had to drop some components altogethgrartincular in the EU 25 version we had
relied on EQLS dafafor the housing and environment component and adcfind no
alternative data covering OECD countries. We aEsduCIVED and EUYOUPARTS data to
populate the civic participation component for Elg 25 but there were 12 OECD countries
missing from CIVED and no alternative source.

As has been explained in Section 1, the OECD airdti-being indices employ:
1. 40 indicators

2. these are summarised into 18 components, and
3. the 18 components are summarised into six diroesis

3.1  Combining the indicators, components and dimerans

The simplest way to summarise is to rank indicatorscountries and then to take the mean
rank. The chosen method was to take the data fdn eauntry on each indicator, then to
calculate z scores for each indicator and average scores to obtain an average score for a
component. Then the average z score for each canparvas itself averaged to create a
dimension average. Z scores (the precise numbestavfdard deviations from the mean,
either positive or negative) are a commonly used accepted statistical technique for
standardising data in order to combine them intoscale or categorise population
subsampled’

The advantage of using z scores instead of singsik order is that z scores not only take
account of rank order but also the degree of dsper Thus, to take one indicator as an

® Actually a special analysis of the data by Prafe3®ny Fahy.

10 An example of this method in practical use is KN@HS/WHO international reference data for the wedgid
height of children, where moderate and severe qasesting and stunting) are categorised using reso@ackets
of between -2 to -3 standard deviations, and tktandard deviations below (z score of -3 or belavppint in
the distribution of a reference population. (In tase of the NCHS/WHO example this is the medaour case
the mean.) See http://www.who.int/nutgrowthdb/refiee/en/, In this case the reference point forztleore is
the median instead of the mean.
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example — the infant mortality rate per 1,000. €Bat plots the infant mortality rate against
the rank order. Iceland has the lowest rank witiRI&t 2.4 per 1,000 and Hungary ranks the
highest at 7.3 per 1,000. But that ranking wouldegno indication of the degree of
difference between Iceland and Hungary, nor th@ela the distribution. Iceland is quite
similar to Japan (3.0) and Sweden (3.1) but Hungaith Poland and the USA (7.0), is an
outlier. The next country, New Zealand, has an IMFR®.6.

Chart 3.1: Infant mortality rates and rank order

@ Mortality rate, infant (per 1,000 live births) - WDI, 2003 —e— Rank

Chart 3.2 shows how the z scores pick up this dsspe in addition to rank. Chart 3.3 shows
that z scores follow the shape of the distribubdscores.

Chart 3.2: Infant mortality ranks and z scores
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Chart 3.3: Infant mortality rates and z scores

I Mortality rate, infant (per 1,000 live births) - WDI, 2003 Z score

When we combine indicators to form components asrdponents to form dimensions we
have not imposed any weights. So, for example btaio the health from birth component
we have combined two indicators — infant mortatdyes and rate of low birth weight. We
might have sought to argue that infant mortalitiesa(IMR) should be given greater weight
than low birth weight in the component on the gdsithat the death of a baby is a more
devastating event, or even that IMR are just aebeit more reliable indicator of child
health. However, even if we had evidence to susaah arguments, there is still a question
of how we decide what extra weight to give to infamortality. In the absence of any
theoretical or empirical justification for weighgnwe decided to treat each indicator as
having equal weight.

Some components are made up by more indicatorsdtiemns. Regardless of this they are
given equal weight.

There is now an important distinction to be mad&vben cause models and effect models
(Bollen and Lennox 1991).

If we had been using an effect model we would hexgected that changes in a component
would have had an impact on all the indicators mgkup the component. They are
dependent on the component. So with effect modedsveould expect co-variance and one
could determine the weighting of an indicator imstucting a component by assessing its
contribution to the component by a scalability tesich as Cronbach’'s Alpha or by
establishing the underlying component by using diacnalysis or principal component
analysis.
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However, we have no justification for doing any tbat because we are using a causal
indicator model in this analysis. In a causal iatlic model it is the indicators that determine
a latent indicator (the component) rather than tbeerse. We are assuming that the
indicators that make up the component cause thepaoemt. We would not expect a change
in the component to impact equally on our indicatorhus they can be considered
independent contributors to our component. We donegessarily expect our indicators to

correlate with each other. If the indicators in amponent do correlate highly we might

consider dropping one, particularly if there wasther indicator in the component that is

not correlated with them — on the grounds thatcibreelated indicators might be measuring
the same thing and thus overweighting that thimgthe case of the health from birth

component we have selected two indicators whicthaxee decided all contribute something

to that construct. The two are in fact statisticaignificantly correlated, but not closely

enough to believe that they are each contributiegsame thing to the component.

Because we are using a causal model we are alstonoerned that some of the indicators
in some of the components are unrelated to eadtr.oflhey are nevertheless making an
independent contribution to the component. We rneednsure that all the indicators that
contribute to a component have some relevancehirdtent construct but this does not
mean that they have to be related to each other.

For these reasons the indicators are given equahtvevhen making up a component.
However, given that, there is a problem inherentisimg z scores. They have an implicit
weight. The more dispersed the distribution of mdidator, the bigger the difference from
the mean, the higher the z scores are and thusre dmpersed indicator combined with a
less dispersed indicator gives more weight in theultant construct (component) to the
dispersed indicator, particularly at the ends ef distribution. So for example in the health
from birth component the indicator low birth weidtds the greatest dispersion, a range 4.22
on z scores, compared to Infant mortality 3.97 (Balele 3.1). Therefore when averaging the
z scores low birth weight would have slightly maeveight in the composite than the other
indicator.
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Table 3.1: Health at birth component

Mortality rate, Low birth Mortality rate, Low birth
infant (per 1,000 weight - 2003, infant (per weight - 2003,

live births) — OECD Health 1,000 live OECD Health

2003, OECD data births) — 2003, data

Health data OECD Health

data
Raw data Z scores

Australia 4.8 6.4 -0.191 -0.028
Austria 45 7.1 0.052 -0.520
Belgium 4.3 6.5 0.214 -0.098
Canada 54 5.8 -0.677 0.394
Czech Republic 3.9 6.6 0.538 -0.169
Denmark 4.4 5.5 0.133 0.605
Finland 3.1 4.1 1.186 1.589
France 3.9 6.6 0.538 -0.169
Germany 4.2 6.8 0.295 -0.309
Greece 4.8 8.3 -0.191 -1.364
Hungary 7.3 8.7 -2.216 -1.645
Iceland 2.4 3.1 1.753 2.292
Ireland 5.1 4.9 -0.434 1.026
Italy 4.3 6.5 0.214 -0.098
Japan 3.0 9.1 1.267 -1.926
Netherlands 4.8 54 -0.191 0.675
New Zealand 5.6 6.1 -0.839 0.183
Norway 3.4 4.9 0.943 1.026
Poland 7.0 5.9 -1.973 0.323
Portugal 4.1 7.4 0.376 -0.731
Spain 4.1 6.8 0.376 -0.309
Sweden 3.1 45 1.186 1.308
Switzerland 4.3 6.5 0.214 -0.098
United Kingdom 5.3 7.6 -0.596 -0.872
United States 7.0 7.9 -1.973 -1.083

We actually control to some extent for the impdcthas implicit weighting when we ‘reset’

the distribution when summarising indicators intomponents and components into
dimensions.
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4. FINDINGS

4.1  Children’s Material well-being

There are three components that represent chiklreaterial well-being. They are:

1. Relative child income poverty
2. Parental joblessness and
3. Child deprivation

Children’s economic situation influences their wating and well-becoming in many
dimensions. Poverty and deprivation impact on chikl-being both directly through the
lack of economic resources and indirectly throughils on parents’ well-being, conflicts
and necessary adjustments in the family’s lifestyle

Poverty is linked to poor health outcomes. It iases the risk of premature or stillbirth
(Duncan and Brooks-Gunn 2000, Ekeles et al. 19®or children are more often

hospitalised and those living in deprived neighboods experience more injuries (Duncan
and Brooks-Gunn 2000, Guttmann et al. 2004, Hayted. 2003). Children from families

with a low level of education or long-term unemptwnt often take less part in medical
early screening programmes and get less vaccin@éflenberger 1997, Schone et al. 1997).
The risk of suffering from longstanding health gesbs, dental health problems, as well as
asthma increases with decreasing income (Berestaatli 2005, Dumesnil and Le Fur 2003).

Poverty also has a direct impact on the cognitigeetbpment of children (cf. Peters and
Mullis 1997, McLanahan 1997). The adverse effecteafly poverty on the cognitive
development of preschoolers can already be seayeat5 with persistent poverty (>36
months) having twice the effect of transient poyefn increase in average family income is
associated with better test performance (Duncanh 9994, Smith et al. 1997). Other studies
find that early childhood poverty is a risk facttor later performance at school with
differences in math and reading achievements afrapgearing in first grade (Lipman and
Offord 1997, Entwistle and Alexander 1992, cf. Gef§et al. 2001).

While in early childhood impacts of poverty on ghgychosocial well-being of children are
mainly mediated by family relations, direct consexges of poverty gain importance in later
childhood as girls and boys have to deal directiy the experience of having less money
than others (McLanahan 1997, Bacher 1997). Thisreagatively influence peer relations
and leisure activities because poor children mightt be able to afford having the ‘right’
clothes or to participate in activities of theirepg Poverty, parental unemployment and poor
living conditions can lead both to withdrawal byildren themselves and to bullying and
exclusion from their peer group (Ridge 2002, Hae¢s2003).

There is also some evidence that childhood pover@gsociated with negative outcomes for
young adults. However, two studies analysing lamiital data found no direct association
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between economic conditions and young adults’ Wweikg. Impacts of poverty were
mediated by family factors like the quality of fdynirelations, single parenthood and
joblessness as well as children’s educational &ehient (Sobolewski and Amato 2005,
Ermisch et al. 2004).

Relative child income poverty

Though there is general agreement that income poveran important element of child
well-being, there is considerable disagreement @bwow child poverty should be
represented empirically. These disagreements areecoed with the limitations of income
data: relative thresholds, equivalence scales haduhit of analysis (see Bradshaw 2006).
We decided that ideally we would like to incorperat range of different measures in order
to represent child poverty. These might have inetiid

» Relative child poverty rate

» Absolute child poverty rate

» Poverty gaps for children

* Anindicator of persistent poverty for children

» A subjective poverty measure

There are three sources of data for a relatived ghilverty rate: Eurostat, the Luxembourg
Income Study (LIS 2005) and OECD (Forster and [@oker 2005). Innocenti Report Card 6
used LIS and OECD data (UNICEF 2005, Corak 2006),ve decided to use the OECD
data because it was available for a more recentth@a LIS and for more countries than
Eurostat:

However, the OECD study did not collect an absobateerty rate and LIS data for a number

of countries is too old to apply an absolute measased on an OECD average in 2000. The
results would not be consistent. Likewise povedyp gata based on LIS cannot be computed
for a sufficient number of countries. There aredteCD data sources for persistent poverty
or a subjective poverty measure for families witiiidren.

So the only child income poverty indicator we weriele to use is the OECD relative

measure summarised below. Income data is howewgteli in that it is relative to each

country and the actual poverty thresholds are giferent. For example the 50 per cent
poverty threshold for a couple with two childrenHmingary was $6764 per year compared
with $23,954 per year in the USA (calculated usigCD purchasing power parities and
Forster and D' Ercole 2005: Annex Table 2). It herefore important to moderate this
poverty measure with more direct measures of depon.

1 With the exception of Belgium, whose data from @®CD was considered too dated (1995), and baseakon
file data and as such likely to underestimate ast@iaes. For this country LIS data for 2000 wasdi
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Percentage of children (0-17) in households with egvalent income less than 50 per cent
of the median

Source:OECD (Forster and D’Ercole 2005).

Dates: 2000, except 1999 (Australia, Austria and Gree@®1 (Germany, New Zealand and
Switzerland).

Age group:0-17.
Missing countriesiceland.

Comments:poverty threshold set at 50 per cent of the medimposable income of the total
population

Results Chart 4.1.1 shows that child poverty rates raingm 2.4 per cent in Denmark to 21.7 per
cent in the United States. Less than four per oénthildren in all the Nordic countries live in
poverty. Three of the four countries with the higthehild poverty rates are Anglophone countries,
and from those the United States has the hightsbysasome margin. Data for non-OECD nations is
not included in this chart.

Chart 4.1.1: Relative income poverty: percentage athildren (0-17) in households with
equivalent income less than 50 per cent of the mexdh
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Parent’s joblessness

Living in a workless household is associated witkegy high poverty risk, particularly if this
situation persists for several years. A recentystudsevere and persistent poverty in Britain
based on British Household Panel Survey showed dhBt four per cent of children not
living in poverty were living in a workless housdthowhile 74 per cent of children in
persistent poverty and even 86 per cent of childnepersistent and severe poverty were
living in a family with no parent working (Magadnd Middleton 2005).

Percentage of individuals in working-age householdsith children without an
employed adult OECD (including single-parent and cople households).
Source OECD (2005), Israeli data from Asher Ben-Arieh (D0

Dates 2000, 1999 (Japan and Canada), 1998 (Switzerlad@), (Spain, the Netherlands and
Germany), 2002 (Austria, Norway and Poland).

Age group up to 18 years.
Missing countriesiceland.

Results:In Chart 4.1.2 the proportion of children withan employed parent ranges from 0.4 per
cent in Japan to 11.3 per cent in Hungary. Alonthwiapan, children from Portugal, Switzerland,
Austria and the United States are less likely tdivieg in a workless household. The only non-OECD
country to provide data was Israel, which compdfi@surably with the OECD group, with
proportions similar to middle of the range courgrie

Figure 4.1.2: Percentage of individuals in workingage households with children
without an employed adult OECD
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Deprivation

Data on deprivation gives a more direct insighbichildren’s economic situation than
income data alone as it gives information on ttedueces that actually reach children. We
include three indicators of children’s deprivatidow family affluence, deprivation of
educational resources and children who have lems tbn books at home. The indicators
capture different dimensions of children’s economgsources. While low family affluence
gives information on the general economic situatbthe family and children’s opportunity
to participate in a standard of living that is et as ‘normal’ in rich countries, the other
two indicators point to more specific problems. Begttion of educational resources like a
quiet place to study, textbooks or a computer digathges children in their education as
they may be hindered in their studies and homeuasks. Access to educational resources
has been identified as one explanation for the csson between family income and
children’s educational achievement (Sobolewski @wdato 2005). The third indicator,
having less than ten books as home, finally retferultural deprivation. Cultural capital has
been associated with beneficial outcomes for chiidn terms of educational achievement,
as well as being thought of as ‘status’ items,litating social inclusion (Sullivan 2001).

Percentage of children reporting low family affluerce
Soure: HBSC 2001

Dates 2001.

Age group 11, 13, 15-year-olds.

Missing countries Australia, Iceland, Italy, New Zealand.

CommentsThe HBSC Family Affluence Scale (FAS) is deriveditbgntifying the percentage of
children from each country who self report low lisvef wealth based upon ‘family item’ ownership
of a car, van or truck, whether they have their @&droom, the number of family holidays in the last
twelve months, and the number of computers ownethdyamily. With positive answers adding to a
possible score of eight, the percentage of childrezach nation scoring three points (within the lo
category of the HBSC three-point ordinal scaleh@ow on the FAS scale is used as the indicator of
deprivation (Currie et al. 2004: 15).

Results Chart 4.3 shows that among the OECD countries fochwve have data the proportion with
FAS scores below the threshold varies from sixgeat in Norway to 43 per cent in Poland. The
Southern European countries and the former Eabteck countries have FAS scores appreciably
higher than the other OECD countries. Among the@&€CD countries Slovenia and Israel have FAS
results comparable to the OECD group, Estonia,&id Croatia are comparable to the worst
performing OECD countries, and Lithuania, Latvia éme Russian Federation all have significantly
higher percentages than any country in either group
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Chart 4.1.3: Percentage of children age 11, 13 arid reporting low family affluence
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Percentage of children reporting less than six edational possessions
Source PISA 2003.

Dates 2003, 2000 (Israel).

Age group 15-year-olds.

Missing countriesnone.

CommentsThe educational deprivation indicator identifies gercentage of children aged 15 in each
country with less than six (the OECD median) edooal items (out of eight). The eight items
include: a desk to study at, a quiet place to stadgomputer for school work, educational software,
an internet connection, their own calculator, didi@ary, and school textbooks (OECD/PISA, 2005c:
11).

Results:In Chart 4.1.4 between 8.4 per cent and 61.8 @et @f young people have limited access to
educational resources in the OECD group, with rmosntries in a range of 15 to 30 per cent. Iceland
and Norway do best on this indicator while Greegspan, Hungary and Poland have rates of
deprivation of educational items above 40 per c&éntong the non-OECD countries Israel has a very
low level on this deprivation indicator, comparabdethe level reported by Norway (around 12 per
cent). Latvia and the Russian Federation performa par with the worst level reported in the OECD

group.
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Chart 4.1.4: Percentage of children age 15 reportmless than six educational
possessions
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Percentage of children reporting less than ten boakin the home

Source:PISA 2003.

Dates 2003, 2000 (Israel)

Age Groupsl15-year-olds

Missing countriesnone

Results:Chart 4.1.5 shows that In the OECD group the tianan proportions of children living in
homes with less than ten books ranges from 1.&@etr in the Czech Republic to 12.9 per cent in
Portugal. The distribution is interesting in thhéerte are no discernible groups based on geography,
language or wealth. Non-OECD nations have percestagll within the range of the OECD group,

and on this deprivation indicator Israel is nowfpening worst, whereas Latvia and the Russian
Federation do significantly better than two-thicdghe OECD nations.
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Chart 4.1.5: Percentage of children age 15 reportinless than ten books in the home
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Deprivation composite

The correlation matrix (Table 4.1.1) shows that¢his a fairly strong association between
low family affluence and educational deprivation.ovver there is no significant
association between ownership of less than ten aokl the other deprivation indicators.
This might point to the fact that ownership of bsakves more information on families’
cultural capital than their economic capital.
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Table 4.1.1: Deprivation correlation coefficients

Percentage of  Pupils reporting  Pupils with less

children reporting less than 6 than 10 books in
low affluence, onthe  educational the household
Family Affluence possessions
Scale (%) (%)

Percentage of children reporting low
affluence, on the Family Affluence 1
Scale

Pupils reporting less than 6

**
educational possessions (%) 0.71 1

Pupils with less than 10 books in the

household (%) -0.25 0.15 1

** Significant at the 0.01 level.

Chart 4.1.6 presents the deprivation league taddedh on the average of the z scores for the
three deprivation indicators. Norway, Sweden, Aalgtrand Canada come top of the league.
Portugal, Greece, Poland and interestingly Japaitha& most deprived countries.

Chart 4.1.6: Deprivation
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Children’s material well-being in rich nations

It can be seen in Table 4.1.2 that relative incopogerty correlates significantly and
positively with deprivation. There are no signifitaassociations between the parent’s
joblessness and either of the other two compaosdieators.

Table 4.1.2: Correlation matrix of material deprivation indicators

Relative child Deprivation Parent’s
income poverty joblessness
Relative child income poverty 1
Deprivation 0.44* 1
Parent’s joblessness 0.07 -0.11 1

* Significant at the 0.05 level.

Chart 4.1.7 presents a final children’s materiallAbeing league table based on the average
of z scores for the components distributed arohedniean of 100 for all countries. The best
performing countries in this dimension are the e¢hidordic countries of Sweden, Norway
and Finland. The United Kingdom, Ireland, Hungamyg &oland do worst.

Chart 4.1.7: Children’s material well-being in rich nations
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Children’s Health and Safety

Children’s health and safety is represented byetiemmponents covering:

1. Health from birth
2. Immunisation
3. Child mortality

Health at birth

Health at birth combines infant mortality and lovrtlh weight. Health at birth is of

fundamental importance for children’s physical, mitige and psychosocial development.
Infant mortality rates are widely used as a basdicator for health inequalities between
countries, as there are associations between #relatd of living and infant mortality

(Ferguson et al. 2006; Cantanero et al. 2005).

Risk factors around birth are linked to a wide &g developmental problems. Low birth
weight is linked to a high risk of infant mortalignd problems in the later cognitive and
physical development (Klebanov et al. 1994, McQaro al. 1997). While many problems
seem to normalise during early childhood, thersoisie evidence that behavioural problems
of low birth weight children become more pronouneg¢dchool age. Low birth weight can
be a solely biological risk but it is also assaethivith mothers’ health, age and marital
status as well as psychosocial family risks, inclgdpoverty. Whether or not early
disadvantages become chronic is mainly mediategilbgnt-child interactions and parenting
style (Laucht et al., 2001; Barrett, 1999; Fergusbal., 2006).

Infant mortality rate (per 1000 live births)

Source:OECD Health Data, 2005.

Dates 2003, 2002 (Canada and the USA), 2001 (New Zealan
Age groupinfants.

Missing countriesnone.

Commentsinfant mortality rates are not always comparaselifferences in national legislation lead
to different inclusion criteria.

Results:Infant mortality rates in Chart 4.2.1 range from i Iceland to 7.7 in Hungary, with the
majority of countries having rates between 4 anddrdic countries, with the exception of Denmark,
are towards the lower end of the scale, and Angloptcountries can be found in the mid to high end
of the range. Non-OECD countries are in two groupigh the Baltic States and the Russian
Federation having rates higher than all membershef OECD group, and the other non-OECD
nations with rates within the OECD range.
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Chart 4.2.1: Infant mortality rate (deaths before the age of 12 months per 1000 live
births)

18

16 4 M

14 4

12 -

10 r

Iceland
Japan
Finland
Sweden
Norway
Czech Republic
France
Portugal
Spain
Germany
Belgium
Italy
Switzerland
Denmark
Austria
Australia
Greece
Netherlands
Ireland
Canada
New Zealand
Poland
United States
Hungary
Slovenia
Israel

Malta
Croatia
Estonia
Lithuania
Latvia

United Kingdom
Russian Federation

OECD Nations Non-OECD Nations

Low birth weight (% births less than 25009)

Source:OECD Health Data.

Dates:2002, 2003 (IS), 2001 (CA, ES, IE, IT, NL), 2000, GR), 1999 (DE), 1997 (BE).

Age group:infants.

Missing countriesnone.

Results Low birth weight in the OECD nations (see Cha&.2 below) ranges from 3.1 in Iceland to

9.1 in Japan. Again the Nordic countries are amotiggse with the lowest rates. Non-OECD
countries report within a range of 4 to 8, at Isx@mparable to the majority of the OECD group.
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Chart 4.2.2: Low birth weight rate (% births less than 25009)
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The infant mortality and low birth weight rates esignificantly and positively correlated

(r=0.43 significant at the 0.05 level).

Chart 4.2.3 presents the ranking of countries tierahild health at birth indicator using the
average of z scores for the two indicators. Whilarge number of countries are close to the
OECD average, there are some countries standingtduth ends of the table. Iceland and
the Nordic countries do best, while the United &atnd Hungary do worst.
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Chart 4.2.3: Child health at birth
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Immunisation

Data on children’'s immunisation gives information preventative measures and health
promotion in early childhood. There is some evideti@at immunisation take-up is linked to
families’ social status (cf. Neuberger 1997, Schenal. 1997). However, in some countries
there has been negative publicity in recent yeaganding the safety of child immunisation,
particularly the MMR vaccination, so that differescacross countries might indicate both
that parents are not able to take preventive meadar children’s health and on the contrary
that parents are particularly concerned about tled-tveing of their children. However,
lowered vaccine coverage threatens herd immunityabthe risk of an outbreak and spread
of infectious diseases rises (Beresford et al. 005

Measles Immunisation, percentage of children aged2123 months

Source WDI 2003.

Age groupinfants.

Missing countriesnone.

Results:Measles immunisation coverage tends to be lowaer that for DPT3 or Pol3. In Chart 4.2.4

rates range from less than 80 per cent in Belginatand and Austria to 99 per cent in the Czech
Republic, Hungary and Japan. Children in some ef ghorer OECD nations are more likely to

receive immunisation for measles. Non-OECD natimmswverage have higher immunisation rates for
measles than the OECD group, ranging from 90 tped%ent.
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Chart 4.2.4: Measles immunisation, percentage of ddren aged 12-23 months
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DPT3 immunisation, percentage of children aged 1232months
Source:HNP 2002.

Age group:infants.

Missing countriesnone.

CommentsDPT3 is the final dose in a series of immunisaitmat can prevent diphtheria, pertussis
and tetanus.

Results:In Chart 4.2.5 DPT3 immunisation rates range fR8rper cent in Austria to 99 per cent in
Hungary and Poland. There are a number of countiitbsalmost universal coverage.
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Chart 4.2.5: DPT3 immunisation, percentage of chilcen aged 12-23 months
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Pol3 immunisation, percentage of children aged 1232months

Source HNP 2002.

Age groupinfants.

Missing countriesnone.

CommentsPol3 is the final dose in a series of immunisatitrat can protect against polio.
Results:In Chart 4.2.6 Pol3 immunisation rates in the OE@Bup range from 81 per cent in to 99

per cent in Hungary and Sweden. All of the non-OB@ions have coverage upwards of 90 per cent,
comparable to the mid to high range of OECD nations
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Chart 4.2.6: Pol3 immunisation, % children aged 1223 months
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Immunisation composite

Table 4.2.1 shows there are strong positive cdroglsa between the rates of measles and
DPT3 immunisations, and polio and DPT3 immunisaioRates of polio and measles

immunisation are not significantly associated.

Table 4.2.1: Immunisation correlation matrix

Immunisation, Immunisation, Immunisation,
measles DPT3 Pol3
Immunisation, measles 1
Immunisation, DPT3 0.71* 1
Immunisation, Pol3 0.37 0.72** 1

** Significant at the 0.05 level.

Chart 4.2.7 combines the immunisation rates byamirg z scores. Hungary. Poland and the
Czech Republic do best in the immunisation leagiretwhile New Zealand, Ireland and

Austria do worst.
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Chart 4.2.7: Immunisation composite
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Child mortality

Child deaths are the most basic indicator of chiith safety and UNICEF has published two
Innocenti Report Cards on this issue, one on damldraccidental death (2001a) and one on
child maltreatment death (2003). Children’s acctdkedeaths, murder and suicide are rare
events but for every child who dies many otherdreih survive accidents and violence.

Children’s death rates are thus both an indicaiotlie most severe violation of children’s

rights and a proxy for the safety of children.

Accidental and non-accidental deaths under 19 per0D,000, average of latest three
years available

Source:WHO Mortality Database 2005.
Age group:all children under 19 years.
Missing countriesDenmark.

Dates: 1993-1995 (FI, HU, IS, NL, NO), 1994-1996 (PL, SE995-1997 (AU, BE, DE), 1996-1998
(ES, US), 1997-1999 (CA, FR, NZ, UK), 1999-2001 (AH, IT, PT), 2000-2002 (CH, GR).

CommentsWe combined data from the WHO Mortality Datab&seall kinds of accidental deaths,
murder, suicide and deaths with undetermined caisene indicator. As case numbers are still very
small we used averages of the three most recenlfalleayears to level out possible variations
between single years.
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Results:In Chart 4.2.8 mortality rates in the OECD natioarge from 7.6 deaths per 100,000 in
Sweden to 23.1 in New Zealand. Alongside SwedenUhited Kingdom, the Netherlands and Italy
have rates below ten accidental and non-acciddetzths in 100,000 individuals for this age group.
The worst performing country, New Zealand, andUWinged States have levels more than twice this.
Mortality rates for under 19’s in the OECD groug anarkedly better than those for the non-OECD
group. Only Malta, Croatia and Slovenia have ratéhin the OECD range. Rates in the Russian
Federation and Israel are six times that of raiesife best performing OECD nations.

Chart 4.2.8: Accidental and non-accidental deathsnder 19 per 100,000, average of
latest three years available
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Gaps in data availability

Much of this health data is focused on birth andyeehildhood or on specific diseases.

There are no satisfactory comparative indicatorstolidren with special needs because of
disabilities or chronic illnesses. Comparative datalso needed on the incidence of violence
within the family as well as children in instituti® or receiving social support because of
family problems. However, there are no comparatiata sources in this field and because
of the high number of unreported cases and diftesapport systems even reliable national
data is hard to obtain.
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Child health and safety in rich nations

Table 4.2.2 shows that there is weak positive taticsn between health at birth and child
mortality but no significant associations betweles dther components.

Table 4.2.2: Correlation matrix of the health and afety component

Health at birth Immunisation Child mortality
Health at birth 1
Immunisation 0.05 1
Child mortality 0.42* 0.06 1

* Significant at the 0.05 level.

Chart 4.2.9 presents a final children’s health leaderived from average scores for the
components distributed around the mean of 100 Focauntries. Sweden, Iceland, the
Netherlands, Finland and Denmark do best on thisedsion. The United States, New
Zealand and Austria do worst.

Chart 4.2.9: Children’s health and safety in rich rations
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4.3 Education

We obtained data to represent three componentduziagion well-being:
1. Educational achievement

2. Educational participation
3. Youth labour market outcomes from education.
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Educational achievement

Children’s educational achievements are indicabats for their well-being today and their
future life chances. Poverty and social exclusi@aveha strong impact on children’s
educational outcomes. Poverty is directly linked ltaver educational outcomes, with
impacts being stronger the earlier in life povestcurs, the longer it lasts and the lower
parents’ income is (Peters and Mullis 1997, McLamali997, Lipman and Offord 1997).
Apart from children’s economic situation, low edticaal outcomes are often the result of a
culmination of disadvantages children face in tifemily, their neighbourhood and at school
that in turn may lead to limited access to andiggdtion in education. Children who — for
whatever reason — feel overburdened with theirdifeation are at risk of doing less well at
school, getting into trouble with teachers and pemrdropping out completely (cf. Ridge
2002, Hoelscher 2003). Again research suggestdahaly factors are decisive mediators of
children’s achievements, particularly parents’ edion, access to educational resources,
parenting practices and the quality of family rnelas as well as conflicts and psychosocial
problems in the family (Haveman et al. 1997, Walp@99, Felner et al. 1995).

This component includes data on reading literacathematical literacy and scientific
literacy, all drawn from the OECD PISA survey. PIQ#ata is not focused on school
curricula and formal examinations but on young pesipcapabilities to apply knowledge in
daily life (cf. Coles and Richardson, 2005).

Reading literacy achievement

Source:OECD PISA (2003).
Age group:15-year-olds.
Dates: 2003, 2000 (Israel).
Missing countriesnone.

Commentsisraeli data is taken from the 2000 survey (OEGBAR 2000). Here and elsewhere UK
data has to be treated with caution: the UK result8003 were not published in the OECD report
because low initial response rates and replacermrstes make them unreliable (DfES, 2004).
Nevertheless we have obtained the data from ndtsmaces, and the ranking of the UK is roughly
similar to where it came in the PISA 2000 survey.

Results:iIn Chart 4.3.1 PISA scores are constructed onragscale with an average of 500 across all
students in all countries. Results for readingdity range from 472 in Greece to 543 in Finlance Th
Southern EU countries populate the lower end ofttade, with a number of other countries showing
significantly lower than average scores. It is bt#ahat among the non-OECD countries only Latvia
performs within the range of the OECD group.
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Chart 4.3.1: Reading literacy achievement, age 15
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Science literacy achievement
Source OECD PISA 2003

Age group:15-year-olds

Dates 2003, 2000 (Israel)
Missing countriesnone

CommentsUK data has to be treated with caution (see earlgnaeli data is taken from the 2000
survey (OECD PISA, 2000).

Results In Chart 4.3.2 Finland and Japan are doing siganifly better than other nations in the
OECD group. Countries performing significantly héglthan the average include the Anglophone
countries (except the United States). Young pefspla Southern European nations are doing worst
along with Denmark and Norway. Of the non-OECD availsrael performs significantly worse than
all of the OECD nations. Latvia and the RussianeFatibn have similar scores to the low to mid-low
OECD group.
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Chart 4.3.2: Science literacy achievement, age 15
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Mathematics literacy achievement
Source:OECD PISA 2003.

Age group:15-year-olds.

Dates: 2003, 2000 (Israel).

Missing countriesnone

CommentsUK data has to be treated with caution (see egprlisraeli data is taken from the 2000
survey (OECD PISA, 2000).

Results:In Chart 4.3.3 students in Finland do best, foldvby the Netherlands and Japan. As with
reading literacy, young people in Southern Euragedming worst with Greece, Italy, Portugal, the
United States and Spain again performing signifigalower than the OECD average. Of the non-
OECD nations Latvia and the Russian Federatiopar®rming on a par with the Southern European
nations and the United States and Israel scorestwor
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Chart 4.3.3: Mathematics literacy achievement, age5
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Achievement composite measure

It can be seen in Table 4.3.1 that there is a gtpwsitive association between scores on
these three achievement indicators.

Table 4.3.1: Correlation matrix of educational achevement

PISA reading: mean PISA science: mean PISA maths: mean

literacy achievement - literacy literacy achievement
2003 achievement 2003 - 2003
PISA reading: mean litera 1
achievement - 2003
PISA science: mean literacy 0.70% 1
achievement - 2003
PISA maths: mean literacy 0. 76+ 0. 78+ 1

achievement - 2003

** Significant at the 0.01 level.

Chart 4.3.4 below presents the standardised ednedtichievement composite based on the
average of the two z scores. It shows that Finlaasl the highest educational achievement
levels by some margin and the Southern EU counteigsrt the lowest levels of educational
achievement.
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Chart 4.3.4: Educational achievement
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Educational participation

Indicators on children and young people’s partitgrain education point to their well-
becoming rather than their well-being. While prijmand secondary enrolment in school is
compulsory and universal across the OECD there camesiderable discrepancies in
participation in childcare/pre-school on the onadand further education on the other.

The impacts of childcare on children’s developmggpend on many factors, including the
age of the child, the access to and quality ofdclaite provision and the family situation. For
children below the age of two results are mixedriuthe first year after birth maternal
full-time employment is linked to negative outconmeschildren’s health (Berger et al. 2005,
Gregg et al. 2005). Research in the US and the b&ws an association between
participation in childcare at a very young age amdi-social behaviour of pre-school
children. On the other hand early childcare wasefieial for children’s cognitive
development and — in the UK study — on other dinwrssof social development (cf. Coles
and Richardson 2005). From about age three, thiEcipation in high quality childcare is
linked to enhanced social, emotional and sometiales linguistic competences for both
low- and middle-income children (Duncan and Bro@sn 2000). Early-childhood
education programmes for poor children have alsulted in enhanced verbal abilities,
reasoning skills, persistence and enthusiasm imileg and reduced behavioural problems
(Yoshikawa 1994, Ramey and Ramey 1998). As we weteable to find a source for
childcare patrticipation of 3-5-year-olds we coutit mclude this indicator.
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Participation in post-compulsory education is lidke better employment prospects and thus
to higher incomes and lower rates of unemployme&here is also evidence for increased
labour force participation.

Percentage of 15-19-year-olds in education

Source:OECD 2003 (Education at a Glance 2005)

Age group:15-19-year-olds

Dates:2003

Missing countriesCanada, Japan

Results:In Chart 4.3.5 proportions of full- and part-tirseidents in public and private (educational)
institutions are relatively high in all of the OEGiations. The highest rates are found in Belgiuth an
the Czech Republic. The lowest participation ratesin New Zealand, Portugal, the United States
and the United Kingdom. Less than a third of Russtadents stay in education and the rate in Israel

is also low.

Chart 4.3.5: Percentage of 15-19 year olds in fulime or part time education
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Youth outcomes from education: workforce and aspiréons

Young people’s chances on the labour market areiartor their inclusion in society and

their economic and social well-being. How well ygupeople manage the transition from
school to the labour market is much influenced bgirt educational achievements and
gualifications but also by structural factors, itbe education, training and employment
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opportunities for young people. This component cioieb the percentage of young people
(15-19) not in education, training or employmenE@) as indication of the number of

young people at risk of exclusion from the labouarket, and aspirations to low-skilled

work as indication of children’s own perceptionglodir labour market chances.

Research in the UK shows that low educational aeiment and qualification is the main
factor for being NEET. There are gender differenegsle living in the inner city is a risk
factor for boys, for girls the interest parents énawv their education is an important factor.
Both groups however also had subsequent difficulitieentering the labour market. Among
the girls many were teenage mothers, with diregaionh on their educational and vocational
careers (Bynner and Parsons 2002).

The OECD (2005) has analysed the transition of goaantults (20-24) with low educational

achievements from education into work. They idésdifiow parental education as key factor
for low educational achievements of young peopleregn-born young adults were

particularly disadvantaged, both in regard to etanal qualifications and labour market
participation. There are also gender differencesung men were more likely to have a low
level of education and not to be in education tyhamg women. However, within this group

young men with low levels of education were mokelly to be working than young women.

One reason for this can be seen in early familgnégron and childbearing.

Percentage of the youth population not in educatioand not employed aged 15-19
(2002)

Source:OECD 2003 (Education at a Glance 2005)

Age group:15-19-year-olds

Dates:2003: 2002 (Iceland, Italy, the Netherlands arduhited States)

Missing countriesJapan, New Zealand

ResultsIn Chart 4.3.6 the lowest rates of young peopleim education or employment can be found
in Norway, Denmark, Sweden, Poland, Iceland and\igtberlands. France has the highest proportion

of 15-19 NEET levels by some margin. Israel, théy amon-OECD country with data for this
indicator, has NEET levels at least twice as highlaOECD countries except France.
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Chart 4.3.6: Percentage of the 15-19-year olds not education, training or employment
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Percentage of pupils aged 15 years aspiring to loskilled work
Source:OECD PISA 2000 (Education at a Glance 2004).

Age group:15-year-olds.

Dates:200Q

Missing countriesnone.

Comments¥For the Netherlands response rates in PISA 2008 w® low to ensure comparability.
Findings should be treated with caution.

Results:In Chart 4.3.7 the smallest proportion of younggle aspiring to low-skilled work can be
found in the United States. On this indicator thewe significantly lower levels than all other
countries except Poland. Japanese pupils reponifisently higher proportions than any other

country, with over half of pupils aspiring to lowied work. The non-OECD nations fall within the
range of OECD countries.

Educational outcomes composite measure

The two indicators are not significantly associatgith each other (r=0.20 ns).

Chart 4.3.8 provides a league table of the avexdgthe z scores for these indicators.
Poland, Denmark and the United States are at theftothe league table and Japan, France
and the United Kingdom at the bottom.
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Chart 4.3.8: Educational outcomes

-3 -2 -1

o
[E=Y

Poland ]
Denmark i
United States |
Norw ay i
Ireland |
Belgium i

New Zealand |
Sw eden i
Canada |
Australia i
Portugal |
Iceland i
Greece |

Spain ]
Netherlands |
Germany ]
Hungary (=
Czech Republic T
Finland —

italy e |
Switzerland o |
|

| ——

|

Austria

United Kingdom
France [

Japan [

2524122)22)21201918/1716/1514(131211109|7|7|6|5|4|3|2| 1

Educational well-being for children

There are no significant associations between theaion composite indicators in Table
4.3.2.

Table 4.3.2: Correlation matrix of educational compnents

Educational Educational Educational outcomes
achievement participation composite
composite composite

Educational achievement 1

composite

Educatlc_)nal participation 0.25 1

composite

Educational outcomes -0.14 001 1

composite

Chart 4.3.9 presents a final education well-begagle table distributed around the mean of
100 for all countries. Belgium, Canada, Poland &mland do best on this dimension.
Portugal, Italy and Austria do worst.
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Chart 4.3.9: Education in rich nations
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4.4 Peer and family relationships

This dimension is made up of three components:

1. Family structure
2. Relationships with parents
3. Relationships with peers.

Family structure

This component includes data on children livingsingle-parent families or stepparent
families. Data on family structure does not giveadi information on children’s well-being
and the quality of parent-child relationships. Twell-being of children in two-parent
families with a high level of conflict might be ws& than that of children in single-parent
families that have adjusted to the new circumstaneewever, there is substantial evidence
that children in single-parent as well as in staplias tend to have worse outcomes than
peers living with both biological parents (Kamermetnal. 2003, Peters and Mullis 1997,
Rodgers and Pryor 1998).

Changes in family structure indicate major eventthe life of children and their parents that
require adjustments in the organisation of famifly &nd relationships and are as such a risk
factor for children’s well-being (Dumont and Provd999). Children living in single-parent
families are more likely to be poor than those wo-parent families (Papadopoulos and
Tsakloglou 2003, Kamerman et al. 2003). While rerage tends to improve families’
financial situation, children’s outcomes in stepiigas tend to be poor (McLanahan 1997,
Kiernan 1992). Finally, many children lose contadth their non-resident parent, partly
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because of unresolved conflicts between parentd)ypbecause legislation and social
services in some countries do not sufficiently supgoint custody arrangements. This is
however a violation of children’s right to maintgsersonal relationships with both parents
(CRC, art. 9).

Percentage of young people living in single-pareriamily structures
Source:HBSC 2001

Age group:11, 13 and 15-year-olds

Missing countriesAustralia, Iceland, Japan, and New Zealand

Comments:The impact of growing up with a single parent dnildren’s well-being might differ
across countries. Some countries (e.g. Nordic cms)thave much higher rates of single-parent
families than others (e.g. in Southern Europe).s€mational differences in public acceptance of
single parenthood, in legislation and practice eoning custody and the extent to which policies
cater for the needs of single parents (e.g. benettildcare, flexible employment arrangements)
might be reflected in children’s well-being. Corditte intervals in the tables are calculated using
number of respondents reported in the HBSC re@®@4: 220); a deft, or design factor value of 1.2,
has been applied to account for the clustered @atuthe data.12 This is the case for all dataicsml
from the HBSC report (2004).

Results:In Chart 4.4.1 among the OECD countries the pitigorreporting living in lone parent
family structures varies from 7.0 per cent in Itady21 per cent in the United States. The Soutk&rn
countries are at the lower end of the scale aloitly Belgium and Poland. Nordic countries and the
UK are at the top end of the scale, and the USshsficantly higher proportions of this type of
family structure than all other OECD nations. Amotige non-OECD countries Malta has a
significantly lower proportion of lone parent fagnistructures than any country in either group,
whereas other non-OECD countries are within thgea the OECD countries.

12 This value has been used in the report to cakwpproximate confidence intervals at a range apqtions
(HBSC 2004: 226). This value is also commonly useéhdicate sizable variance inflation’ (SturgieQ&: 4).

57



Chart 4.4.1: Percentage of young people (age 11, 48d 15) living in single parent
families
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Percentage of young people who report living in spfamily structure
Source HBSC 2001.

Age group:11, 13 and 15-year-olds.

Missing countriesAustralia, Iceland, Japan, and New Zealand.

Results:In Chart 4.4.2 proportions of stepfamily structuvary from 1.2 per cent in Greece to 16 per
cent in the US. A similar pattern to proportiongrg in lone parent family structures can be seen.
Again Southern EU countries are at the lower enthefscale, and the Scandinavian countries along
with the UK and US have the highest proportionshig type of family structure. Of the non-OECD
countries Malta, Croatia, Slovenia and Israel hsigaificantly lower proportions of young people
living in stepfamily structures than other non-OEC&untries; however, all of the non-OECD group
remain within the OECD range.
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Chart 4.4.2: Percentage of young people (age 11, 48d 15) living in step families
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Fami
ly structure composite measure

The two variables are closely correlated (r=0.gmhigicant at the 0.01 level).

Chart 4.4.3 presents the family structures leagidetand shows that children in Greece,
Italy, Spain and Poland are least likely to exp®réechanges in their family structure and
that children in the USA and the UK are most likedyexperience it.

Chart 4.4.3: Family structures
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Relationship with parents

The family constitutes the most important mediatfagtor for children’s well-being, in
regard to both the quality of relationships andiaosupport within the family and the
resources and opportunities parents provide far ttéldren. An analysis of BHPS youth
data shows a significant association between ttaditguwf parent-child relationships and
young people’s subjective well-being. In particujgoung people tended to have higher
happiness scores if they talked to their fathemutithings that mattered and did not quarrel
with their mothers (Quilgars et al. 2005). Duncamd @&8rooks-Gunn (2000) point to five
different pathways through which income may affeletidren, three of which are directly
linked to the quality of family relations: the qitglof a child’s home environment and the
warmth of mother-child interactions, the qualityabfildcare, families’ economic pressure as
it puts strain onto parent-child relationships, gras’ health and their interactions with
children and neighbourhood factors. They pointhi @association between a low quality of
family relations and children’s conflicts with pats, low educational achievements, reduced
emotional health and problems in social relatiopshiComing from a different perspective
Orthner, Jones-Saupei and Williamson (2004) foumdh istudy on the resilience of low-
income families that good family communication e&sed the likelihood of getting children
into activities and educational opportunities ‘thtl help them succeed’ by 57 per cent.
Other factors that strengthened families’ resileeme@re economic resources, social support,
and in particular the confidence to be able toes@ikoblems. Qualitative research shows that
poor adolescents who have a trusting and suppomtiagionship to at least one parent are
better able to deal with problems (Hoelscher 2083)igh quality of family relations is not
only reflected in the warmth of parent-child redaiships, trust and open communication but
also in a good and harmonious relationship betwsants, parents’ coping strategies and
their ability to act as role models for their cindd (Walper 1999, Evans et al. 2002).

There is however very little comparative data o guality of children’s relationship with
their parents. Therefore we use proxy indicatocsi$ing on time parents and children spend
together eating and talking. While spending timst jtalking points to the quality of
interaction between children and their parentsjngameals together is a ritual that
strengthens family bonds and offers room for comigation. It is also associated with a
better nutritional intake by children (Tubbs et 2005, Compan et al. 2002, Videon and
Manning 2003).

Students whose parents eat their main meal with thne around a table several times a
week

Source:PISA 2000.
Age group:15-year-olds.

Missing countriesnone. Data for the Netherlands is to be treatitd gare because of low response
rates.
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CommentsTraditions in organising family life and eatinghits differ across countries so that there
are considerable cross-national disparities. Howeseen in the countries with the lowest rates
almost two-thirds of young people report havinguteagfamily meals.

Results Chart 4.4.4 shows that well over half of all dnén regularly eat main meals with their
parents. Interaction of this kind varies from 60 pent in Finland to nearly 95 per cent in lItaly.
Anglophone countries, with the exception of Irelanave appreciably lower proportions on this scale.
Data is available for only three of the eight noB&ID countries included in this study. Russia and
Latvia have proportions of children regularly egtitheir main meal at a table with their parents
higher than proportions shown in half of the OECiions. Russia in particular shows high levels of
this type of family interaction. Israel on the ath@nd has lower levels of this type of interactioan
any other country of study.

Chart 4.4.4: Percentage of 15 year-olds who eat tlmeain meal of the day with their
parents 'several times per week’
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Chart 4.4.5: Percentage of 15 year-olds whose patsrspend time 'just talking to them'
several times per week
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Gaps in data availability

Comparative data on the quality of family relatioasd more specifically parent-child

relationships is still scarce as is data on diffier@ge groups. There is also little known on
the relationships between siblings.

Indicators should capture how children experierfuairtrelationship to their parents. An

example for this can be found in a survey condubtedhe National Family and Parenting
Institute (2000) in England and Wales. They inctlitiee following set of indicators:

* My parent/s are always there for me when | nbednt

» My parent/s make me feel loved and cared for.

* | can talk to my parent/s about any problem thmaty have.
My parent/s and | argue a lot.

* My parent/s do not give me the attention | need.

* My parent/s make me feel bad about myself.

The Youth Questionnaire of the British Householthd?e&Survey on the other hand includes
guestions on:

» Children quarrelling with their mother.
» Children quarrelling with their father.
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» Children talking with their mother about thinggat matter.
» Children talking with their father about thindget matter.

* Number of family evening meals during previoueke

» Children not telling parents where they werehia évening.
* General happiness with family.

Relationship with parents’ composite measure

There is no significant association between theitwiacators (r=0.02 ns).

Chart 4.4.6 presents the relationship with parkratgue table. Italy is an outlier at the top of
the league followed by Hungary, the Netherlands Bodugal. Canada, Austria and New
Zealand are at the bottom of the league.

Chart 4.4.6: Relationship with parents
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Relationship with peers

According to an Irish project on child well-beinghildren see friends next to the family as
the most important factor for their well-being (Hd$in and Brooks 2005a). In fact
friendship, the possibility to spend time with fras, to have fun and share problems is of
high significance in children’s lives. A ‘best fnd’ is often the only person with whom
children talk about difficulties they have with thé&amily or friends, while being part of a
wider group of peers strengthens feelings of betapgChildren are at risk of exclusion
from their peer group if they stand out in one veayanother. This can be due to personal
characteristics of the child (e.g. appearance,ngaai disability or belonging to a minority),
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poverty or a high level of psychosocial stress.ld®an’s relationships with their peers, as
well as their wider social networks, are crucialtfeeir psychosocial development.

Reliable comparative data on the quality of chitdsepeer relationships is however scarce.
We include an indicator on children’s perceptionpekers as kind and helpful. Though this
indicator does not give information on children’sciml networks or their friends and
activities it is an indicator for feeling acceptbd peers and being engaged in meaningful
interaction.

Young people finding their peers kind and helpful
Source:HBSC 2001

Age group:11, 13, 15-year-olds

Missing countriesAustralia, Iceland, Japan and New Zealand

Results:In Chart 4.4.7 between 43.3 per cent and 81.4@et of children experience their peers as
kind and helpful. Levels below 50 per cent are fbium the United Kingdom and Czech Republic,
while the highest levels of 80 per cent and overfaund in Portugal and Switzerland. There isdlittl

in the way of either cultural or regional groupirigsthe scale, except that Nordic countries are all
present in the top half of the scale. The non-OEf@bons are clearly divided between the Northern
ex-Soviet nations of Russia, Latvia, Lithuania &sfonia at the lower end of the scale and Southern
European nations reporting higher levels of thigetpf peer relationship. All non-OECD nations are
within the range of the OECD group.

Chart 4.4.7: Percentage of young people age 11, 42d 15 who find their peers 'kind
and helpful’
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Gaps in data availability

There are considerable gaps in the availabilitycomparative data on children’s peer
relationships, and as with many other areas we dat& for different age groups. The only
OECD-wide data source in this field is HBSC 200hwsdver, their main focus was not

children’s well-being with their friends but rathtfte structure of peer groups. We had to
drop an indicator on children not having a closenfil as we were not confident about its
reliability. There is data on ‘children having thr@r more close friends’ and ‘children

communicating daily by email, phone or text messdne¢ they appeared to be weak
indicators of the quality of Peer and family radaships and their well-being.

Data is therefore needed on:

» Children not having a best friend
» Children talking with their best friend about pkems
* How happy children are in general about thearfds.

Some of these or similar indicators have been usedtional youth surveys like the BHPS
in Britain and the German youth survey by the GerMauth Institute.

Peer and family relationships in the OECD

There are no significant associations in Table 24.Between the Peer and family
relationships composite indicators.

Table 4.4.2: Correlation matrix of Peer and familyrelationships

Family structure Quality of family ~ Peer relationships
composite relationships composite
composite
Family structure composite 1
Quality of family 0.26 1
relationships composite '
Peer relationships composite 0.08 0.03 1

Chart 4.4.8 presents a final Peer and family retethips league table distributed around the
mean of 100 for all countries. Italy, Portugal, ahe Netherlands do best on this dimension.
The United Kingdom, the United States, and the @&epublic do worst.
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Chart 4.4.8: Peer and family relationships in richnations
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4.5  Children’s Subjective Well-being

Children’s subjective well-being is representedhnge components:

» Self-defined health
* Personal well-being
* Well-being at school

How children feel about themselves and their emvitent is reflected in their subjective
well-being. It is a result of how children respotw the demands and resources in their
environment and is thus both an indication of tipeirsonal resources and the problems they
encounter in their family, in peer relations osehool.

We include three components on subjective welldpéiat give insight into three different
dimensions of children’s lives. All data is for yay people, covering 11, 13 and 15-year-
olds for HBSC data and 15-year-olds for PISA dateere is consistent evidence that during
childhood and adolescence subjective well-beingeadses with increasing age. Likewise
teenage girls tend to have lower levels of subjeatell-being than boys (Currie et al. 2004;
Quilgars et al. 2005).

Self-defined health

Young people’s perception of their own health iscasated with a number of factors. The
HBSC survey found that young people who reported family affluence and those who
lived in lone parent and stepfamilies perceivedribelves as less healthy. Subjective health
was also linked to the quality of family relatiofease of communication with mothers and
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fathers) and a positive school environment (Cwetial. 2004). Similarly the English Health
Survey showed associations between self-assesaéitl had young people’s socioeconomic
status and area deprivation factors, with the b#syroung people reporting better health
outcomes. Young people in households in the lomestime quintile on the other hand were
less likely to rate their own health as ‘very go¢zf. Beresford et al. 2005).

Young people aged 11, 13 and 15 rating their healts fair or poor
Source:HBSC 2001

Age group:11, 13, 15-year-olds

Missing countriesAustralia, France, Iceland, Japan and New Zealand

Comments: All HBSC analysis in this paper uses Hbrdata for Belgium and English data for the

UK. This decision is based upon size of the poputain comparison to other national samples for

these countries. Confidence intervals in the tadtescalculated using number of respondents reporte
in the HBSC report (2004: 220); a deft, or desigectdr value of 1.2, has been applied to account for
the clustered nature of the data.13 This is tise dar all data sourced from the HBSC report (2004)

and PISA (2003) findings calculated from raw data.

Results: In Chart 4.5.1 the proportion of youngpeaating their health as fair or poor varies from
9.0 per cent in Spain to 22.6 per cent in the WnKengdom, a proportion significantly higher than
any of the other OECD countries. Most of the non@DEcountries report similar findings to the
OECD group, with Israel and Slovenia reporting camapively low levels of young people rating
their health as fair or poor. Ratings of fair oopsubjective health are significantly higher tludner
countries in Latvia, the Russian Federation anduahia.

13 This value has been used in the report to cakwpproximate confidence intervals at a range apqtions
(Currie et al. 2004: 226). This value is also comipaised ‘to indicate sizable variance inflatioBtirgis 2004:
4). PISA 2003 data is also clustered though asdheol rather than the class level

67



Chart 4.5.1: Percentage of young people age 11, 43d 15 who rate their health as fair
or poor
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Well-being at school

Children spend a great part of their day at schdol they feel about school is therefore an
important aspect of their well-being. Qualitatiesearch on the experiences of children and
young people in poverty shows the complexity of thkationship between the life situation
at home and the success and well-being at schoahyMhildren and young people like
going to school. Particularly those with a veryfidiilt family background might enjoy
school as a place where they do not have to dealfamily problems. School is also a place
to meet friends, especially when poverty and/or fdmmily situation make it difficult to
spend time with friends outside school. Other ash#ats perceive school as a chance to
escape from poverty and work hard. At the same saomol life seems to be more difficult
for poor children and adolescents than for theitebeoff peers. Their achievements tend to
be lower, and they are also less self-confidentutlbioeir capabilities. They report more
conflicts with teachers and show more behavioublgms. Children in poverty are at risk of
being excluded in the classroom and being bulligdther students. Especially the inability
to afford brand name clothing or equipment or tatipgate in school trips sets poor
students apart as does the dependency on berlefitide school meals (Hoelscher 2003,
Ridge 2002, Holz and Skoluda 2003).

The HBSC survey on the other hand points to theanyos through which positive school
factors benefit children’s life satisfaction andalte outcomes. A positive school
environment that is characterised by a socialljusize school climate, supportive peers and
good academic achievements with a low level ofsstiacreases young people’s sense of
success and competence. This self-confidence mitwreases children’s health and well-
being, which again strengthens the likelihood ttiegty will continue to manage well at
school (Currie et al. 2004).
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We include an indicator on the percentage of caildind young people liking school a lot.
Young people liking school a lot

Source:HBSC 2001

Age group:11, 13, 15-year-olds

Missing countries:Australia, Iceland, Japan and New Zealand

Results: Chart 4.5.2 shows the proportions of gujing school a lot in OECD nations ranging from
8.0 per cent in Finland to 38.9 per cent in NorwHye Finnish result is significantly lower than all
countries in both groups, which is interesting giEinland’s success in reading, mathematics and

science literacy as measured by PISA 2003 (OEC/RI®5).

Chart 4.5.2: Percentage of students age 11, 13 ah8l who report liking school a lot
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Personal well-being

Children’s personal well-being is linked to the@lationships with parents and peers and
their situation at school, but also to experiencepoverty and deprivation (Currie et al.
2004; Quilgars et al. 2005, Hoelscher 2003, Ridg@22 Attree 2004).

Children’s perceptions of themselves and their pei@termine the social experiences they
have with their peers and through that their fupeeceptions. Negative self-perceptions put
children at risk of becoming victims of bullyingeing rejected by peers and having no
friends. Some children may get caught up in a cydldaving a negative perception of
themselves, withdrawing from their peer group amossquently feeling rejected and lonely.
At the same time negative self-perception is as$edi with feelings of depression and
hopelessness and less assertive styles of intemaco that children may become an easy
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target for bullying (Salmivalli and Isaacs 2005).d similar way feelings of loneliness are
mediated by the duration and quality of best framps, acceptance by peers, friendships
and experiences of victimisation (Asher and PaR@1B).

We combine four indicators:

1. a general indicator on young people’s overtdl $atisfaction and three more specific
indicators on

young people feeling like an outsider
feeling awkward and out of place, and
feeling lonely.

Young people with scores above the middle of thddi satisfaction scale
Source:HBSC 2001.

Age group:11, 13, 15-year-olds.

Missing countriesAustralia, Iceland, Japan, and New Zealand.

CommentsChildren were asked 'Here is a picture of a lad@ibe top of the ladder, 10, is the best
possible life for you and the bottom, 0, is the stquossible life for you. In general, where on the
ladder do you feel you stand at the moment? Tieklibx next to the number that best describes
where you stand’. It is called the Cantril selflamgng life satisfaction ladder. The results pnted

are the proportions of each country's sample raypsix or over (best possible life at the top, stor
possible life at the bottom).

Results:In Chart 4.5.3 the majority of children in all ttfe OECD countries have scores above the
middle of the life satisfaction scale. Howeverstharies from 80.0 per cent in Poland to 94.2 pet ¢

in the Netherlands. Finland, Greece and the Nethds have significantly less than ten per cent of
their young people with scores below the middletlué life satisfaction scale. The non-OECD
countries can be divided into two groups: Crod#lalta, Slovenia and Israel have life satisfaction o
a par with OECD countries. The Russian Federatiwh the Baltic States have levels significantly
lower than the OECD group.
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Chart 4.5.3: Percentage of young people age 11, 43d 15 who rate themselves above
the middle of the life satisfaction scale
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Students who agree with the statement ‘I feel likan outsider or left out of things’
Source:PISA 2003

Age group:15-year-olds

Missing countrieslUS

CommentsUK to be treated with caution because of low respaates.

Results:In Chart 4.5.4 pupils reporting that they feeklian outsider or left out of things vary from

3.3 per cent in Spain to 9.8 per cent in Icelartteré is no clear leader or laggard group in thadesc
but Israel performs significantly better than atlyen country in either group.
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Chart 4.5.4: Percentage of students, age 15 who agrwith the statement ‘|l feel like an
outsider or left out of things’.
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Students who agree with the statement ‘I feel awkwd and out of place’

Source:PISA 2003

Age group:15-year-olds

Missing countrieslUS

CommentsUK to be treated with caution because of low respaates.

Results:In Chart 4.5.5 the proportions of pupils reportiiegling ‘awkward and out of place’ in
OECD nations vary from 4.9 per cent in Sweden td Y#r cent in Japan. Belgium and Japan are
clear laggards on this scale, both with proportigigsificantly higher than any other OECD natiam. |
the non-OECD group Israel again is significantlytéethan any other country in either group. Latvia

compares to the middle group of OCED nations, whiile Russian Federation, though significantly
better than Japan, is comparable to the OECD’seypesforming countries.

72



Chart 4.5.5: Percentage of students age 15 who agreith the statement ‘| feel
awkward and out of place’
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Students who agree with the statement ‘I feel longl

Source:PISA 2003

Age group:15-year-olds

Missing countrieslUS

CommentsUK to be treated with caution because of low respaates.

ResultsIn Chart 4.5.6 the most striking result is thgthproportion of Japanese pupils agreeing with
the statement ‘I feel lonely’ (29.8 per cent). Thesalmost three times the proportion of the next
country, Iceland (10.3 per cent). The rest of tH&0D nations fall within the range of five to terrpe
cent, with the exception of Ireland, Spain andNe¢herlands, which all report levels lower tharefiv
per cent. Among the non-OECD countries Israel @iragperforming very well with low levels of

loneliness that are comparable only to the NethddaThe Russian Federation and Latvia have high
proportions of pupils feeling lonely, but still Wwih the range reported by the OECD countries.
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Chart 4.5.6: Students who agree with the statemefitfeel lonely’
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Personal well-being composite

Unsurprisingly the correlation matrix in Table 4.5%hows a strong positive association
between feelings of loneliness and feeling likeoatsider. Higher scores of life satisfaction
are also showing significant associations withifeglike an outsider, this time negatively.
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Table 4.5.1: Correlation matrix personal well-being

Young people  Students who Students who Students whc
with scores aboviagree to'l feel like agreeto 'l feel agreeto'l
the middle of a an outsider (or left awkward and feel lonely’,
life satisfaction  out of things)' out of place' (%)
scale (%) (%) (%)

Young people with scores
above the middle of a life 1
satisfaction scale (%)

Students who agree to 'l feel
like an outsider (or left out of -0.44* 1
things)' (%)

Students who agree to 'l feel

awkward and out of place' (%) -0.10 0.25 1

Students who agree to 'l feel

- k%
lonely’ (%) 0.42 0.67 0.12 1

** Significant at the 0.01 level.
* Significant at the 0.05 level.

Chart 4.5.7 presents the league table for the patseell-being indicator by averaging the z
scores for the indicators. Children’s personal ¥elihg is best in the Netherlands, Spain,
Finland and Sweden and worst in Poland, Iceland ,bgrsome way, Japan.

Chart 4.5.7: Personal well-being
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Children’s subjective well-being in the OECD

There are no significant associations between thédren’s subjective well-being
component indicators in Table 4.5.2.

Table 4.5.2: Correlation matrix children’s subjective well-being

Subjective health Subjective Subjective personal
well-being educational well- well-being
being sub component

Subjective health well-

being 1

Subject.lve educational .0.38 1

well-being sub component

Subijective personal well-

being 0.21 0.16 1

Chart 4.5.8 presents a final children’s Subjectiwell-being league table based on the
average of z scores for the components distribatednd the mean of 100 for all countries
with available data* Netherlands, Spain, Greece and Austria do beshisndimension.
France, the United States, Poland, and the Uniteddém do worst.

Chart 4.5.8: Children’s subjective well-being in rch nations

80 85 90

Netherlands
Spain
Greece
Austria
Ireland

Sw itzerland
Sw eden
Norw ay
Germany
ltaly

Finland
Denmark
Hungary
Portugal
Canada
Belgium
Czech Republic
France
United States [
Poland [
United Kingdom [

21|20|19|18|17|16(15|14/13|12|11|10{9 |8 |7 |6 |54 |3 |2 |1

4 The USA has been included in this analysis becausad data for two of the three components. Hawet/
was left out of the Report Card for this dimension.
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Behaviour and risks

The behaviour and risks dimension is representettiigg components:

1. Health behaviour
2. Risk behaviour
3. Experience of violence.

Health behaviour

Children’s health behaviour in terms of nutriti@ral health and physical exercise has both
short-term and long-term impacts on young peogiealth and is also a predictor for health
behaviour in adulthood (Currie et al. 2004, Astra@94). Positive health behaviour is thus
an important resource for children’s well-being ancrucial aspect of prevention.

Physical activity is beneficial for children’s abro fitness, blood pressure, blood lipids,

skeletal health and psychological well-being aneivpnts obesity (Currie et al. 2004). The
current recommendation for young people’s partigrain moderate physical activity has

been set at one hour per day (Pate et al. 1998% 8nd to be less active than boys and in
many countries physical activity declines over tig@urrie et al. 2004). We include an

indicator on children’s physical activity.

Nutrition is another major determinant of childremiealth and development. Healthy eating
is linked to a reduced risk of chronic diseasde kardiovascular diseases, cancer, non-
insulin-dependent diabetes mellitus and osteopmross well as to the prevention of
immediate health problems like obesity, dentalesaand anaemia. Children who do not eat
breakfast may experience midmorning fatigue andlpros with cognition and learning.
They are also more likely to consume snacks duttiegday that are high in fat and sugar
and low in fibre (Currie et al. 2004). There ardosantial gender differences in young
people’s eating habits that are closely relatettheéodifferent perceptions girls and boys have
of their body. More girls than boys are concernbedua their body weight and try to reduce
their weight. This goes along with girls being mdilely than boys to eat fruit and
vegetables but also to skip breakfast more oftan thoys (Currie et al. 2004). We include
indicators on children’s fruit consumption and Iifeat.

The increasing number of overweight and obese m&rilthas become a major public health
concern. Overweight is associated with psychosqei@blems such as poor body image, low
self-esteem and experiences of bullying. Healtksriaclude asthma, sleep apnoea, diabetes
mellitus and the early development of risk factdos coronary heart diseases and
arteriosclerosis. Overweight and obesity in chilmh@ften persist into adulthood (Currie et
al. 2004, AIHW 2005).

Health behaviour is represented here by four iridisaall from the HBSC. These are:

* Young people who eat breakfast every school day
* Young people who eat fruit every day
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* Mean number of days when young people are phissiaetive for one hour or more
of the previous/typical week and

* Young people who are overweight according toBM.

Young people who eat breakfast every school day
Source:HBSC 2001.

Age group:11, 13, 15-year-olds.

Missing countriesAustralia, Iceland, New Zealand.

CommentsDifferences across countries might be influenisgdultural differences regarding eating
habits.

Results: The percentage of children having breakfast retuia Chart 4.6.1 ranges from 45.6 per
cent in Greece to 80.8 per cent in Portugal. Alaiitty Greece the United States has rates of young
people eating breakfast every school day beloweé0cpnt. Non-OECD countries compare with the
mid to high range of OECD countries with the exmap of Israel and Malta who have significantly
lower rates than any other country.

Chart 4.6.1: Percentage of young people age 11, 43d 15 who report eating breakfast
every school day
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Young people who eat fruit every day
Source:HBSC 2001

Age group:11, 13, 15-year-olds

Missing countriesAustralia, Iceland, New Zealand

CommentsDifferences across countries might be influencedhe availability and prices of fruit
across countries. The authors of the HBSC repsd pbint to seasonal differences in the timing of
fieldwork that might have impacted on the resultarfie et al. 2004).

Results:In Chart 4.6.2 between a fifth and a half of yoyegple eat fruit daily. Children in Finland
have levels of eating fruit every day significankbyver than any other country in the OECD group
(21.5 per cent). Poland and Portugal have the bigletes at 46.1 per cent and 47.8 per cent
respectively. Non-OECD nations report a similar ganto the OECD group, and perhaps
unsurprisingly the likelihood of children eatingiifrin Malta and Israel is significantly higher than

the other non-OECD nations.

Chart 4.6.2: Percentage of young people age 11, 43d 15 who report eating fruit
every day
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Mean number of days when young people are physicglhctive for one hour or more of
the previous/typical week

Source:HBSC 2001.

Age group:11, 13, 15-year-olds.

Missing countriesAustralia, Iceland, New Zealand.

CommentsThere is a range of factors that might influesbédren’s physical activity within and
across countries, including the amount and orgtaisaf physical education at school, children’s
mode of travel to school and the availability andessibility of leisure facilities.

Results In Chart 4.6.3 on average children are physicattyve on 3 to 4.5 days. In Belgium, France
and Portugal children have physical activity ors l#s&an 3.5 days while children in Ireland, the Edit
States, and Canada are the most active. Non-OEQnIrges have rates of physical activity within the

range of the OECD group.

Chart 4.6.3: Mean number of days on which young peae age 11, 13, and 15 report
being physically active for one hour or more of therevious/typical week
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Young people who are overweight according to BMI
Source:HBSC 2001.

Age group 11, 13, 15-year-olds.

Missing countriesAustralia, Iceland, New Zealand.

CommentsThe authors of the HBSC study note that for someties there is a lot of missing data.
The BMI was calculated based on self-reported weggid height. Some children may not have
known their weight. However, an analysis of casiéh missing data showed that young people who
did not report their height and weight were le&glli to come from higher socioeconomic groups,
less likely to be physically active and to consumé, vegetables and — perhaps surprisingly — ssvee
and in many countries more likely to be dietingmfeel the need to lose weight. It is therefokelly
that the prevalence of overweight is underestiméfadrie et al., 2004). Confidence intervals have
been calculated using response rates adjustedissimm data on this indicator.

Results:In Chart 4.6.4 there is considerable variatiorthie proportion of young people who are
overweight with rates ranging from 7.1 per cenPoland to 25.1 per cent in the United States. ©f th
non-OECD nations the Baltic States and the RusBigteration have rates of overweight young
people either significantly lower or equal to thesbperforming OECD nations. In contrast Maltese
children have levels of obesity and pre-obesityaqrar with the United States.

Chart 4.6.4: Percentage of young people age 13 ah8 who report being overweight
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Health behaviour composite

The correlation matrix in Table 4.6.1 shows a digant negative correlation between
proportions of children who are physically activedahose who eat breakfast every school
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day. The proportion of children eating breakfast @ school day is also negatively
associated with higher levels of obesity and presdl. The other health behaviour

indicators are not significantly associated.

Table 4.6.1: Health behaviour composite

Eating fruit Eating breakfast Physical Young people who ar¢
on a school day  activity overweight according
to BMI
Eating fruit 1
Eating breakfast on a -0.03 1
school day
Physical activity -0.03 -0.45* 1
Young people who are
overweight according to -0.12 -0.43* 0.27 1

BMI

* Significant at the 0.05 level.

Chart 4.6.5 shows that children in Poland and thth&tlands have the healthiest behaviour,
followed closely by Ireland and Portugal. At thettbon of the league are Hungary, Greece

and the United States.

Chart 4.6.5: Health behaviour composite
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Risk behaviour

Adolescence is a time in development when risk Wiela is very common and young
people often engage in it hoping for some posigams like acceptance in their peer group.
In this they tend to underestimate the risks tlade tand their behaviour can also be seen as
a health risk.

While the impact of tobacco, alcohol and cannabisyoung people’s health is evident,
experimenting with these substances or taking gplae use during adolescence has to be
seen in the context of young people’s developnteetr peer relations and coping strategies.
Alcohol and tobacco use among children and yourapleehas been extensively researched.
The factors that influence children’s decision a@e up drinking or smoking are complex
and do not allow us to identify a single high rggloup. Children’s personal situation (e.g.
financial resources, psychosocial problems anddgberformance) is as important as social
factors. Mediating factors are the behaviour ofep#s, such as their use of tobacco and
alcohol and their monitoring of their children’shaiour, but also the behaviour of peers.
Peer pressure however often seems to work indjreather than through direct persuasion.
Young people who want to belong to a group of pésrso conform to the behaviour they
perceive as normative. Alcohol and tobacco in tistext are also used to create a sense of
togetherness within the peer group, for examplelmring cigarettes (Chuang et al. 2005;
Stewart-Knox et al. 2005, Conwell et al. 2003). Mgupeople who do engage in risk
behaviour often do so in more than one way, ey ttonsume alcohol and have unprotected
sex. Research also shows that risk behaviour lisein€ed by stress experiences that young
people cannot manage successfully with positiveingpgtrategies (Klein-Hessling et al.
2005, Essau 2004).

The latest HBSC report (Currie et al. 2004) suggestanging gender patterns regarding
smoking, alcohol and cannabis use. With the exoepif some Eastern European countries
girls tend to have higher rates of smoking thansbgarticularly among the 15-year-olds.
Alcohol on the other hand is more frequently andarteeavily consumed by boys across the
whole region. The same is true for cannabis usadihalata suggests that the gender gap
may become smaller.

Sexual intercourse at a young age is likely to m@anned and therefore unprotected (Currie
et al. 2004). Qualitative research with Swedishnaége girls shows that many were
underestimating the risks of unprotected sex, wnsdmout the use of contraceptives and
sometimes embarrassment and carelessness predgstadsions about the use of condoms
with their partner. This was particularly true foasual sex and under the influence of
alcohol (Ekstrand et al. 2005). We therefore inelah indicator on the percentage of 15-
year-olds who had already had sexual intercourseveds as an indicator on the use of
condoms during the last intercourse. While theafssontraception in general mainly points
to the prevention of pregnancies, the use of comsdmmre specifically gives information on
young people’s risk-taking behaviour regarding HW\JS and other STDs. The number of
teenage pregnancies is our third indicator on dekeaaviour. Teenage pregnancies in
today’s societies are seen as a major policy concas they are linked to a range of
disadvantages, including school drop out and ldokdaicational qualifications, poverty and
unemployment (UNICEF 2001). That Report Card howedso suggests that the reasons for
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teenagers becoming pregnant and deciding notdd #ieir child are complex, depending
much on the girls’ social background, sexual edonatt school, the availability of
contraception and the availability of social seegicand benefits (ibid.). This view is
supported by British qualitative research. Intemsewith teenage mothers in England
showed that many girls had low expectations andeakwattachment to education before
becoming pregnant. Pregnancies were unplanned aaugy rgirls actually were using
contraception, but it either failed or was not usedrectly. However, many girls had a
strong orientation towards motherhood and did nefc@ive having a child as a major
obstacle in their lives (Arai 2003). In the sameyvdiscussions with young people about
their views of teenage pregnancies showed thatafiefitudents were more likely than their
disadvantaged peers to consider an abortion, gssthwe a pregnancy as a major obstacle for
their education and future life chances and thoulgéy would not get support from their
family, friends and school. While the disadvantag#adents shared a negative view on
teenage pregnancies they were more likely to censidving the child and to expect support
from their families, partner and friends (Turnef02j

Risk behaviour in this paper is represented by:

» Cigarette smoking at least once per week

* Young people who have been drunk two or moregime

» Cannabis use in the last 12 months

» 15-year-olds who have had sexual intercourse

* Young people who used condoms during their lestial intercourse
» Teenage fertility rate, births per 1000.

Cigarette smoking at least once per week

Source:HBSC 2001.

Age group:11, 13, 15-year-olds.

Missing countries:Australia, Iceland, Japan, New Zealand.

Results:In Chart 4.6.6 the proportion of young people vemooke at least one cigarette per week

ranges from 6.1 per cent in Greece to 16.4 perineBermany. The non-OECD nations all have rates
within the range of the OECD group.
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Chart 4.6.6: Percentage of students age 11, 13 abl who smoke cigarettes at least once
a week
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Alcohol: young people who have been drunk two or nre times

Source:HBSC 2001

Age group:11, 13, 15-year-olds

Missing countries Australia, Iceland, Japan, New Zealand

ResultsIn Chart 4.6.7 the proportion of young people wiawe been drunk two or more times range

from 8.0 per cent in France to 30.8 per cent inUWnged Kingdom, significantly higher than any
country in either group. The non-OECD nations gflart rates within the range of the OECD group.
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Chart 4.6.7: Percentage of students age 11, 13 ahfl who report having been drunk
two or more times
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Cannabis use in the last 12 months

Source:HBSC 2001

Age group 15-year-old

Missing countriesAustralia, Iceland, Japan, New Zealand, Norway

Results:The use of cannabis varies widely in Chart 4.6081f4.2 per cent in Greece to 40.4 per cent
in Canada. The majority of countries have levelsafnabis use significantly lower than 25 per cent.
Apart from Canada, Switzerland, Spain, the UniteteS and the United Kingdom are the exceptions.
The majority of non-OECD nations report levels ahiabis use comparable to the lowest levels

found in the OECD group. Slovenia is an exceptieretwith levels significantly higher than 20 per
cent.
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Chart 4.6.8: Percentage of students age 11, 13 ahfl who report having used cannabis
in the last 12 months
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15-year-olds who have sexual intercourse

Source:HBSC 2001

Age group:15-year-olds

Missing countriesAustralia, Denmark, Ireland, Iceland, Japan, NealZnd and the United States

CommentsSome countries participating in HBSC did not imiguguestions on sexual behaviour so
that the number of missing countries for this iatlic is relatively high.

Results:In Chart 4.6.9 rates vary between 15.1 per cedland and 38.1 per cent in the United
Kingdom. The non-OECD nations all report rates imithe range of the OECD group
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Chart 4.6.9: Percentage of 15 year-olds who repohtaving had sexual intercourse
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Young people who used condoms during their last seal intercourse
Source:HBSC 2001.
Age group:15-year-olds.

Missing countries:Australia, the Czech Republic, Denmark, Irelanckldnd, Italy, Japan, New
Zealand and the United States.

CommentsThere is a relatively high number of missing coi@stas not all countries that participated
in HBSC included questions on sexual behaviours Tuiestion was only answered by the subsample
that already had sexual relationships so that samsipes are reduced for each country to 15-38 per
cent of the original sample. Confidence intervals ealculated using numbers of young people
responding to having sexual intercourse.

Results:Chart 4.6.10 shows that condoms are used by G5.2gnt in Sweden to 89.1 per cent in
Spain. The non-OECD nations all report rates withearange of the OECD group.
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Chart 4.6.10: Percentage of 15 year-olds who useccandom during their last sexual
intercourse

100 +

90

70

60 1+

50 q

40 Ht—A HH A A A -

30

20 H At H A A A -

10 H A H A A -

Sweden
Finland
Germany
United Kingdom
Belgium
Poland
Portugal
Canada
Netherlands
Hungary
Switzerland
Austria
France
Greece
Spain
Estonia
Slovenia
Croatia
Lithuania
Latvia

Israel

OECD Nations Non-OECD Nations

Teenage fertility rate, births per 1000

Source:WDI 2003.

Age group:15-19-year-olds.

Missing countriesiceland.

Results:Results differ widely in Chart 4.6.11, with theitddl States having the by far highest teenage
fertility rate with 48 births per 1000 and Japanihg the lowest rate with four births per 1000. The

majority of countries fall within the range of 526 births per 1000. The non-OECD nations all have

rates within the range of the OECD group, but thisdtan Federation matches rates found in the
United States.
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Chart 4.6.11: Teenage fertility rate: births per 1000 women age 15 — 19
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Gaps in data availability

There is a lack of data on the use of illicit dragjser than cannabis as well as on the amount
of tobacco, alcohol and other drugs young peopleseme. A better data source in this
respect is ESPAD but it only covers the EU coustriehey include the following set of
indicators:

» Cigarette smoking: Lifetime use 40 times or m@«.

» Alcohol consumption: Lifetime use 40 times or e¢%o).

* Drunkenness: Lifetime 20 times or more (%).

» Binge drinking (last 30 days 3 times or more) .(%)

» Cannabis: Experience of use in Lifetime (%).

* Amphetamines: Experience of use in Lifetime (%).

» LSD: Experience of use in Lifetime (%).

» Ecstasy: Experience of use in Lifetime (%).

» Tranquillisers or sedatives: Experience of uskifietime (%).
* Inhalants: Experience of use in Lifetime (%).
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Risk behaviour composite

The correlation matrix in Table 4.6.2 shows a digant positive association between
drunkenness and sexual activity, a significant tiegaassociation is also found for
drunkenness and condom use. A negative associatifmund between the proportions of
young people using condoms as contraception angdrtportions of young people who have
had sexual intercourse by age 15.

Table 4.6.2: Correlation matrix risk behaviour

Cigarette Alcohol: Cannabis: Young Young people  Teenage
smoking: young peopl¢young people people who who used fertility rate,
young people who have  who have  have had condoms  births per 1000
who smoke a been drunk used cannabi:  sexual  during their women 15— 19
least once a two or more on the last intercourse, last sexual

week times 12 months, 15-year-olds intercourse,
age 15 15-year-olds

Cigarette smoking:
young people who
smoke at least once
a week

Alcohol: young
people who have
been drunk two or
more times

0.24 1

Cannabis: young

people who have

used cannabis on t 0.04 0.07 1
last 12 months, age

15

Young people who
have had sexual
intercourse, 15-year-
olds

0.07 0.71% 0.09 1

Young people who

used condoms

during their last -0.16 -0.64** 0.21 -0.62* 1
sexual intercourse,

15-year-olds

Teenage fertility

rate, births per 1000 -0.04 -0.14 0.16 0.16 -0.06 1
women 15 - 19

* Significant at the 0.05 level.

Chart 4.6.12 below summarises the average of gmees for these indicators. Children in
Greece, France, and Norway are least risky in thelraviours. Children in the United
States, Finland and Germany are most likely tontvelved in risky behaviour, along with

the United Kingdom which lags behind other coustibg over one standard deviation.

91



Chart 4.6.12: Risky behaviour
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Experience of violence

Bullying and fighting are different facets of violee among children and young people. The
boundaries are not always clear though. Verbalgingical violence can mix and children
can be either victims or aggressors or both. Erpegs of peer violence are associated with
a range of negative outcomes. In the short teriinvised children tend to experience higher
levels of social anxiety and depressive symptoimsy tend to feel lonely and have lower
self-esteem. These symptoms and particularly angethe same time make children more
vulnerable to bullying and can reinforce the bullibehaviour so that children may get
caught up in a cycle of victimisation (Craig 1998)ctimised children are at risk of being
victimised in later life as well. In the same waylullying in childhood associated with
antisocial behaviour in adulthood and difficultiesmaintaining stable social relationships
and long-term employment (Currie et al. 2004).

We include two indicators on peer violence, onenmolvement in physical fighting, and the
other on being victim of bullying.

Young people involved in physical fighting in prevbus 12 months
Source:HBSC 2001.

Age group 11, 13, 15-year-olds.

Missing countriesAustralia, Iceland, Japan and New Zealand.

Results In Chart 4.6.13 proportions of young people wlawenbeen involved in physical fighting in
the previous year range from 25.1 per cent in Rohlto 48 per cent in Hungary. The non-OECD
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nations all report similar rates, comparable tortiie to high range of the OECD group, and of these
Estonia and Lithuania have rates significantly kiginan other non-OECD countries.

Chart 4.6.13: Percentage of young people age 11, 43d 15 who report having been
involved in fighting in the previous twelve months
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Young people who were bullied at least once in tHast 12 months

Source:HBSC 2001.

Age group:11, 13, 15-year-olds.

Missing countriesAustralia, Iceland and New Zealand.

Results:There is considerable variation in the proportiohgoung people reporting being bullied in
Chart 4.6.14, ranging from 15 per cent in Sweded8®b per cent in Portugal. Of the non-OECD

nations Lithuania is notable with almost two-thiafsyoung people having an experience of bullying.
The other non-OECD nations all have rates withenrimge of the OECD group.
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Chart 4.6.14: Percentage of young people age 11, d3d 15 who report being bullied in
the previous two months
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Experience of violence composite

There is no statistically significant relationsligtween these two indicators (r=-0.31 ns).
Chart 4.6.15 presents the experience of violenaguie table derived as the average of the z

scores for these indicators. Finland and Swederbeki by some margin, followed by
Germany and the Netherlands. Belgium, the Unitathgdom, Portugal and Austria do worst.
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Chart 4.6.15: Experience of violence
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Child behaviours and risks in rich nations

The matrix in Table 4.6.3 shows that there are igaificant associations between these
components of child behaviours and risks.

Table 4.6.3: Child behaviours and risks

Health behaviour Risk behaviour  Experience of violace
Health behaviour 1
Risk behaviour 0.21 1
Experience of violence 0.00 0.21 1

Chart 4.6.16 presents the dimension league tablbdbaviours and risks. Sweden, Poland,
the Netherlands, and Ireland perform best in thisedsion. Belgium, the United States and,
by some margin, the United Kingdom perform worst.
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Chart 4.6.16: Child behaviours and risks
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5.

CONCLUDING DISCUSSION: LIMITATIONS OF THE
ANALYSIS

This is a first attempt to develop a set of indicatof child well-being in OECD countries
and we are confident it will not be the last atténifhere are a number of weaknesses with
this attempt that are worth highlighting as a guméuture work.

It is too adolescent focussed. Too many of tligcators come from the WHO Health

Behaviour of School Children Survey, which is a penof 11, 13 and 15-year-olds,

and the OECD PISA survey, which is a sample of 4a~plds. One danger of this is

that these indicators might steer the reader téemsathat are important to adolescent
children rather than children of other ages.

The analysis does not cover all the dimensionshdfl well-being. For example in
this version there is nothing on housing and theirenment of children or their
participation in civic activities, though the EUdex we have produced (Bradshaw,
Hoelscher and Richardson 2006) was able to drawherEuropean Quality of Life
Survey for data on housing conditions and the Ciudeication Study for citizenship
type indicators.

The analysis has used official administrativerses and survey data and does not
adequately represent the well-being of minority gadticularly excluded children,
who may not feature in administrative series or @ansurveys or be too small a
minority in both to feature. Among the indicatthsit are not but should be included
in this paper are data on abandoned children, m@ewithin the family, children
from ethnic minorities, child prostitution, childrein and leaving care, child
handicap, childcare, child mobility.
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The analysis is weak on dispersion. It uses Hules and estimates the proportions
of children above or below the threshold. Howetleis only gives part of a picture -

what is hidden is the dispersion or degree of tffiee within a country. It is possible

to produce measures of dispersion if we have adoeb® micro-social data such as
the PISA data. However, it was not possible witmeuistrative data and for the main

survey used, the Health Behaviour in School Agedd@m Survey, for this we used

reported data as the source because the raw datatifie 2001/02 survey was only
made available after our analysis had been contpl@ieJune 2006). So for example
we give the proportion lacking x items in a list lbhis hides the degree of difference
in the proportions lacking none and lacking aliite

This is associated with another problem. Somethaf data is really too old.
International comparative surveys are not repeatgdlarly enough - HBSC every
four years, PISA every three years, the Luxembtnrgme Study every five years.

For some of the dimensions there are obvious dassing that would ideally be

included. So for example in the Material well-beitignension we are lacking data
on poverty gaps, on persistent poverty and incomenqty measures using a more
absolute measure. In the EU index we were ablen¢tude poverty gaps because
such data is available from the European CommuHitwisehold Panel and the
Survey of Income and Living Conditions.

The surveys we have used were not designed tty she well-being of children
though HBSC and PISA are at least comparative gargéchildren and actually fill
a gap in the many countries that do not have aegun¥ children of their own. There
are other international comparative household sisrvehich could contribute more if
they made more effort to collect data on childriéor example the European Social
Survey is a very welcome new survey, quick to beliphed, easily accessible, and
covering 22 countries but we were unable to useria single indicator in either this
analysis or the EU version because despite thendesaeep of ESS focussing on
families it does not collect any data on children.

Of course this analysis involved making choicbewt which indicators to include,
how to organise them into components and dimensibngas also decided to give
indicators and dimensions equal weight. Anybody eliaagree with the choices and
the weighting assumptions and indeed undertake ¢lwei analysis. To help them do
that the data set may be obtained by email froml@j@york.ac.uk.

Finally there is not trend data here: the analisipurely cross sectional. Analysis of
change in well-being over time remains a challeiogdéuture research.
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Dimensions

Material well-being

Health and safety

Components Child income poverty Deprivation Joblessness Health at birth Immunisation Child mortality
Countries / Indicators Relative income Percentage Percentage of ~ Percentage of Percentage of Infant mortality Low birth Measles, DPT3, % Pol3 %, Accidental and non-
poverty: percentage of of children children age children age individuals in rate (deaths weight % children children children accidental deaths
children (0-17) in age 11, 13 15 reporting 15 reporting working-age before the age rate (% aged 12- aged 12- aged 12- under 19 per
households with and 15 less than six less than ten households with of 12 months births less 23 23 23 100,000 (average
equivalent income less | reporting low educational books in the children without per 1000 live than months: months: months : | of latest three years
than 50 per cent of the family possessions home an employed adult births) 250009) 2003 2002. 2002. available)
median affluence OECD
Australia 11.6 16.4 4.9 9.5 4.8 6.4 93 93 93 15.1
Austria 13.3 16.8 16.7 9.3 21 45 7.1 79 83 82 15.0
Belgium 6.7 16.9 21.0 11.7 4.0 43 6.5 75 90 95 15.1
Canada 13.6 10.7 21.9 6.4 3.0 54 5.8 95 91 89 14.8
Czech Republic 7.2 40.2 27.8 1.9 7.2 3.9 6.6 99 98 97 18.7
Denmark 2.4 135 27.2 7.4 41 44 55 96 98 98
Finland 3.4 17.8 20.5 51 3.1 3.1 4.1 97 98 95 14.9
France 7.3 16.1 254 9.1 6.2 3.9 6.6 86 97 98 125
Germany 10.9 16.4 17.6 6.9 8.8 4.2 6.8 92 89 95 13.4
Greece 12.4 28.7 61.8 7.2 24 4.8 8.3 88 88 87 135
Hungary 13.1 38.7 441 4.1 11.3 7.3 8.7 99 99 99 16.1
Iceland 8.4 33 24 31 93 95 91 11.6
Ireland 15.7 20.7 31.0 10.4 6.9 5.1 4.9 78 85 84 15.0
Italy 15.7 258 9.0 3.8 43 6.5 83 96 96 9.2
Japan 14.3 53.3 9.8 0.4 3.0 9.1 99 96 81 12.8
Netherlands 9.0 9.0 18.3 12.6 5.7 4.8 5.4 96 98 98 9.0
New Zealand 14.6 21.9 6.1 7.1 5.6 6.1 85 90 82 23.1
Norway 3.6 5.8 11.9 4.6 4.6 34 4.9 84 91 91 13.0
Poland 145 43.1 425 8.4 9.3 7.0 5.9 97 99 98 18.3
Portugal 15.6 28.9 33.9 12.9 17 4.1 7.4 96 98 96 19.9
Spain 15.6 224 24.7 4.4 42 4.1 6.8 97 96 96 12.1
Sweden 3.6 9.2 18.2 45 2.7 3.1 45 94 98 99 7.6
Switzerland 6.8 13.1 227 10.9 18 43 6.5 82 95 94 12.3
United Kingdom 16.2 15.3 20.1 9.4 7.9 53 7.6 80 91 91 8.4
United States 21.7 13.1 24.2 12.2 2.3 7.0 7.9 93 94 90 22.9
Mean 11.2 19.8 27.0 7.9 5.0 4.6 6.4 90 94 93 143
Standard Dev 5.1 10.7 12.2 3.1 2.9 1.2 1.4 8 5 6 4.1
REVERSED YES YES YES YES YES YES YES NO NO NO YES
Non - OECD Countries
Croatia 435 6.0 6.0 95 95 95 17.7
Estonia 40.1 8.0 4.0 95 97 98 39.4
Israel 27.5 13.1 8.8 5.0 5.0 8.0 95 97 93 60.0
Latvia 55.9 58.4 33 10.0 5.0 99 97 98 43.3
Lithuania 53.1 8.0 4.0 98 95 97 31.7
Malta 43.1 5.0 6.0 90 95 95 7.3
Russian Federation 58.3 72.7 4.4 16.0 6.0 96 96 97 56.1
Slovenia 20.5 4.0 6.0 94 92 93 23.3




Dimensions Educational well-being Peer and family relationships
Components Achievement Participation Aspirations Family structure Family relations Peer relations
Countries / Indicators Reading Mathematics Science Percentage of 15- Percentage of Percentage of Percentage of Percentage Percentage of 15 Percentage of 15 Percentage of
literacy literacy literacy 19 year-olds in full 15-19 year- pupils age 15 young people of young year-olds who eat year-olds whose young people
achievement, achievement, achievement, time or part time olds not in expecting to (age 11, 13 people (age the main meal of parents spend age 11, 13 and
age 15 age 15 age 15 education education, find work and 15) living 11, 13 and the day with their time ‘just talking 15 who find their
training or requiring low in single 15) living in parents 'several to them' several peers 'kind and
employment skills parent families  step families times per week' times per week helpful'.
Australia 525 524 525 82.1 6.8 24.6 69.9 51.3
Austria 491 506 491 77.3 10.2 33.1 125 75 68.2 47.1 77.2
Belgium 507 529 509 93.9 7.1 19.1 9.2 8.1 89.7 55.1 70.1
Canada 528 532 519 6.7 22.0 14.6 10.5 71.8 46.9 64.0
Czech Republic 489 516 523 90.1 5.8 39.3 134 12.2 72.9 72.0 43.4
Denmark 492 514 475 84.7 3.0 21.9 16.5 135 85.6 71.2 734
Finland 543 544 548 86.0 9.8 27.3 14.6 11.0 59.8 78.8 70.4
France 496 511 511 87.2 14.0 41.2 11.0 9.7 90.4 63.9 53.7
Germany 491 503 502 89.0 4.7 34.1 12.8 9.2 81.5 425 76.1
Greece 472 445 481 82.6 9.3 18.3 7.5 1.2 69.6 58.1 60.2
Hungary 482 490 503 83.4 6.8 30.7 134 7.0 74.7 90.2 64.9
Iceland 492 515 495 83.0 43 32.9 90.8 43.9
Ireland 515 503 505 84.4 5.2 24.2 10.3 35 77.1 62.0 67.0
Italy 476 466 486 77.8 10.5 25.1 7.0 2.2 93.8 87.2 55.1
Japan 498 534 548 50.3 85.6 60.2
Netherlands 513 538 524 84.9 4.6 34.0 10.7 6.1 90.0 70.6 73.2
New Zealand 522 523 521 67.0 245 64.4 51.9
Norway 500 495 484 85.3 2.7 29.8 16.2 12.5 87.3 64.0 743
Poland 497 490 498 88.2 33 17.1 10.2 24 78.4 49.7 60.2
Portugal 478 466 468 70.9 8.8 18.5 9.8 5.8 86.2 70.6 80.0
Spain 481 485 487 78.5 7.3 25.3 9.1 3.0 83.4 60.2 59.2
Sweden 514 509 506 86.8 4.2 28.7 16.8 12.7 84.1 51.6 76.7
Switzerland 499 527 513 83.1 8.0 39.7 125 6.7 89.9 48.6 81.4
United Kingdom 507 508 518 75.9 9.4 35.3 16.9 14.5 66.7 60.5 43.3
United States 495 483 491 75.4 7.0 14.4 20.8 16.0 65.7 67.9 53.4
Mean 500 505 504 82,5 6.9 275 12.7 8.3 79.4 62.8 65.6
Standard Dev 18 24 19 6.3 2.8 7.6 3.5 4.4 9.8 13.1 11.3
REVERSED NO NO NO NO YES YES YES YES NO NO NO
Non - OECD Countries
Croatia 74 2.8 725
Estonia 17.7 8.8 57.5
Israel 452 433 434 65.6 25.2 35.2 9.3 3.9 58.3 36.9 63.9
Latvia 491 483 489 235 18.6 9.0 82.9 63.7 54.4
Lithuania 135 6.8 51.7
Malta 4.8 17 69.2
Russian Federation 442 468 489 29.3 30.5 16.9 6.8 90.6 78.4 45.6
Slovenia 8.7 3.8 74.3




Dimensions Behaviours and risks
Components Risk behaviour Experiences of violence Health behaviour
Countries / Indicators Percentage Percentage Percentage Teenage Percentage Percentage Percentage of Percentage Percentage Percentage Mean number of Percentage
of students of students of students fertility rate: of 15 year- of 15 year- young people of young of young of young days on which young of young
age 11, 13 age 11, 13 age 11, 13 births per olds who olds who age 11, 13 and people age people age people age people age 11, 13, people age
and 15 who and 15 who and 15 who 1,000 report used a 15 who report 11, 13 and 11, 13 and 11, 13 and and 15 report being 13 and 15
smoke report report women age having had condom having been 15 who 15 who 15 who physically active for who report
cigarettes at having been having used 15-19 sexual during their involved in report being report eating report eating one hour or more of being
least once a drunk on two cannabis in intercourse last sexual fighting in the bullied in the fruit every breakfast the previous/typical overweight
week or more the last 12 intercourse previous twelve previous two day every school week
occasions months months months day
Australia 18.0
Austria 13.2 15.1 11.7 22.0 20.6 81.9 38.9 44.0 374 57.4 4.2 11.9
Belgium 10.6 14.5 21.8 11.0 25.0 70.5 445 30.1 26.2 74.6 3.1 10.4
Canada 75 19.8 40.4 20.0 24.4 75.8 35.8 37.2 37.3 58.2 4.4 19.5
Czech Republic 14.3 14.7 27.1 23.0 18.3 47.9 16.1 42.2 51.8 4.3 9.4
Denmark 8.2 20.1 21.3 8.0 38.4 31.3 31.9 72.8 3.8 10.3
Finland 14.0 24.7 75 10.0 28.1 65.6 25.1 23.9 215 67.5 3.8 13.3
France 115 8.0 275 10.0 22.2 82.0 375 35.1 34.2 71.4 3.1 11.2
Germany 16.4 17.7 18.5 14.0 28.0 70.0 28.1 36.5 42.4 67.0 3.6 11.3
Greece 6.1 10.0 4.2 17.0 21.6 86.9 44.3 245 38.1 45.6 3.9 16.0
Hungary 12.6 16.4 12.4 27.0 21.0 78.2 48.0 23.0 31.3 53.4 3.7 12.8
Iceland
Ireland 9.6 13.8 20.0 15.0 39.8 26.1 32.6 71.8 45 12.1
Italy 10.9 9.7 20.5 8.0 23.9 38.2 27.3 38.4 62.4 35 15.2
Japan 4.0
Netherlands 10.7 12.9 21.6 5.0 22.9 77.9 36.3 29.4 28.1 78.0 4.1 7.6
New Zealand 30.0
Norway 10.1 15.6 10.0 36.9 32.3 29.1 69.3 35 11.8
Poland 11.2 15.2 15.1 16.0 15.1 73.0 38.7 30.2 46.1 69.0 4.0 7.1
Portugal 12.5 12.6 19.7 23.0 25.3 73.2 35.2 48.5 47.8 80.8 34 14.3
Spain 12.8 10.2 30.8 9.0 16.4 89.1 40.4 26.0 36.6 72.2 3.8 16.9
Sweden 7.0 16.1 4.7 9.0 28.1 65.3 34.8 15.0 26.7 734 3.9 10.4
Switzerland 11.0 13.6 37.8 5.0 22.9 80.7 31.2 40.5 35.5 53.5 3.9 8.5
United Kingdom 13.1 30.8 34.9 28.0 38.1 70.2 43.9 35.8 26.7 56.1 4.2 15.8
United States 7.3 11.6 31.4 46.0 36.1 33.9 27.7 47.2 4.4 25.1
Mean 11.0 15.4 21.4 16.0 23.6 76.0 38.1 31.0 34.2 64.4 3.9 12.9
Standard Dev 2.7 5.2 10.4 9.8 5.3 7.2 5.8 8.2 7.0 10.4 0.4 4.2
REVERSED YES YES YES YES YES NO YES YES NO NO NO YES
Non - OECD Countries
Croatia 9.7 13.6 14.3 18.0 16.5 74.2 37.7 245 35.0 69.9 3.8 10.4
Estonia 12.4 23.9 14.4 28.0 18.0 73.2 47.6 44.2 20.1 73.7 35 7.1
Israel 8.4 9.3 7.0 23.0 211 81.5 39.3 35.8 51.2 40.1 35 11.3
Latvia 125 16.5 8.0 32.0 18.0 79.2 40.3 48.4 23.8 74.8 3.8 6.0
Lithuania 12.2 24.7 6.0 33.0 18.6 76.3 49.0 64.3 22.3 72.0 4.3 4.4
Malta 10.0 10.7 6.0 415 24.1 47.1 52.2 3.7 255
Russian Federation 125 194 8.8 46.0 28.7 43.3 37.7 27.0 68.8 3.7 5.2
Slovenia 12.0 18.2 244 9.0 26.2 74.0 40.5 21.9 38.5 39.2 4.2 13.4




Dimensions

Subjective well-being

Components

Health

Personal well-being

Education

Countries / Indicators

Percentage of young
people age 11, 13 and 15
who rate their health as

Percentage of young
people age 11, 13 and 15
who rate themselves

Percentage of students
age 15 who agree with the  age 15 who agree with the
statement ‘| feel like an

Percentage of students

statement ‘| feel awkward

Percentage of students
age 15 who agree with the
statement ‘| feel lonely'.

Percentage of students
age 11, 13 and 15 who
report liking school a lot.

fair or poor. above the middle of the outsider or left out of and out of place’.
life satisfaction scale. things'.

Australia 7.7 8.9 6.5

Austria 15.6 88.1 5.8 8.2 7.2 36.1
Belgium 13.1 87.8 7.9 15.6 6.4 17.9
Canada 13.7 86.3 8.9 10.5 7.6 21.9
Czech Republic 11.8 83.4 9.7 6.4 7.0 11.6
Denmark 14.8 87.7 5.3 11.8 6.2 21.4
Finland 11.0 91.6 55 8.4 6.2 8.0
France 85.1 7.7 12.3 6.4 21.7
Germany 14.9 85.4 6.1 11.4 6.2 29.5
Greece 10.1 92.2 6.3 8.3 6.5 29.5
Hungary 14.9 84.4 9.3 7.6 7.3 26.3
Iceland 9.8 10.9 10.3

Ireland 12.9 86.8 5.6 7.8 4.6 22.3
Italy 12.5 85.2 49 6.2 6.0 13.0
Japan 5.9 18.1 29.8

Netherlands 17.2 94.2 3.9 6.9 2.9 34.4
New Zealand 7.7 10.4 6.6

Norway 18.5 82.9 5.6 9.1 7.0 38.9
Poland 14.4 80.0 8.2 9.9 8.4 17.3
Portugal 19.1 80.5 6.4 11.7 5.0 311
Spain 9.0 87.8 3.3 8.9 4.4 22.8
Sweden 13.2 86.0 5.2 4.9 6.7 21.6
Switzerland 9.1 89.0 7.1 11.7 6.6 22.3
United Kingdom 22.6 83.5 6.8 8.7 5.4 19.0
United States 19.8 83.1 23.4
Mean 14.4 86.4 6.4 9.7 7.3 23.3
Standard Dev 3.6 3.6 1.7 3.1 5.3 7.9
REVERSED YES NO YES YES YES NO
Non - OECD Countries

Croatia 20.0 81.3 11.5
Estonia 17.5 76.7 111
Israel 9.2 89.1 2.3 3.6 2.7 22.2
Latvia 27.4 77.0 5.2 9.6 9.0 28.4
Lithuania 32.4 75.2 25.8
Malta 21.2 83.0 34.3
Russian Federation 319 76.2 6.1 14.3 8.5 15.8
Slovenia 12.7 85.6 321




Note: Greyed-out figures are not used in the catmni of components.



