SESSION 1:

FACILITATORS’ 

NOTES

Contents

Page

1.1 Families survey                                                                              3

1.2 Defining well-being                                                                        4

1.3 Quiz answers and comment                                                          6

NOTES 1.1

FAMILIES SURVEY

A London regional group carried out a questionnaire survey (www.natsip.org.uk > Document Library > Outcomes Resources > Families Survey Report 2010) which asked parents of children and young people with a sensory impairment to list their five main hopes for their child/young person. 

103 questionnaire returns were received, 35 of which were from parents of children and young people with a vision impairment. The main hopes were collated and classified into 34 categories. The parents of children and young people with a vision impairment expressed a total of 173 main hopes, the top ranking being: 

	Rank

(out of 34)
	Parents’ main hopes for their children
	% of entries

	1
	To develop positive relationships


	13.9%

	2
	To achieve self-help skills, life skills and independence


	13.3%

	3
	To be mentally and emotionally healthy


	11.6%

	4
	To achieve in learning and academically


	10.4%

	5
	To engage in further education, employment or training on leaving school


	9.8%


Whilst there is no universally accepted definition of well-being, these top ranking main hopes could all be interpreted as featuring within the aspects of well-being employed by UNICEF in their research work i.e. material well-being; health and safety; educational well-being; family and peer relationships; behaviours and risks; subjective well-being.

NOTES 1.2

DEFINING WELL-BEING

The government think-tank ‘Foresight’ adopted the following definition in the preparation of its ‘Mental Capital and Well-being’ report (2008):

‘(Well-being)…. is a dynamic state in which the individual is able to develop their potential, work productively and creatively, build strong and positive relationships with others, and contribute to their community. It is enhanced when an individual is able to fulfil their personal and social goals and achieve a sense of purpose in society.’ 

Whilst this may not be a universally accepted definition of well-being, modern definitions typically encompass ‘quality of life’, ‘happiness’ and ‘life satisfaction’ and there is agreement on two important points:

· Well-being has many dimensions, incorporating all those aspects of life that we need to make us happy, including the physical, material and social.

· Well-being is a positive concept, that is to say it is not merely the absence of negative aspects of life, such as illness or poverty, but it must also account for the presence of all the things one needs to lead a good life, such as good friendships and self-esteem.

A distinction is sometimes made between objective and subjective well-being:

· Objective well-being refers to objective circumstances such as health, wealth and employment which relate, at least to some extent, to happiness. However, objective circumstances are not enough to explain happiness fully.

· Subjective well-being refers to the feelings of happiness or life satisfaction experienced by people, despite their objective circumstances. 
Domains and areas of subjective well-being

	Domain
	Area of well-being


	Definition

	Self

(The main focus of the course)
	Self-esteem


	Confidence

	
	Emotional well-being


	Good mental health

	
	Resilience
	Whether good at dealing with difficult events



	Relationships
	Friends
	Quality of relationships with peers



	
	Family
	Quality of relationships with family



	Environment
	School / work
	Satisfaction or enjoyment of school / work



	
	Community
	Satisfaction or enjoyment of neighbourhood




NOTES 1.3

QUIZ ANSWERS AND COMMENT

Correct answers are highlighted in bold. Score 1 point for each question/part question answered correctly (max. score 10).

1. Which of the following rich countries has the highest rating for child well-being?

a. Germany     b. Netherlands     c. Sweden     d. USA     e. UK 

Comment
Research carried out by UNICEF showed that out of 21 rich countries, the Netherlands had the highest overall rating for child well-being. Six dimensions of well-being were employed in the research: material well-being; health and safety; educational well-being; family and peer relationships; behaviours and risks; subjective well-being. (UNICEF, Child poverty in perspective: An overview of child well-being in rich countries, Innocenti Report Card 7, 2007 UNICEF Innocenti Research Centre, Florence).

2. Which of the following rich countries has the lowest rating for child well-being?

a. Germany     b. Netherlands     c. Sweden     d. USA     e. UK
Comment
In the UNICEF research cited above, the UK had the lowest rating for child well-being. (N.B. Germany’s rating was 11/21; Sweden’s rating was 2/21; USA was 20/21).
3. How many of us will experience a mental health problem at some point in our life?

a. 1 in 2        b. 1 in 4        c. 1 in 8        d. 1 in 15        e. 1 in 20
Comment

Statistic reported in No Health Without Mental Health: A Cross-Government Mental Health Outcomes Strategy for People of All Ages (HMG/DH 02 Feb 2011). The policy document recognises that mental health is central to our quality of life and that mental health problems are relatively common. 

4. How many children aged between 5 and 16 years have a mental health problem?

a. 1 in 5        b. 1 in 10       c. 1 in 15       d. 1 in 25       e. 1 in 50
Comment
Statistic reported in No Health Without Mental Health: A Cross-Government Mental Health Outcomes Strategy for People of All Ages (HMG/DH 02 Feb 2011). Highlights the need to promote good mental health and to provide early intervention.

5. How many 15-16 year-olds have self-harmed?

a. 1 – 4%           b. 5 – 8%          c. 10 – 13%          d. 15 – 18%    
Comment
Statistic reported in No Health Without Mental Health: A Cross-Government Mental Health Outcomes Strategy for People of All Ages (HMG/DH 02 Feb 2011). Again, highlights the need to promote good mental health and to provide early intervention.

6. True or False?

a. Between 1973 and 2006 the Gross Domestic Product (GDP) per head in the UK increased by 100% whilst the Life Satisfaction improved by only 10%. 
(False)
Comment
Although GDP did rise by 100% over this period, well-being (life satisfaction) showed little overall change. (Office of National Statistics 2008 Social Trends).
‘GDP by itself is an inadequate measure of welfare. Since the 1940s GDP in the UK has increased yet the well-being of the population has remained unchanged…..simply encouraging economic growth is not enough to ensure increased levels of well-being once basic needs are met…..as a result there has been growing interest in exploring what it is that makes people happy…..governments have started making policies aimed specifically at improving subjective well-being’. (Feelings Count. Camilla Nevill, New Philanthropy Capital, July 2009).

b. Raising the self-esteem of primary aged children with reading difficulties can have more effect on progress than extra teaching.

(True)
Comment
Research by Denis Lawrence, Educational Psychologist, has shown that not only do pupils feel better about themselves if taught to read but they read better if they are supported in feeling better about themselves.

In the research, volunteers were trained to counsel (build the self-esteem) of primary pupils with reading difficulties. It was found that the counselling had more effect on reading progress than extra teaching. Lawrence felt that this was because remedial reading work by itself can often confirm a child’s feeling of failure and work against progress. (Lawrence, D 1973. Improving reading through counselling. London: Ward Lock).
c. Emotional and interpersonal skills are often more important for achievement than intellectual capability. 

(True)
Comment
Research on multiple intelligences and the importance of self-esteem by Howard Gardner and others has shown that emotional and interpersonal skills are often more important for achievement than intellectual capability. (The Self-Esteem Directory, edited by Titus Alexander, Smallwood Publishing, 1997).

d. There is physiological evidence why feeling good does you good and why positive thinking improves health. 

(True)
Comment
Research into chemical messengers between the brain, nerve cells, the immune system and emotions is providing evidence why feeling good does you good and why positive thinking improves health. (The Self-Esteem Directory, edited by Titus Alexander, Smallwood Publishing, 1997).
7. Where did the following quote come from?

‘Good mental health and resilience are fundamental to our physical health, our relationships, our education, our training, our work and to achieving our potential.’

a. Winston Churchill’s memoirs 

b. HM Government 2011

c. Kylie: The Biography

Comment

This is an extract from the Introduction and Executive Summary in No Health Without Mental Health: A Cross-Government Mental Health Outcomes Strategy for People of All Ages (HMG/DH 02 Feb 2011). 

‘The Prime Minister, David Cameron, and the Deputy Prime Minister, Nick Clegg, have made it clear that the Coalition Government’s success will be measured by the nation’s well-being, not just the state of the economy’ (extract from the Foreword).
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