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THE YOUNG LIVES STUDY 7.5-8.5 YEAR OLD CHILD 
QUESTIONNAIRE 

 
CHILD ID (RESPONDENT: YOUNG LIVES STAFF) 

 

1. INSERT CHILD ID         CHILDID 

 

2. Date of interview: CDINT 

 

SECTION 2: PERCEPTIONS OF WELLBEING (RESPONDENT: CHILD) 
SAY: First I am going to ask you some questions about what you like and don’t like 
and things you would like to do 
 

2.1 What do you want to be when you grow up?  AMBITION 

 - President/Prime minister/Secretary general (of     
  country/village) 

[     ] 1 

 - Doctor [     ] 2 

 - Nurse [     ] 3 

 - Policeman/women [     ] 4 

 - Teacher [     ] 5 

 - Engineer [     ] 10 

 - Collector [     ] 11 

 - Political leader [     ] 12 

 - Social activist [     ] 13 

 - Driver [     ] 14 

 - Industrialist [     ] 15 

 - Other: SPECIFY ________________________ [     ] 18 SPECAMB 

 - NK [     ] 99 
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2.2 What makes you happy?  LIKE 

 - Being bought clothes [     ] 1 

 - Being bought food/sweets [     ] 2 

 - Having a party [     ] 3 

 - Playing with friends [     ] 4 

 - Nothing [     ] 7 

 - Being loved by parents [     ] 9 

 - Being loved by teachers [     ] 10 

 - Other: SPECIFY ________________________ [     ] 8 SPCLIKE 

 - NK [     ] 99 

 

2.3 What makes you unhappy/feel sad?  DISLIKE 

 - Being beaten [     ] 1 

 - Parents fighting [     ] 2 

 - Place is dirty [     ] 3 

 - Lack of adequate food [     ] 11 

 - Forced to work [     ] 12 

 - Lack of good clothes to wear [     ] 13 

 - Nothing [     ] 7 

 - Other: SPECIFY ________________________ [     ] 8 SPCDLIKE 

 - NK [     ] 99 

 
SAY: Now I am going to ask you about the place where you live 
 

2.4 What do you like about the area you live in?  LIKELIVE 

 - My friends [     ] 1 

 - My family [     ] 2 

 - Playground/sports ground [     ] 5 

 - Grandparents and other relatives nearby [     ] 9 

 - Teachers [     ] 10 

 - Nothing [     ] 7 

 - Other: SPECIFY ______________________ [     ] 8 SPCLIKE 

 - NK [     ] 99 
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2.5 What don’t you like about the area you live in?  BADLIVE 

 - Being beaten up, shouted at or hit by others [     ] 1 

 - It’s ugly/horrible [     ] 2 

 - The place is dangerous/unsafe [     ] 3 

 - Bad smell/dirty place/bad sanitation [     ] 5 

 - Lack of place to play [     ] 6 

 - Lack of basic infrastructure [     ] 9 

 - Nothing [     ] 7 

 - Other: SPECIFY _______________________ [     ] 8 SPCBLIVE 

 - NK [     ] 99 

 

2.6 Is the water people drink around here good, bad or average? WATER 

 - Good [     ] 1 

 - Bad [     ] 2 

 - Average [     ] 3 

 - NK [     ] 99 

2.7 Is the air people breath around here good, bad or average? AIR 

 - Good [     ] 1 

 - Bad [     ] 2 

 - Average [     ] 3 

 - NK [     ] 99 

2.8 Is there rubbish on the ground/the streets around here? RUBBISH 

 - None/very little [     ] 1 

 - A lot [     ] 2 

 - Some [     ] 3 

 - NK [     ] 99 

2.9 Do you think people in this area treat you well or badly? RESPECT 

 - Well [     ] 1 

 - Badly [     ] 2 

 - NK [     ] 99 
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2.10 Is the area you live in safe for children? SAFE 

 - Yes [     ] 1 

 - No [     ] 2 

 - NK [     ] 99 

 

2.11 Do you get enough food to eat? FOOD 

 - Yes [     ] 1 

 - No [     ] 2 

 - NK [     ] 99 
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SECTION 3: SOCIAL CAPITAL (RESPONDENT: CHILD) 
 
3.1 How often do you play with your friends? VISIT 

 - Daily [     ] 1 

 - Weekly [     ] 2 

 - Less than once a week [     ] 3 

 - Never [     ] 4 

 - NK [     ] 99 

3.2 If you had a problem is there someone who would help you? TURNTO 

 - Yes [     ] 1 

 - No [     ] 2 

 - NK [     ] 99 

 

3.2.1 Who is this person Yes N/A (no 
one to 
turn to) 

NK (or not 
mentioned) 

 

Mother [   ] 1 [   ] 88 [   ] 99 WHOTO1 

Grandparent [   ] 1 [   ] 88 [   ] 99 WHOTO2 

Sister/brother [   ] 1 [   ] 88 [   ] 99 WHOTO3 

Cousin [   ] 1 [   ] 88 [   ] 99 WHOTO4 

Friends [   ] 1 [   ] 88 [   ] 99 WHOTO5 

Others:  
SPECIFY ________________________ 

[   ] 1 [   ] 88 [   ] 99 WHOTO6 
SPCWHO 

Father [   ] 1 [   ] 88 [   ] 99 WHOTO7 

Aunt/Uncle [   ] 1 [   ] 88 [   ] 99 WHOTO8 

 

3.3 Do you have children’s clubs?  CHCLUBS 

 - Yes [     ] 1 

 - No [     ] 2 

 - NK [     ] 99 

3.4 Are you a member of a children’s club?  MEMCLUBS 

 - Yes [     ] 1 

 - No [     ] 2 

 - N/A (no children’s clubs) [     ] 88 

 - NK [     ] 99 
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SECTION 4: SCHOOL AND WORK (RESPONDENT: CHILD) 
 

4.1 Did you attend school last year? SCHOOL 

 - Yes [     ] 1 

 - No [     ] 2 

 - NK [     ] 99 

4.2 What is the main thing you don’t like about school? PROBSCH 

 - Teachers beating [     ] 1 

 - Pupils beating [     ] 2 

 - The noise [     ] 3 

 - Being bored [     ] 4 

 - Having to work hard [     ] 5 

 - Dirty toilets [     ] 6 

 - Too far from home [     ] 7 

 - No safe drinking water [     ] 8 

 - No playground [     ] 9 

 - Poor teaching [     ] 12 

 - No good school building [     ] 13 

 - Nothing [     ] 10 

 - Other: SPECIFY _______________________ [     ] 11 SPCBSCH 

 N/A (child not in school) [     ] 88 

 NK [     ] 99 

4.3 What is the main thing you like about school? SCHGOD 

 - My teacher [     ] 1 

 - My friends [     ] 2 

 - Learning [     ] 3 

 - Playground/gardens/football field [     ] 4 

 - Good teachers [     ] 5 

 - Good school complex [     ] 6 

 - Nothing [     ] 7 

 - Other: SPECIFY _______________________ [     ] 8 SPCLKSCH 

 N/A (child not in school) [     ] 88 

 NK [     ] 99 
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4.4 Have you done anything in the last 12 months to earn money for yourself and/or 
your family 

CHLDWORK 

 - Yes [     ] 1 

 - No [     ] 2 

 - NK [     ] 99 

 

4.5 What were these activities?  

4.5.1 Activity 1: ENTER CODES FROM BOX 1 BELOW ___ ___ WORK1 

If other: SPECIFY _______________________________  WK1SPEC 

4.5.2 Activity 2: ENTER CODES FROM BOX 1 BELOW ___ ___ WORK2 

  WK2SPEC 

4.5.3 Activity 3: ENTER CODES FROM BOX 1 BELOW ___ ___ WORK3 

________________________  WK3SPEC 

 

 CODE BOX 1: ACTIVITIES  

01=Working in a 
factory/mine/industry 

05= Piece work in the 
household 

11=Family agricultural activities 

02=Domestic work outside 
household 

06=Non-family agricultural 
activities 

12=Family enterprise 

03=Family work inside 
(cooking, cleaning, caring) 

07=Selling things 88=N/A (child does not work or 
has fewer jobs) 

04=Family work outside 
(fetching water, tending 
animals) 

10=Other: SPECIFY ABOVE 99=NK 

 

 

4.5.4 Do you like doing “FIRST ACTIVITY”? JOBSAT1 

 - Yes [     ] 1 

 - No [     ] 2 

 - NK [     ] 99 

 

4.5.5 What is the main thing you don’t like about doing FIRST ACTIVITY  

ENTER CODES FROM BOX 2 BELOW ___ ___ NOTLIKE1 

If other: SPECIFY _______________________________  NL1SPEC 
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4.5.6 Do you like doing “SECOND ACTIVITY”? JOBSAT2 

 - Yes [     ] 1 

 - No [     ] 2 

 - NK [     ] 99 

 

4.5.7 What is the main thing you don’t like about doing SECOND ACTIVITY  

ENTER CODES FROM BOX 2 BELOW ___ ___ NOTLIKE2 

If other: SPECIFY _______________________________  NL2SPEC 

 

4.5.8 Do you like doing “THIRD ACTIVITY”? JOBSAT3 

 - Yes [     ] 1 

 - No [     ] 2 

 - NK [     ] 99 

 

4.5.9 What is the main thing you don’t like about doing THIRD ACTIVITY  

ENTER CODES FROM BOX 2 BELOW ___ ___ NOTLIKE3 

If other: SPECIFY _______________________________  NL3SPEC 

 

 CODE BOX 2: DISLIKES  

01=No time for school 05=Low earnings 09=Other: SPECIFY ABOVE 

02=Poor working environment 06=Too tiring 88=N/A (no job or child likes job) 

03=Long hours 07=Heavy work 99=NK 

04=Relationship with employer 08=No time to play  

 

 

4.6 Have you ever missed school because you were working? SCHATT 

 - Yes [     ] 1 

 - No [     ] 2 

 - NK [     ] 99 
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SECTION 5: HEALTH (RESPONDENT: CHILD) 
 

SAY: Now I am going to ask you some questions about your health 
 

5.1 Do you have any problems that affect how you make friends or play? CHILFREN 

 - Yes [     ] 1 

 - No [     ] 2 

 - NK [     ] 99 

 

5.2 What is the problem?  

ENTER CODES FROM BOX 3 BELOW ___ ___ PROBFREN 

If other: SPECIFY _______________________________  CHFRSPEC 

 

5.3 Do you have any problems that stop you studying, attending school or working 
like other children? 

CHILPLAY 

 - Yes [     ] 1 

 - No [     ] 2 

 - NK [     ] 99 

 

5.4 What is the problem?  

ENTER CODES FROM BOX 3 BELOW ___ ___ PROBPLAY 

If other: SPECIFY _______________________________  CHPLSPEC 

 

5.5 Do you have any other health problems? CHILOTH 

 - Yes [     ] 1 

 - No [     ] 2 

 - NK [     ] 99 

 

5.6 What is the problem?  

ENTER CODES FROM BOX 3 BELOW ___ ___ PROBOTH 

If other: SPECIFY _______________________________  CHOTSPEC 

 

 CODE BOX 3: HEALTH PROBLEMS  

01=Physical disability 05=Skin problems 88=N/A (no health problem) 

02=Mental disability 06=Anaemia 99=NK 

03=Asthma/respiratory problem 08=Other: SPECIFY ABOVE  

04=HIV/AIDS 10=Fits/epilepsy  
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SECTION 6: LITERACY AND NUMERACY (RESPONDENT: CHILD) 
 
SAY: Now I want to ask you about reading and writing 
 

6.1 Can you please read me the letters, word and sentence on this card LEVLREAD 

 - Can’t read anything [     ] 1 

 - Reads letters [     ] 2 

 - Reads word [     ] 3 

 - Reads sentence [     ] 4 

 - NK (including child refuses the test) [     ] 99 

6.2 Can you write these sentences for me LEVLWRIT 

 - No [     ] 1 

 - Yes without difficulties/errors [     ] 2 

 - Yes with difficulties/errors [     ] 3 

 - NK [     ] 99 

6.2 Please tell me the answer to the calculation “2 times 4”  NUMERACY 

 - Correct [     ] 1 

 - Incorrect [     ] 2 

 - NK [     ] 99 
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SECTION 7: CHILD DEVELOPMENT, RAVENS CPM: 
(RESPONDENT: CHILD) 
 
FOLLOW THE RAVENS INSTRUCTIONS, PUT THE CHILD’S FINAL ANSWER IN THE 
APPROPRIATE BOX. 

Item no. SERIES A SERIES AB SERIES B 

1 (A1) 

 
(AB1) 

 
(B1) 

 
2 (A2) 

 
(AB2) 

 
(B2) 

 
3 (A3) 

 
(AB3) 

 
(B3) 

 
4 (A4) 

 
(AB4) 

 
(B4) 

 
5 (A5) 

 
(AB5) 

 
(B5) 

 
6 (A6) 

 
(AB6) 

 
(B6) 

 
7 (A7) 

 
(AB7) 

 
(B7) 

 
8 (A8) 

 
(AB8) 

 
(B8) 

 
9 (A9) 

 
(AB9) 

 
(B9) 

 
10 (A10) 

 
(AB10) 

 
(B10) 

 
11 (A11) 

 
(AB11) 

 
(B11) 

 
12 (A12) 

 
(AB12) 

 
(B12) 

 
 


