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Abstract
Purpose  This study explores how important well-becoming factors appear to be to children during childhood. We define 
well-becoming as the indicators which predict children and young people’s future wellbeing and opportunities. The prior-
ity for this work was to explore whether well-becoming might be an important factor to include in outcome measures for 
children and young people. The inclusion of well-becoming indicators could ensure that opportunities to invest in promoting 
wellbeing in children’s futures are not missed.
Methods  In-depth, qualitative interviews (N = 70) were undertaken with children and young people aged 6–15 years and 
their parents. Analysis used constant comparison and framework methods to investigate whether well-becoming factors were 
considered important by informants to children and young people’s current wellbeing.
Results  The findings of the interviews suggested that children and young people and their parents are concerned with future 
well-becoming now, as factors such as future achievement, financial security, health, independence, identity, and relation-
ships were identified as key to future quality of life. Informants suggested that they considered it important during childhood 
to aspire towards positive outcomes in children and young people’s futures.
Conclusion  The study findings, taken alongside relevant literature, have generated evidence to support the notion that future 
well-becoming is important to current wellbeing. We have drawn on our own work in capability wellbeing measure develop-
ment to demonstrate how we have incorporated a well-becoming attribute into our measures. The inclusion of well-becoming 
indicators in measures could aid investment in interventions which more directly improve well-becoming outcomes for 
children and young people.

Keywords  Children and young people · Economic measure development · Wellbeing measures · Well-becoming · 
Capabilities

Introduction

Comparing the costs and outcomes of health and social care 
interventions via economic evaluation plays an important 
role in the allocation of scarce resources [1, 2]. In health 
economics, this has mostly involved the development and 
use of measures focused on health-related quality of life 
(HRQOL) used to generate Quality Adjusted Life Years 
(QALYs) [3]. However, broader wellbeing measures, par-
ticularly those focused on capability wellbeing [4], meaning 
an individual’s ability to be and do the things in life that 

are of value to them [5], have become viable alternatives in 
health and social care decision-making [6, 7]. Focusing on 
children and young people (CYP), this broader approach to 
outcome measurement is helpful, given that health gain is 
only likely to be one of many influential factors important 
to CYP’s wellbeing [8].

Measures developed for CYP should be relevant and 
sensitive to changes in CYP’s quality of life [9] and thus 
developed specifically with CYP populations [10, 11]. This 
said, developing measures with and for CYP is challeng-
ing, including issues around the collection of primary data 
from CYP to inform measure attributes [12] and with the 
valuation of attributes given the complexity of valuation 
tasks [13]. This paper will focus on the broader challenge Extended author information available on the last page of the article
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of determining whether measures for CYP should focus 
only on current wellbeing or take account of the potential 
for well-becoming also, with well-becoming defined as the 
indicators which predict CYP’s future wellbeing and oppor-
tunities [14].

Previous health economic CYP measures have not openly 
considered well-becoming, instead focusing on current qual-
ity of life status [15]. This is in line with broader literature 
on child welfare measurement, which has predominantly 
shifted in focus towards the importance of measuring and 
enhancing CYP’s current wellbeing and away from the pre-
vious norm of conceptualising child wellbeing in terms of 
children’s futures [16]. Previous studies often focused on 
evaluating CYP’s welfare by predicting anticipated wellbe-
ing during adulthood, on specific indicators such as future 
employability [14, 17]. However, it was argued that a focus 
only on well-becoming ignores childhood as an explicit 
stage of life, viewing CYP as future adults rather than pre-
sent day citizens, thus potentially missing opportunities to 
evaluate and improve wellbeing during childhood [16, 17].

Accepting the importance of measuring and looking 
to improve CYP’s current wellbeing through outcome 
measurement does not mean that we should ignore well-
becoming altogether. A recent paper has advocated for the 
importance of well-becoming in health economics research 
and specifically in economic evaluation, suggesting that a 
shift is needed to a “prevention agenda” to improve health 
and social problems [18]. Indeed, Nobel prize winning 
economist James Heckman argues that investment during 
childhood in programs which foster future capabilities is 
important to improving outcomes in adulthood and reducing 
inequalities for disadvantaged CYP [19]. Heckman states 
that building capabilities important to future wellbeing early 
on in life is key to the continuation of these capabilities into 
the future; for example, investment to increase motivation 
in childhood will bring about continued motivation in adult-
hood [19]. This notion fits well with the work of Caroline 
Hart (2016), who suggests that CYP’s aspirations during 
childhood are likely to be indicative of what they strive to 
achieve as adults [20]. Hart (2016) refers to this as “capabil-
ity to aspire” and suggests that a lack of investment in CYP’s 
aspirations during childhood can impact opportunities for 
future flourishing [20]. This presents an argument for includ-
ing well-becoming alongside wellbeing in child measures 
[21], with a view to additionally capturing and improving 
factors important to CYP’s future outcomes. Incorporating 
aspects of wellbeing and well-becoming in measure devel-
opment could potentially ensure that opportunities to invest 
in promoting wellbeing in CYP’s futures are not missed 
through a focus just on current wellbeing.

As part of a large-scale project aimed at developing capa-
bility wellbeing outcome measures for CYP [22], this paper 
uses qualitative data collected from CYP and their parents 

to explore how important well-becoming factors—or more 
broadly CYP’s futures—appear to be to CYP during child-
hood. Analysis focuses on whether future well-becoming, 
including desires and concerns for the future, is considered 
important to CYP now, with an aim to generate evidence 
that could support incorporating well-becoming outcomes 
into measures for CYP. The paper presents the methods and 
results for this empirical study, and in the discussion, we 
present the implications of including well-becoming attrib-
utes in child measures, with insight into how we are incor-
porating well-becoming into our own CYP outcome measure 
development.

Methods

Sampling

CYP aged 6–15 years and their parents were sampled pre-
dominantly from South West England, but also from other 
areas to enhance representativeness, including West Mid-
lands, East Midlands, London, North East and South East 
England. Purposeful maximum variation sampling [23] 
was employed to sample informants of different ages, gen-
ders and from different ethnic, socioeconomic, and family 
backgrounds (one and two parent families). Our sampling 
approach focused on ensuring that the key characteristics 
of the general CYP population were represented and aimed 
to be as broad as possible to potentially capture any differ-
ences in views about what was important to CYP in terms of 
well-becoming. Socioeconomic backgrounds of CYP were 
determined using the English Index of Multiple Deprivation 
(IMD) measure, which ranks small areas in England from 
most deprived to least deprived in ten equal deciles [24]. We 
also aimed to recruit CYP from urban and rural areas, and 
those with any health condition. Potential informants were 
only excluded if they were unable to understand the study 
information. Snowball sampling [25] was used to sample 
siblings of CYP taking part. Informants were initially sam-
pled through schools and charitable organisations. A study 
invitation letter, screening questionnaire and information 
sheet were sent to parents from the school or charitable 
organisation. If parents were happy for their child to par-
ticipate in the study, they completed the screening question-
naire and returned it to the research team. Interviews were 
arranged directly by the research team or by the educational/
charitable organisation.

Later in the study, in response to recruitment difficulties 
because of COVID-19 [26], informants were sampled and 
recruited online using Facebook. A Facebook page was set 
up and a Facebook ‘post’ created to summarise the study and 
to appeal for informants. This post was targeted at parents 
of CYP aged 6–15 years and was shared using the Facebook 
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targeted Ads feature, for which Facebook charged a nominal 
fee. Parents were asked to contact SH if they were inter-
ested in participation. SH sent interested parents a study 
information sheet, and later, the study questionnaire if they 
wanted to participate. Interviews were arranged with parents 
directly.

Parents were asked to provide informed consent for all 
CYP and for their own participation. CYP aged 6–15 years 
were asked to provide written ‘assent’ for their involvement. 
The study was granted ethical approval by the University of 
Bristol Faculty of Health Sciences Research Ethics Commit-
tee (reference 77,121).

Data collection

All interviews were undertaken by SH. In-depth interviews 
were initially undertaken with CYP, and their parents sep-
arately either in their own home or in the educational or 
charitable organisation. Interviews after the outbreak of 
COVID-19 were carried out online using Microsoft Teams. 
The decision regarding whether CYP were interviewed alone 
or with parents or other adults present was made in conjunc-
tion with the CYP, the parent and/or the educational/chari-
table organisation. If adults were present, they were asked 
not to answer on behalf of CYP.

CYP informants were asked to complete a hierarchical 
mapping activity [27] before the interview. They were asked 
to think of things that were important to them and draw or 
write these on sticky notes and arrange the completed sticky 
notes around a photograph or drawing of themselves. The 
interview focused on asking the CYP about the things they 
had recorded as important and why. Parents were questioned 
on what they thought enhanced and negatively impacted 
their child’s happiness. Both groups of informants were also 
asked about what they wanted for the future. Topic guides 
for the interviews are available in Online Appendix 1 and 
an example of a completed hierarchical mapping activity in 
Online Appendix 2.

Data analysis

Interviews were audio-recorded and transcribed verbatim. 
Interview analysis used methods of constant comparison, 
whereby the meaning of new and existing data categories 
are continually compared to develop a deeper understand-
ing of new and existing themes [28]. Transcripts were coded 
line-by-line and representative labels assigned to data to 
summarise meaning. Open coding [29] was initially used to 
identify mentions of CYP’s futures and factors considered 
important to future well-becoming. Coding became increas-
ingly hierarchical as relationships between data categories 
became established and higher-level categories could be 
used to link lower-level codes in terms of the overarching 

concepts important to CYP’s well-becoming. Analysis of 
interview transcripts was carried out iteratively to allow new 
and developed categories to be applied to future transcripts. 
Analytic accounts were created to describe emerging data in 
context and to compare responses of informants under each 
data category [30]. Developing analytic accounts helped to 
further define data categories and facilitated an understand-
ing of the relationships between categories, aiding the move 
to hierarchical coding and eventually generating the overall 
factors considered important to CYP’s well-becoming. Sepa-
rate analytic accounts were developed for informant groups 
to take account of any potential differences in what was con-
sidered important to well-becoming. Informant groups were 
defined by the school age groupings most used within Eng-
land: primary school aged CYP (aged 6–10 years), parents 
of primary school aged CYP (herein referred to as primary 
parents), secondary school CYP (aged 11–15 years) and 
parents of secondary school aged CYP (herein referred to 
as secondary parents). Discussion within accounts focused 
on similarities and differences in what informants consid-
ered to be important to CYP’s future quality of life. The 
framework method [31] was used to chart the responses of 
informants and to look for patterns in categories related to 
well-becoming. Using Excel, well-becoming categories were 
charted in the top horizontal axis, with each informant listed 
in the vertical axis, and informant quotations were recorded 
where they referred to a well-becoming factor. The analytic 
accounts and framework were taken together to consider 
how well-becoming factors had been expressed as important 
by CYP and parents.

Results

Seventy in-depth interviews were undertaken with CYP aged 
6 to 10 years (n = 24), primary parents (n = 13), CYP aged 
11 to 15 years (n = 19) and secondary parents (n = 14). CYP 
informants were represented across the entire age range, 
with a balanced divide between male and females. Although 
most CYP informants were white British (n = 31) and from 
urban areas (n = 34), there was representation from those 
from other ethnic backgrounds (n = 12) and living in rural 
areas (n = 9). All parent informants lived with the CYP who 
they were discussing. Informant numbers and CYP char-
acteristics are given in Table 1, 2 and 3. Primary school 
aged CYP interviews lasted between 18 and 45 min and pri-
mary parent interviews between 31 and 58 min. Secondary 
school aged CYP interviews lasted between 16 and 60 min 
and secondary parents between 26 and 51 min. The next sec-
tions provide a summary of the analysis of CYP and parent 
responses in relation to the well-becoming elements consid-
ered important to CYP’s quality of life. These are arranged 
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according to whether they were raised as important by par-
ents and CYP or by parents only.

Well‑becoming factors important to CYP 
and parents

Achievement now for the future

There was discussion from informants in all groups about 
achieving now for the future, with emphasis on educational 

Table 1   CYP and parent informant numbers

a This number includes the perspective of one secondary parent who 
acted as a proxy for her 12-year-old daughter due to her having severe 
learning difficulties and being unable to participate in the study 
directly

Informant Number

Primary aged CYP (aged 6 to 10 years) 24
Secondary aged CYP (aged 11–15 years) 19a

Parents/guardians of primary aged CYP 13
Parents/guardians of secondary aged CYP 14

Table 2   Characteristics of CYP sample aged 6–10 years

a Numbers of associated parents in the final column exceed the total 
number of parents in the sample because some parents were inter-
viewed about multiple CYP
b Deprivation level determined using the English Index of Multiple 
Deprivation (IMD), which ranks small areas in England from most 
deprived to least deprived in ten equal groups (with IMD decile 1 
being most and decile 10 being least deprived

CYP characteristics CYP sample total Associ-
ated 
parentsa

Age (years)
6 4 3
7 3 3
8 4 3
9 6 5
10 7 5
Gender
Male 10 7
Female 14 12
Ethnicity
White British 18 17
Black 3 0
Mixed 1 1
Asian 1 1
Asian Bangladeshi 1 0
Deprivation levelb

1–3 (most deprived) 4 0
4–7 10 10
8–10 (least deprived) 10 9
Urban/Rural
Urban 20 13
Rural 4 6
Health condition
Health condition 6 5
No health condition 18 14
Family
One parent 5 2
Two parents 19 17

Table 3   Informant characteristics of CYP sample aged 11–15 years

a Numbers of associated parents in the final column exceed the total 
number of parents in the sample because some parents were inter-
viewed about multiple CYP
b This number includes the perspective of one secondary parent who 
acted as a proxy for her 12-year-old daughter due to her having severe 
learning difficulties and being unable to participate in the study 
directly
c Deprivation level determined using the English Index of Multiple 
Deprivation (IMD) measure, which ranks small areas in England 
from most deprived to least deprived in ten equal groups (with IMD 
decile 1 being most and decile 10 being least deprived)

CYP Characteristics CYP sample total Associ-
ated 
parentsa

Age (years)
11 4 4
12 7b 6
13 2 1
14 4 4
15 2 1
Gender
Male 10 7
Female 9 9
Ethnicity
White British 13 12
Black 1 0
Asian 4 4
Other 1 0
Deprivation levelc

1–3 (most deprived) 5 2
4–7 8 8
8–10 (least deprived) 6 6
Urban/Rural
Urban 14 11
Rural 5 5
Health condition
Health condition 4 4
No health condition 15 12
Family
One parent 6 4
Two parents 13 12
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achievement. Several CYP in the primary and secondary age 
groups spoke about going to school and getting an education, 
specifically being able to progress into higher education and 
getting a job. For some of these informants, achieving in 
school now was specifically about learning skills and getting 
the academic qualifications needed for their desired careers.

PC039 (primary CYP aged 10): “…GCSEs and 
exams…you need to know it…[It’s important to] where 
you’re going to work….”
PC106 (secondary CYP aged 14): “The field of work I 
want to go into, you can’t get into it without school.”

However, for some other CYP, educational achievement 
related to broader future aspirations, with informants com-
menting that they wanted to achieve a well-paid and good 
placing/high status job, indicting a desire for future financial 
security. All these informants were in the primary age group 
and over half of them were from the most deprived socio-
economic groups.

PC004 (primary CYP aged 10): “….If you don’t get an 
education, you’re more likely not to get money and you 
won’t be able to pay something in the future...”
PC023 (primary CYP aged 8) “I’m going to pass uni-
versity and…have a good job…I don’t want to mess 
about and be poor….”

Almost half of parents, across the primary and secondary 
groups, shared a similar view to these CYP on the impor-
tance of educational achievement now for the future, sug-
gesting that getting a good education facilitated ongoing 
educational attainment and achieving a ‘good’ career and/
or their career choice.

PA089 (primary parent): “…. education…university. 
She says she wants to be a vet, and I would love noth-
ing more than for her to achieve that….”

Future physical and emotional security

Future physical security, referring to CYP’s future capability 
to afford food and shelter was raised by secondary parents 
and some (mostly secondary-aged) CYP. CYP suggested that 
they were concerned about being able to afford a house and 
food in the future. Of the CYP mentioning future security 
as important, over half were from the most deprived socio-
economic backgrounds.

PC034 (secondary CYP aged 12): “….I’ve heard so 
many stories of people not being able to afford houses 
because of inflation…I just hope that I’ll be able to 
afford a house.”
PC043 (secondary CYP aged 11): “…you get money, 
and you can feed yourself and look after yourself…

As long as you have food and a home, that’s really all 
you need….”

The views of the above CYP aligned with several second-
ary parents who were concerned for their children’s future 
security in terms of them having secure finances to afford a 
house and meet other needs. These parents were not related 
to the CYP above.

PA031 (secondary parent): “….financial burdens and 
things ….It’s so expensive….I do save for them every 
week… I doubt it will be enough for a deposit on a 
house…”
PA036 (secondary parent): “…I think financial, and 
job, security are going to be important…There are so 
many jobs that are zero hours contracts…I’m really 
worried….”

Other comments on future physical security referred to 
the importance parents placed on future health and focused 
on protecting future good health by promoting healthy 
behaviours in childhood. Parents discussed encouraging 
their child to exercise and/or eat a healthy and balanced diet 
now to promote good health in the future. The importance 
of future health was mentioned mostly by primary parents 
but also a minority of secondary parents:

PA091 (primary parent): “…part of it is just learning 
self-discipline…It’s rules for as you get older…learn 
how to have that balance to try and keep healthy and 
happy.”
PA017 (primary parent): “…I read somewhere, if 
they do gymnastics when they’re little…it makes their 
joints more open and more able to do things as they 
get older.….they’ll be conscious that they like to move 
their body.”

The importance of future emotional security was raised 
by a few secondary parents, with two suggesting that emo-
tional security during childhood in the form of secure rela-
tionships with those around them will help them to feel 
secure in themselves and in their relationships in the future.

PA112 (secondary parent): “if you’ve tested out and 
you know what strong bonds are…that gives you the 
confidence in any new relationship…”
PA037 (secondary parent): “…social relationships…
that confidence...to…speak to people…It’s important 
for them to feel a part of society, and to feel that they 
fit somewhere.”

Future attachment

The importance of future attachment was raised in both 
parent groups and in some (mostly secondary) CYP inter-
views. The CYP suggested that future relationships were 
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important to them, mentioning long-term friendships but 
mostly talking about having a family of their own.

PC109 (secondary CYP aged 12): “Getting married, 
having children…I want that…”
PC111 (secondary CYP aged 14): “...to have my 
own children. I’d like to settle down and have a 
family….”

Parents also talked about wanting their child to have 
fulfilling relationships in the future, including with their 
siblings, friends, and eventually having their own family. 
Some of these parents focused on the importance of their 
child socialising and developing social skills now to form 
the basis of their social relationships in the future.

PA110 (secondary parent): “…people her own age 
that she can relate to…and hopefully those friend-
ships will last well into adulthood…”
PA011 (primary parent): “[friendship] gives him 
confidence about himself and…social skills. And 
practising social skills, really, with the safe people 
that are in his life….”

Future identity

Developing identity was raised across both parent groups 
and in the accounts of several primary and secondary 
aged CYP. CYP’s discussion of future identity centred on 
what they would like to do in future careers, with expres-
sions of identity, such as wanting to be someone who 
helped others, seemingly entering their reasoning.

PC032 (secondary CYP aged 12): “I want to be a 
doctor….it’s about helping people…”
PC038 (secondary CYP aged 13): “I really want to 
be a nurse…talking to people about if they have a 
problem and helping them.”

Parents suggested it was important for CYP to develop 
a sense of who they are and what they like during child-
hood, helping them to feel confident in themselves and 
identify what will make them happy in adulthood.

PA036 (secondary parent): “…He’s got to decide 
what his sexuality is or whether he gets married….I 
don’t have a vision of what we’re trying to turn him 
into beyond somebody who can…feel comfortable 
with who he is…..”
PA100 (secondary parent): “As a child…you should 
have a go at lots of different things and discover 
what you actually like…. He [CYP] might…be an 
old man in his shed with his woodworking tools 
and talk about when he was 11, he was bought a 
plane….”

Well‑becoming factors important just to parents

Future independence

The importance of independence was raised across both par-
ent accounts, with the view being that it was important to 
give CYP a level of independence to prepare them for being 
independent adults in the future. This included giving them 
the capability to deal with situations and make judgements 
and decisions independently.

PA025 (primary parent): “you can wrap them in cotton 
wool too much. I think they need to be made aware….
what’s bad and what’s not….”
PA105 (secondary parent): “….She’s got to have small 
risks...got to be able to cope with…risks…if something 
happens, know that she can deal with them ….”

Discussion

Key findings

In-depth interviews with CYP and parents were undertaken 
to explore whether future well-becoming was considered 
important to CYP’s quality of life during childhood. Find-
ings suggest that CYP aged 6–15 years and their parents are 
concerned with future well-becoming now, as factors such 
as future achievement, financial security, health, independ-
ence, identity, and relationships were identified as key to 
future quality of life. CYP discussed well-becoming mostly 
in terms of things that they wanted for their futures and indi-
cated that they wanted to aspire towards particular outcomes. 
These were typically positive aspirations, although some 
CYP expressed concerns around future financial security. 
These aspirations and concerns were also mirrored by the 
parent informants, and many well-becoming themes raised 
by parents were expressed in the importance of CYP real-
ising an aspect of wellbeing now to ensure a related well-
becoming aspect in the future. This included engaging in 
healthy behaviours during childhood to encourage the con-
tinuation of these behaviours into adulthood and developing 
identity and independence, which parents suggested would 
facilitate future capabilities. Parents thought that establish-
ing positive relationships in childhood would lead to positive 
future attachment and emotional security. The importance of 
achieving educationally now to facilitate access into selected 
career paths and future financial security was raised by CYP 
and parents alike.

A greater number of well-becoming themes were raised 
by parents and discussed by proportionally more of the par-
ent sample; however, future identity, attachment, financial 
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security, and achievement were also introduced by CYP. 
Factors related to future financial security, future attachment 
and identity were mentioned mostly or solely by secondary-
aged CYP. Future financial security was also only discussed 
by secondary-aged parents. The focus on these well-becom-
ing topics in the secondary parent and CYP groups may 
be due to milestones such as buying a house or having a 
family seeming more imminent than in the primary aged 
groups. Expressions of future identity from secondary CYP 
in discussing future career options may be due to emphasis 
from schools on decisions for subjects of study and future 
career choices. However, it seems likely that other personal 
characteristics factored into why particular informants con-
sider certain well-becoming factors important. For example, 
the majority of CYP who were concerned by future finan-
cial security came from the most deprived socio-economic 
backgrounds, and this was true across both the primary and 
secondary CYP groups. Factors such as the CYP’s gender, 
ethnicity and family background did not appear to impact 
well-becoming factors raised.

Strength and limitations

A strength of this study is that it provides an exploration 
of concepts important to CYP’s well-becoming and aspira-
tion, and their links to CYP’s current wellbeing [21], from 
the perspectives of both CYP and parents. Further strengths 
were the large sample size, and the use of direct research 
with CYP, adopting a “rights-based approach” whereby 
the child’s voice has been prioritised and used [16, 32–34]. 
However, the study has limitations. The CYP sample could 
have benefited from greater representation, including from 
CYP living outside of England and from rural areas in both 
groups, and those from the most deprived backgrounds in 
the primary group. There was also less representation from 
parents of CYP from lower socio-economic and non-White 
British groups. Whilst the study inclusion and exclusion 
criteria aimed for a broad a sample of CYP and parents, we 
cannot rule out the possibility that in some families where 
both the adult and CYP were communication impaired, 
they may have wanted to take part in the study but were not 
able to. The study is focused on the views of school aged 
CYP aged 6–15 years, and thus, it would be important to 
investigate whether findings are also applicable to 0–5 years 
and 16–18 years age groups. Having said this, a maximum 
variation approach to sampling was taken to enhance rep-
resentativeness as far as possible, and analysis picked up 
differences between different informants in responses, for 
example, that CYP from the most deprived backgrounds 
were most concerned about future security. The analysis also 
included the perspectives of parents, who typically advocate 
for their children.

The shift from in-person to online recruitment and data 
collection did not appear to impact the richness of the inter-
view data and actually facilitated the recruitment of CYP 
and parents from further afield. However, conducting inter-
views online did make it more difficult to monitor parental 
involvement in CYP’s interviews, potentially impacting the 
topics that the CYP discussed.

Comparison to existing literature

To the authors’ knowledge, our study is unique in empiri-
cally exploring the importance of well-becoming factors to 
CYP’s current quality of life, with a view to considering 
whether it could be important to incorporate future factors 
into outcome measures for CYP. However, the findings of 
our study align with Hart, who reported that CYP aged 
15–19 years commonly mentioned five aspirations that were 
important to them, including making a difference, job sat-
isfaction, status, personal happiness, and wealth [20, 35]. 
Although Hart’s (2012) research was in an older population 
than in this study, there appears to be overlap between the 
important items suggested by CYP in both studies, specifi-
cally those related to future security in terms of wealth and 
status (i.e. having a good job). Making a difference appeared 
related to CYP’s discussion of developing identity and future 
career choice. However, our study identifies well-becoming 
factors beyond those related to education and employment 
and highlights issues such as future relationships, health, 
and independence. A study by Allard and colleagues (2014) 
similarly found that independence and achieving future aspi-
rations were important to CYP and parents of CYP with neu-
rodisability, with the qualitative findings demonstrating that 
parents particularly valued interventions which supported 
CYP to achieve their potential [36]. Our findings add sup-
port to existing literature which emphasises the importance 
of investing in children’s futures to facilitate opportunities 
for future flourishing [14, 20, 37, 38], with the CYP and 
parents in our study suggesting that they found it both rel-
evant and important to aspire for particular outcomes in the 
CYP’s futures and that they considered these outcomes to 
be important to future quality of life. Our study findings 
further fit with literature suggesting that investment in future 
well-becoming could be increasingly important for groups of 
CYP who may face inequality in terms of their future capa-
bilities [38, 39], as parents and CYP from the most deprived 
socioeconomic backgrounds were most concerned about 
their future financial security.

Implications for the development of child measures

Since undertaking the qualitative work looking at the impor-
tance of well-becoming for CYP, we have completed the 
development of two capability wellbeing outcome measures 
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for CYP aged 6–15 years  (split into two measures for pri-
mary school aged (6–10  years) and secondary school 
aged (11–15 years) CYP). To incorporate well-becoming 
into these measures, we decided to (1) ensure that factors 
important to well-becoming were represented in the well-
being attributes (work to develop the wellbeing attributes 
will be published shortly), but also (2) to explicitly include 
a well-becoming attribute in each of the measures. The 
wellbeing attributes focus on the capabilities that CYP and 
parents identified as important to current wellbeing, but 
also incorporate factors which have the potential to impact 
future well-becoming, for example, through the inclusion 
of an “achievement attribute” which can capture the impact 
of interventions on CYP’s capability to achieve now, but 
also assume that improving this capability now could lead 
to continued capability to achieve on an ongoing basis. This 
is grounded in the notion from parent informants that realis-
ing an aspect of wellbeing now could lead to a related well-
becoming aspect in the future.

However, based on our research findings and discussions 
in the literature about the importance of CYP having positive 
aspirations for the future, we decided that it was also impor-
tant to distinctly measure the impact of interventions on 
future wellbeing. CYP suggested during interviews that they 
valued thinking about their futures in a positive way and thus 
the well-becoming attribute in each of our measures focuses 
on CYP’s “capability to aspire” and asks about whether CYP 
are able to think positively about their futures across multi-
ple areas of their lives. The question reads “thinking posi-
tively about my future” and gives the options “I am able to 
think positively about my future in many areas of my life, “I 
am able to think positively about my future in some areas of 
my life, “I am able to think positively about my future in a 
few areas of my life and “I am able to think positively about 
my future in no areas of my life” (see Fig. 1 for the question 
as it appears in the 11–15 years questionnaire). The benefit 
of having a separate well-becoming attribute is that we can 

distinctly capture the level of positivity that CYP are able 
to feel about their capability to meet their aspirations and 
achieve future outcomes (whatever those may be) and thus 
the impact of interventions to raise aspirations. In terms of 
child measurement, this allows us to specifically measure 
the outcomes of programs or policies designed to improve 
CYP’s motivations and ambitions for the future, which has 
been highlighted as crucial to encouraging CYP’s future 
wellbeing and to reducing inequalities [19, 20]. This is just 
one way of adding wording to reflect aspiration/well-becom-
ing in relation to the development of a capability wellbeing 
measure. For researchers who are interested in capturing 
this aspect of children’s outcomes in other contexts, other 
types of wording might be more appropriate and could be 
explored.

In the context of economic evaluation, we can direct 
resources towards interventions which demonstrate such 
improvements, potentially providing a more cost-effective 
way of promoting wellbeing throughout the life cycle, as 
resources are directed to address inequalities and constraints 
on future ambitions early on, reducing the need for greater 
investment to reduce inequalities in adulthood [19, 35, 38]. 
An example might be investment in ‘social prescribing 
initiatives’, which aim to address the impact of the social 
determinants of health and improve health and wellbeing 
via community-based, non-medical interventions, such as 
arts and education schemes [40, 41]. There has been a recent 
focus on using social prescribing to tackle mental ill health 
in CYP [42] but community-based interventions could also 
have more wide-ranging impacts on CYP’s wellbeing [43] 
and potentially be used to develop and evaluate programs 
aimed at raising CYP’s future aspirations.

There are some potential limitations to the approach we 
have taken to include well-becoming in our measures, which 
may have broader implications for future measure develop-
ment. In our measure for CYP aged 6–10 years, we decided 
to include the well-becoming question but to allow parents/

Fig. 1   Well-becoming question from 11 to 15-year-old capability wellbeing measure
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guardians of CYP to complete it on their child’s behalf. This 
decision was based on feedback from parents in follow-up 
work which suggested that younger children might struggle 
to imagine their future capabilities in a meaningful way. We 
think that parents will be a good proxy for younger chil-
dren in terms of interpreting and articulating CYP’s level 
of future aspiration; however, it may be considered a limi-
tation that CYP are not completing this question directly. 
Including well-becoming attributes also has the potential 
for double counting, as there is potential for future wellbe-
ing outcomes to be captured by modelling wellbeing over a 
CYP’s lifetime. Such issues might offer support to including 
well-becoming in CYP measures by developing attributes 
which mutually incorporate factors important to current 
wellbeing and future well-becoming, with the assumption 
that improvements in wellbeing in a particular area will have 
an ongoing impact on future well-becoming outcomes in 
related areas. However, it is only by including explicit indi-
cators for well-becoming that we can be sure that we are cap-
turing information on interventions which can more directly 
impact CYP’s future outcomes, such as through a focus on 
assessing whether interventions raise the future aspirations 
of CYP. This said, further research would be required to 
ascertain the degree of any overlap between what is being 
measured by wellbeing attributes in relation to an attribute 
covering well-becoming. This could be done through quanti-
tative validity work [44] to explore the associations between 
CYP or parent responses to a well-becoming attribute in 
relation to others, and through qualitative ‘thinkaloud’ work, 
to understand what CYP or parents are thinking about when 
they complete each attribute within a measure.

Conclusion

The findings of in-depth interviews with CYP and parents 
suggest that well-becoming factors—or being able to think 
positively about outcomes in CYP’s futures—are important 
to CYP now. Such evidence, taken alongside literature which 
promotes investment in CYP’s futures during childhood, 
suggests that it could be important to include well-becoming 
outcomes as part of health and wellbeing measures for CYP, 
with the aim of enhancing CYP’s future opportunities by 
investing directly in factors considered important to future 
wellbeing. In the context of our own work to develop capa-
bility CYP wellbeing measures, we have demonstrated the 
inclusion of a well-becoming attribute, specifically meas-
uring CYP’s ‘capability to aspire’, with the hope that this 
indicator can facilitate investment in interventions which 
raise CYP’s future aspirations and thus can more directly 
improve their future outcomes. We hope that the evidence 
and ideas generated by our study findings and CYP measure 
development might be helpful to other researchers thinking 

about whether and how well-becoming indicators could be 
incorporated into their own measure development contexts.
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