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This paper explores methodological issues relating to research on children’s socio-emotional learning (SEL),
mental health and wellbeing in low- and lower-middle-income countries. In particular, it examines the key
considerations and challenges that researchers may face and provides practical guidance for generating
reliable and valid data on SEL, mental health and wellbeing in diverse settings and different cultural contexts.
In so doing, the paper draws on the experience of recent research undertaken in Ethiopia to illustrate some
of the issues and how they were addressed. The present study extends earlier 2018-2019 RISE Ethiopia
research, expanding its scope to consider further aspects of SEL, mental health and wellbeing in the
particular context of COVID-19. In particular, the research highlights that the pandemic has brought to the
fore the importance of assessing learning, and learning loss, beyond academic learning alone.
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1. Introduction
This paper explores methodological issues relating to research on children’s socio-emotional learning
(SEL), mental health and wellbeing in low- and lower-middle-income countries. In particular, it
examines the key considerations and challenges that researchers may face and provides practical
guidance for generating reliable and valid data on SEL, mental health and wellbeing in diverse settings
and different cultural contexts.
In so doing, the paper draws on the experience of recent research undertaken in Ethiopia to illustrate
some of the issues and how they were addressed. This study was conducted as part of the Research on
Improving Systems of Education (RISE) programme and funded with further support from the LEGO
Foundation. This research in Ethiopia builds on previous data collection by the RISE programme, which
examined aspects of students’ SEL in 2018-2019 as part of the wider RISE Ethiopia research. It included
approximately 4,000 pupils in Grade 4, across 168 government primary schools, using scales relating
to: student effort; social skills; family support for learning; and teacher-student relationships. Further
details regarding the initial sampling and findings are set out in Hoddinott et al. (2019) and Yorke, Wole
& Rose (2020) respectively.
The present study extends the 2018-2019 research, expanding its scope to consider further aspects of
SEL, mental health and wellbeing in the particular context of COVID-19. Specifically, it seeks to
understand the experiences of children in Grades 3 and 6 of primary school (aged between 9 to 13 years)
during the COVID-19 pandemic, including how their SEL, mental health and wellbeing have been
affected, and to inform future policy and practice in Ethiopia. While a number of studies are assessing
the effects of COVID-19 on learning with respect to literacy and numeracy specifically, this study
highlights the importance of widening the conceptualisation of learning to include SEL, mental health
and wellbeing. Yorke et al. (2021) provide a detailed rationale for the increased scope of the current
study and the relevance of mental health and wellbeing. In deciding the appropriate approach for
researching SEL, mental health and wellbeing, we draw on a variety of methodological and practical
factors in a multi-stage process. A strength of the RISE Ethiopia research study is that our team is a
collaboration between the Institute of Education Research, Addis Ababa University, the Policy Studies
Institute, Addis Ababa and the REAL Centre, University of Cambridge. The RISE Ethiopia team
members have a broad range of expertise in education, developmental psychology and psychometric
analysis and therefore are well positioned to ensure that the research is grounded in the Ethiopian
context.
The structure of the paper is as follows: section 2 provides an overview of SEL, mental health and
wellbeing, and the interactions between them; section 3 discusses the limited research and knowledge
gap regarding students’ SEL in low-income countries; section 4 addresses the key issues and challenges
pertaining to the measurement of SEL, mental health and wellbeing in different cultural settings; section
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5 considers different research methods; section 6 highlights key factors in selecting appropriate tools;
section 7 discusses the process of adapting and piloting instruments; and section 8 concludes the paper.

2. What are SEL, Mental Health and Wellbeing?
SEL is generally understood as the process of acquiring a wide range of personal and inter-personal
competencies and attributes, which are believed to be important in and of themselves, but which also
play a key role in the acquisition and development of other skills. For example, many formulations of
SEL refer to individuals improving their abilities to manage their emotions, achieve their goals and work
with other people (Jones & Doolittle, 2017; Zins & Elias, 2007). Numerous frameworks have been
established for understanding and discussing SEL, with each identifying specific aspects of SEL which
they suggest are important for students’ learning and development. Examples include the ‘Big Five’
domains1, and the Collaborative for Academic, Social and Emotional Learning (CASEL)2 (CASEL,
2020; Organisation for Economic Co-operation and Development (OECD), n.d.).
Beyond learning, SEL shows important links with mental health and personal wellbeing. Mental health
comprises “a state of well-being in which an individual realizes his or her own abilities, can cope with
the normal stresses of life, can work productively and is able to make a contribution to his or her
community” (WHO, 2018). It can be affected by a combination of social, biological and psychological
factors, and there is a bidirectional relationship between mental health and SEL. SEL provides coping
skills for improved wellbeing and emotional resilience, while poor mental health affects individuals’
capacity for learning, as shown in Figure 1 (Diamond, 2014; Immordino-Yang & Damasio, 2007;
UNESCO, 2020).

Figure 1 – Hypothesised Interactions between SEL, Mental Health and Wellbeing

1

The ‘Big Five’ domains comprise task performance (conscientiousness), emotional regulation (emotional
stability), collaboration (agreeableness), engaging with others (extraversion) and open-mindedness (openness to
experience) (OECD, n.d.).
2
CASEL describes SEL as comprising self-management, self-awareness, social awareness, relationship skills and
responsible decision-making (CASEL, 2020).
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Literature on the value of SEL, good mental health and positive wellbeing describes wide benefits for
traditional academic attainment, employment and later life outcomes (Raikes et al., 2017). They may
also be particularly important and relevant for learners in light of the COVID-19 pandemic, as discussed
in Yorke, Wole and Rose (2020), and Yorke et al. (2021), or in conflict or emergency settings of
heightened instability, insecurity and adversity. However, measuring children’s SEL, mental health and
wellbeing poses numerous methodological challenges for researchers generally, and especially for those
working in difficult contexts or low-income settings, as the following sections highlight.

3. Existing Studies on SEL, Mental Health and Wellbeing in Low-income Countries
For many years, evidence and data on children’s SEL, mental health and wellbeing in low- and lowermiddle-income countries has been scant (Inter-Agency Network for Education in Emergencies, 2016).
Following the global expansion of schooling systems to achieve universal primary education in the
1990s, learning indicators mainly focused on pupils’ access and attendance, and then basic literacy and
numeracy, but without any measure of their more holistic development or wellbeing. The limited data
that are available estimate that up to 20% of children and adolescents in sub-Saharan Africa experience
mental health problems, but the true extent and prevalence of these issues remain unknown. It is also
likely to have increased during the COVID-19 pandemic (Atilola, 2017; Belfer, 2008; Cortina et al.,
2012).
There are, however, various exceptions, and some examples of such studies in low-income countries are
shown in Table 1. Indeed, the recent rise in international assessments and research to assess children’s
SEL, mental health and wellbeing has highlighted the value of expanding the definition of ‘learning’ to
encompass broader education and developmental outcomes. In some cases, these comprise tools that
have been used to ascertain psychosocial health among children affected by migration, conflict or trauma
in contexts such as Syria and Palestine (Forsberg et al., 2019; D’Sa, 2019). Studies using such tools
offer valuable insight regarding the impact of violence and instability, although the relevance of their
findings to wider low-income settings remains questionable. Other research has focused on school
readiness, including SEL among young children aged 3-6, notably using instruments such as the
International Development and Early Learning Assessment (IDELA) and the Measuring Early Learning
Quality and Outcomes (MELQO) (Pisani, Borisova & Dowd, 2018; Raikes et al, 2019; Wolf et al., 2017;
Wolf & McCoy, 2019).
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Table 1 – Studies of SEL, Mental Health and Wellbeing in Low-Income Countries
Focus
SEL

Wellbeing

Mental
Health

Instrument(s) Used
International
Development and Early
Learning Assessment
(IDELA)
International Social and
Emotional Learning
Assessment (ISELA)
Measuring Early
Learning Quality and
Outcomes (MELQO)
Social Emotional
Response and
Information Scenarios
(SERAIS)
Student Learning in
Emergencies Checklist
(SLEC-26)
Cantril’s Ladder

Age Range
4-8

Reference(s)
Wolf, Halpin, Yoshikawa,
Dowd, Pisani & Borisova
(2017)

Country(ies)
Ethiopia

6-12

D’Sa & Krupar (2019)

Iraq

4-16

Raikes, Koziol, Janus,
Platas, Weatherholt…&
Sayre (2019)
Kim & Tubbs Dolan
(2019)

Tanzania

12-16

Forsberg, Schultz, Lodi &
Tubbs Dolan (2019)

Palestine

10-12

Ethiopia

Children’s Hope Scale

7-17

Camfield & Tafere
(2009), Camfield (2012)
Haroz, Jordans, de Jong,
Gross, Bass & Tol (2017)

Social Competence
Scale (SCS) and others
Spence Children’s
Anxiety Scale

5-9

Strengths and
Difficulties
Questionnaire (SDQ)

5

5-16

Nakigudde, Bauta, Wolf
& Huang (2016)
Qadir, Maqsood, usSahar, Bukhtawer,
Khalid…& Essau (2018)
Abera, Tesfaye, Hanlon,
Admasu, Girma…&
Andersen (2018)

13-17

Lebanon/
Syria

Burundi,
Indonesia,
Nepal
Uganda
Pakistan
Ethiopia

Perhaps the most valuable data regarding learners’ SEL, mental health and wellbeing, over a larger age
range of children and young people in low- and lower-middle-income contexts, is derived from the
Young Livesi initiative. Established in 2002 as an international study of childhood poverty, Young Lives
has collected longitudinal data on learners’ lived experiences, including their SEL, mental health and
wellbeing in Ethiopia, India, Peru and Vietnam. The Resilience Research Centreii has also examined
certain aspects of SEL, mental health and wellbeing among adolescents aged 12 to 19 in a range of highto low-income contexts including in sub-Saharan Africa.
Overall, however, research on SEL, mental health and wellbeing among school-aged children in lowand lower-middle-income countries is patchy. While more research is available in high-income
countries, the methods and tools used are not necessarily transferable or suitable for use in diverse
cultural settings.
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4. Key Issues in Measuring SEL, Mental Health and Wellbeing
Complexities around the measurement of SEL, mental health and wellbeing might explain some of the
reasons for the research gap, especially in low- and lower-middle-income countries. To date, most
studies have been conducted in high-income contexts, using instruments created and designed with those
specific populations in mind. Researchers in low-income settings, however, cannot simply transfer
measures from one context to another, and must adapt them to accommodate differences between the
target groups. Figure 2 maps out some of the key stages involved in this process, building on work by
Yorke, Wole and Rose (2020). In particular, it highlights the need to consider the specific cultural
context within which students are located, which may affect the development of children’s SEL, mental
health and wellbeing, and the importance of engaging with local researchers.

Figure 2 – Process for Conducting Research on SEL, Mental Health and Wellbeing
(Adapted from Yorke, Wole and Rose (2020), Table 1, pp. 1-2)

First, across all contexts, SEL, mental health and wellbeing cover a broad range of overlapping skills,
competencies and characteristics. The multiplicity of terms and frameworks has, to date, complicated
the scope for the creation of appropriate scales and the generation of robust evidence that might promote
meaningful discussion between stakeholders. Specifically, understanding and nurturing learners’ SEL
has been confused by the so-called ‘jingle-jangle fallacy’, where a single term is used to describe
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numerous different things, or different terms are used to describe the same thing (Coleman & Cureton,
1954; Reeves & Venator, 2014).
SEL, mental health and wellbeing also comprise a mixture of both internal and external skills and
processes, with implications of what needs to be included in measurement. Learners’ outward social
competencies may be easily observed, but many inward elements, for example how individuals
understand emotions in themselves and others, are much harder to investigate. Researchers must
therefore identify a set of responses, activities or visible behaviours which they believe capture and
adequately represent the SEL, mental health and wellbeing construct(s) of interest (Miyake et al., 2000;
Yorke, Wole & Rose, 2020).
Second, with respect to research in low- and lower-middle-income countries specifically, it is not
possible or appropriate to simply transfer measures from high-income countries. For example, culture
plays an important role in both the design and the use of research on learners’ SEL, mental health and
wellbeing. Across countries and settings, different cultural knowledge, norms, values, beliefs and
preferences shape how key aspects of SEL and wellbeing are perceived and enacted (Doebel, 2020).
These, in turn, may influence how social skills and coping strategies are conceived and demonstrated,
and may include tendencies towards more individual or collective ways of thinking. These trends can
affect how children learn to make decisions, solve problems and understand how to relate to others,
which are all key aspects of SEL. More specifically, they shape how learners reconcile competing
tensions, whether individual or community interests take precedence, and the extent to which social
hierarchies, traditions or expectations govern final choices and outcomes (Roe, 1988).
Similarly, social norms around acceptable behaviours can affect attitudes and discipline practices, both
at school and in the home (Talwar, Carlson & Lee, 2011). For example, studies of parents’ interactions
with their children in American and East Asian households have highlighted differences regarding
expectations of children’s compliance and engagement with older family members. While the former
often invite children to participate in family conversations over the dinner table, the latter appear to
encourage children to eat quietly and not talk while adults are speaking (Hsieh, 2004; Martini, 1996;
Wanless et al., 2011).
Notions of childhood may also vary across culture and context (Burman, 2008). For example, in many
low-income settings, children take on important household responsibilities, including cleaning chores,
caring for younger siblings or contributing to family income, more frequently and at an earlier age than
their counterparts in high-income countries. These chores often have a gender dimension and thus a
disproportionate impact on girls, who spend between 30 and 50 per cent more time helping around the
home than boys of the same age (UNICEF, 2016). Such realities arguably reflect different
conceptualisations of what it means to be a child in diverse contexts, and the need to prioritise collective
family requirements over individual child preferences, for example.
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As such, efforts to understand and measure SEL, mental health and wellbeing must be grounded in the
social, cultural, ecological and familial context of the specific developmental setting (Bronfenbrenner,
1979). This also highlights the need for caution in transferring global ‘knowledge’ between different
contexts, as SEL, mental health and wellbeing may look very different and hold different associations
in high-income countries compared with their lower-income counterparts.
Beyond the relevance of culture and context, studying SEL, mental health and wellbeing raises important
ethical issues, particularly when conducting research with children in the Global South, which must be
considered carefully. Asking questions about learners’ internal experiences, their feelings, emotions and
self-perceptions, admits researchers into a private space and must be treated with appropriate sensitivity.
Similarly, investigations into children’s family interactions or household relationships may create
discomfort, give rise to safeguarding or disclosure obligations, or position the child as a gatekeeper for
their private home environment (Homan, 2001). Researchers must therefore pay sufficient attention to
ethical matters, not least by obtaining voluntary informed consent, protecting anonymity and
confidentiality and, most importantly, avoiding any harm to the participants.

5. Review of Available Methods for Data Collection, and Approach for Ethiopian Study
Methodological challenges and cross-cultural considerations emphasise the importance of using
appropriate research methods and of establishing measures relevant to the particular context. These
comprise the focus of this and the next section, respectively.
Table 2 sets out the main methods that have been used to assess SEL, mental health and wellbeing,
which include report scales, interviews, observations and direct assessments. The table further provides
details of their suitability for different types of respondent, their key benefits and limitations, and
examples of related tools. The use of particular approaches also depends on the construct(s) being
measured, the age and maturity of the population of interest, the rationale for conducting the research
and the intended analytical methods, as different approaches give rise to different types of data.
Table 2 – Methods for Measuring SEL, Mental Health and Wellbeing
Type
Self-reporting
scales
e.g. Student
Learning in
Emergencies
Checklist
(SLEC-26),
Children’s
Hope Scale

Description
Participants
rate their own
abilities or
wellbeing on
an ordinal
scale

Target
population
• Older children
and
respondents

Advantages
• Useful for collecting
quantitative data on
awareness, attitudes,
voice and feelings which
cannot be easily observed
• Cost-efficient and easily
constructed, scored and
administered at scale
• Unobtrusive and place
minimal requirements or
burden on respondents
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Limitations
• Require self-awareness of
respondents and can be
susceptible to biases
including social
desirability, faulty
memory and/or references
biases (comparisons with
peers)
• May require reading and
so be unsuitable for
young and/or illiterate
participants

Teacher/
caregiver
report scales
e.g. Social
Competence
Scale (SCS),
Strengths and
Difficulties
Questionnaire
(SDQ)

Used by an
external person,
often a parent,
teacher or
clinician, to
evaluate
learners’
behaviours,
skills and
strengths

• Respondents
provide
information
on other
people, which
may include
young
children

Semistructured
interviews

Participants are
asked questions
to prompt them
to discuss a
prescribed set of
issues or topics

• Older children
and
respondents

Observations
e.g. World
Bank Teach,
Classroom
Observation in
Preschool and
Teacher
Observation in
Preschool
(COPTOP)

Used by an
external person
to record
behaviours and
activities using
an agreed
protocol

• Adult
observer
provides
information
on other
people, which
may include
young
children

Performance
assessments
e.g.
International
Social and
Emotional
Learning
Assessment
(ISELA),
Head-ToesKneesShoulders task
Peer
nominations
e.g. Peer
Nomination
Inventory of
Depression

Learners engage
in complex,
real-world or
simulated tasks
to directly
measure their
SEL skills

• All
respondents
(including
young
children)

Students
nominate
classmates who
show particular
behaviours or
skills

• Respondents
in formal
education

• Useful for collecting
quantitative data quickly
and easily
• Does not rely on
participants for
completion, so can be
used with younger
learners
• Teacher ratings in
particular often draw on
strong reference group
knowledge through
which to compare
learners
• Enables complex, indepth and qualitative
responses
• Can allow issues and
themes to surface that
may not be reflected in
questionnaires, and to
understand the causal
factors
• Does not rely on
respondents’ reading
skills
• May be used to collect
either quantitative or
qualitative data
• Does not rely on
participants for
completion, so can be
used with younger
learners
• Potentially more
objective depending on
who completes the
protocol and their
expertise
• Created to approximate
real-world conditions and
generate quantitative data
• Does not rely on
subjective judgments of
teachers or other raters

• Subject to reporting bias
including reference,
implicit and unconscious
bias
• Difficult to capture
awareness and beliefs
• Report limited to one
setting and potential for
misattributing behaviour

• Techniques wellestablished in certain
contexts
• Potentially useful to
access authentic
behaviours away from
authority figures

• Difficult to conduct with
large groups and requires
high levels of expertise to
score and interpret

• Difficult to conduct at
scale, requiring time and
resources for training,
administration and coding
the data
• May also be subject to
faulty memory, reference
and/or social desirability
bias

• Potential that
children/teachers adapt
their behaviour in light of
observation
• May be subject to
reporting, reference,
implicit and/or
unconscious bias
• Difficult to capture
awareness and beliefs

• Requires substantial
investments in training,
administration and
scoring
• May be more influenced
by socio-cultural or economic factors than
other measures

Sources: Adapted from Assessment Work Group (2019), Duckworth & Yeager (2015), Taylor et al.
(2018).
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5.1 Self-reporting Scales
Self-reporting scales are a common means of data collection for research on SEL, mental health and
wellbeing. Individuals, typically adults or older children, rate their own skills or wellbeing, often on an
ordinal Likert scale. Such scales comprise statements of what people feel, think and do, for example,
the extent to which they would agree with the statements: ‘I can control my temper’ and ‘I can handle
whatever comes my way’. They generate quantitative data and are particularly useful for accessing
information about unobservable aspects of people’s internal lives such as their perceptions, beliefs and
emotions.
Scales may be administered via numerous formats, including one-to-one interactions, focus groups or
online surveys at scale. In low- and lower-middle-income contexts, individual and group administrations
may be most appropriate, especially where rates of literacy among respondents are low. Many existing
scales are widely available and cover a range of issues and constructs; however, their suitability,
language and cultural relevance must always be considered when using them for the first time in a new
context.
The main weakness of self-reporting scales is that they provide a single and subjective perspective on a
person’s skills or welfare. This undermines the scope for comparison between respondents, for example,
to know whether two people scoring 3 on an anxiety scale really feel the same way. Sources of bias also
include social desirability, that participants trying to present themselves in a favourable light, or
participants reporting aspirational rather than actual behaviours. Similarly, respondents may give
answers based on what they think the researcher wants to hear. Finally, self-reporting scales presume a
degree of awareness, of oneself, of others and one’s interactions with others, and so may be unsuitable
for young children, or at the very least, require careful adaptation and piloting for use with such groups.
Notwithstanding these issues, we decided to use self-reporting scales within the Ethiopian study.
Discussions with colleagues in Ethiopia suggested that the respondents, aged 9-13 years, in public
primary schools, were old enough to report on their own self-efficacy, emotional regulation and social
skills. Self-reporting scales were also used in the 2018/2019 data collection and therefore offered the
advantage of comparing responses from the same pupils, using similar or identical items for measuring
their SEL over time. Furthermore, such scales appeared to offer the best means for exploring learners’
internal experiences, their feelings, wellbeing and wider mental health.
Regarding administration, the scale items and options were read aloud by the research field staff on a
one-to-one basis with the younger pupils in Grade 3, thereby removing the need for the respondents’
own literacy or reading skills. The older learners in Grade 6 were surveyed in groups, with one or two
field researchers providing examples to the class with an opportunity to practise at the beginning, before
the pupils completed their own responses on paper. These approaches helped reduce the risk of social
desirability bias by keeping learners’ responses private and confidential from their peers.
10

5.2 Teacher and Caregiver Report Scales
Teacher and caregiver report scales go some way to addressing the weakness of self-reporting scales,
especially among children and adolescents. With such scales, teachers, parents and other guardians rate
children’s SEL, mental health and wellbeing using established ordinal scales. Depending on the purpose
and use of the research, parents and teachers may also be asked to score children’s behaviours against
benchmarks or norms, which may be prescribed by the particular instrument, ‘international’iii standards,
or more local guidelines tied to national curricula. In each case, the ratings are more objective and can
be compared across different respondents and in different settings, for example where a child’s teacher
and parent score them using the same scale regarding their behaviours at school and home respectively.
Teacher and caregiver reports can be effective for generating quantitative data on diverse aspects of
learners’ outward SEL, skills and competencies. Teacher ratings in particular may benefit from strong
reference group knowledge, enabling them to draw comparisons and subtle distinctions between
similarly aged children. However, caregiver and teacher reports also have certain limitations. They are
less effective at capturing information regarding learners’ internal experiences, their true beliefs,
emotions and awareness. Reports by both teachers and parents may also give way to implicit or
unconscious biases, over- or understating a child’s abilities based on their own preferences or prejudices.
Similarly, using teacher and caregiver reports in low- and lower-middle-income contexts presents
additional challenges. First, teachers who instruct large classes of 50 pupils or more may find it difficult
to report on the skills of any one child. Second, parents and guardians may not have attended school
themselves and may not be functionally literate, and therefore scales should be administered one-to-one
or orally in small groups. Finally, and as with self-reports, both teachers and parents might be
incentivised to provide particular responses if they think they might attract additional support or
resources for the specific school or family. For these reasons, we did not use teacher or caregiver ratings
for the Ethiopian study.
5.3 Semi-structured Interviews
Semi-structured interviews provide a flexible tool for capturing rich and in-depth qualitative data
regarding SEL, mental health and wellbeing. In each case, they involve interviewers posing questions
to prompt discussions on prescribed topics or issues with a wide range of respondents, from adults to
children. Interviews enable researchers to investigate complex emotions, feelings and beliefs, to explore
items that may have been missed in questionnaires, and to examine some of the relevant causal factors
for good wellbeing or poor mental health.
The key challenge of using interviews is that they are particularly resource-intensive to analyse at scale,
in both high- and low-income contexts compared with other research methods. For thorough analysis,
interview responses should be transcribed verbatim before they can be coded and interpreted, which is
11

generally a time-consuming process, and can entail 5-6 hours of transcription for each hour of interview
(Cohen, Manion & Morrison, 2017). Interviews can also be subject to biases, particularly the influence
of the interviewer in terms of how the questions asked. In low-income countries or in interviews with
children, power imbalances, and the participants’ comfort levels (or lack thereof) in sharing their true
views, may also affect the answers given. Given these constraints, the Ethiopian study did not include
any interviews in its data collection.
5.4 Observations
Observations may help address some of the biases inherent in reports and interviews concerning
children’s SEL, mental health and wellbeing. While reports and interviews enable respondents to
describe their skills and welfare in more or less favourable terms, observations allow researchers to
record actual behaviours, activities and practices using predefined protocols. As such, they provide
insights into externally displayed skills and emotions, but not the more internal aspects of learners’
experiences.
Observations can be used to generate either quantitative or qualitative data across a range of respondents,
including young children. They can involve one or more observers and can be used in different settings,
not least classrooms and playgrounds when researching learners and adolescents. However, observations
are not immune from bias, which can arise through the observer(s) paying particular attention to certain
incidents and not others, or applying preconceptions to their interpretation of key events. Most
importantly, the subjects, whether teachers or children, may adapt their ordinary behaviours while under
observation, in a process known as ‘reactivity’, or the Hawthorne effect (Cohen, Manion & Morrison,
2017; Robson, 2011). This effect may be increased or reduced depending on how accustomed the
participants are to the presence of external researchers or observers. Classroom observations in lowincome countries with large class sizes may also be more difficult if they seek to focus on individual
children’s behaviours. Nevertheless, classroom observation of SEL can be particularly relevant to efforts
to identify and improve teaching practices.
Therefore, to complement the self-report scales administered to students, we also carried out classroom
observations in each of the schools included in the RISE Ethiopia research. We adapted the World
Bank’s Teach tooliv, which has been used successfully in primary schools in other low-income contexts.
Members of the RISE team have also adapted and used this tool (in collaboration with the World Bank)
for secondary school classrooms in Rwanda (Carter et al., 2020). The Teach tool measures how well
teachers foster SEL, which encourages students to succeed both inside and outside the classroom.
Specifically, it measures time-on-task and quality of teaching practices, including classroom culture,
instruction and socio-emotional skills. Each of these elements is linked to specific behaviours which are
characterised as low, medium or high, based on the evidence collected during the observation. These
behaviours are then translated into a 5-point scale that quantifies teaching practices. The information
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gathered through this tool can then be used to understand and improve teachers’ development of
students’ socio-emotional capacities (Carter et al., 2020).
5.5 Performance Assessments
Performance assessments involve research participants undertaking simulated tasks or activities, often
designed to mirror real-life experiences, to measure particular aspects of their SEL. They can be used
across a wide range of respondents, from adults to young children, and typically assess skills and
competencies rather than attitudes, beliefs or emotions. The assessments tend to generate quantitative
data and offer a greater degree of neutrality than reports, interviews and even observations, since the
conditions are controlled to minimise the effects of any bias.
Some performance tools also include vignettes ̶ short descriptions of hypothetical people or situations
to elicit information about learners’ behaviours and competencies. For example, the International Social
and Emotional Learning Assessment (ISELA) created by Save the Children presents learners with
imaginary scenarios, featuring angry or upset children to understand their levels of empathy, emotional
awareness and how they would respond to cases of conflict. In ISELA, the learners’ answers are rated
to produce quantitative scores, but children’s reactions to vignettes can also be recorded in detail to
generate more qualitative data.
Direct assessments, including vignettes, can nevertheless be time-consuming and resource-intensive to
set up, administer and score. Above all, there are questions around how transferable they are between
different contexts, and whether certain aspects of SEL mean the same thing in diverse cultures. As
discussed in section 4, different countries and regions hold diverse beliefs and expectations, for example
the relevance of time for their daily lives, and how children should behave at home and around their
elders (Brucki & Nitrini, 2008; Hsieh, 2004; Martini, 1996; Wanless et al., 2011). Each of these can
affect how learners perform on assessments, which highlights the importance of their careful selection
and adaptation in collaboration with local experts. For example, the classic test of supposed self-control,
whereby children are offered one marshmallow immediately or two after a short wait, may function very
differently in contexts of food insecurity or where children do not trust the researcher’s promise
(Mischel, 2014).
Given these reasons, the study in Ethiopia did not use any performance assessments to measure learners’
SEL, mental health, or wellbeing. In the absence of established tasks that have already tested pupils in
Ethiopian schools, it would have been onerous to develop, validate and then implement such assessments
alongside the wider data collection. More importantly, direct assessments would not have been the most
appropriate technique for measuring SEL, mental health or wellbeing in the current study, not least given
its focus on skills such as self-efficacy and emotional regulation, which are better suited to other research
methods.
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5.6 Peer Nominations
Peer nominations provide a more participatory approach to reporting scales. They offer insight into
children’s social skills and welfare, including their friendships, acceptance or exclusion. They involve
asking learners to nominate the peers that they like or dislike, or that display particular behaviours, traits
or skills. Peer nominations produce quantitative data and can provide access to children’s more private
worlds and interactions, away from the oversight of parental or teacher supervision.
However, such an approach can be difficult in large groups or classes, particularly in the school settings
that are common in low-income countries. Children’s preferences and responses may also be skewed
where participants speak different languages or hail from diverse ethnic groups, which can shape their
interactions in both overt and subtle ways. Similarly, the reliability and validity of the results may be
affected by social desirability bias, as well as fluctuating school attendance, where class compositions
vary from one day to the next. For these reasons, peer nominations appeared to be inappropriate for
measuring learners’ SEL in the Ethiopian study.
5.7 Triangulation
As described above, different research methods have different advantages and disadvantages that affect
their use, validity and reliability in diverse contexts. Often, the selection of one or more approach in a
study will involve a trade-off or compromise between alternative options. However, collecting data
using multiple techniques with the same respondents can help to triangulate the results and strengthen
the rigour and validity of the final findings.
For example, children’s self-control has historically been measured through parent or teacher ratings,
direct assessments or observations of their behaviours in situations where they are exposed to certain
challenges (Diamond, 2013). These provide relatively objective assessments of children’s ability to
ignore distractions or resist temptations, at least in the relevant setting(s). However, self-control can also
be measured through self-reports, whereby the children themselves comment on how easy or difficult
they find specific tasks or activities. Of course, children may feel inclined to over or understate their
abilities, but using this additional method may shed further light on their true behaviour when teachers,
parents or other adults are not physically present.
In the Ethiopian study, we used both self-reporting scales and lesson observations to help triangulate the
findings in relation to pupils’ SEL, mental health and wellbeing. On the one hand, the responses
provided insight into the learners’ internal and external experiences, their beliefs, attitudes and social
interactions; while on the other hand, the lesson observations revealed the extent to which teachers were
fostering key aspects of SEL within the classroom.

14

6. Identification of Measures and Selection for the Ethiopian Study
With the data collection methods identified, the next phase of the research process involved selecting
appropriate tools and measures for conducting the study. The research in Ethiopia used both selfreporting scales and lesson observations, and so we sought to choose existing rating scales and
observation protocols that had already been established and successfully validated. As discussed in
section 4, assessing SEL, mental health and wellbeing draws on both internal and external skills, traits
and behaviours, and it was therefore necessary to identify clear characteristics that could be related or
observed, and which appeared to represent the key construct(s) of interest (Yorke, Wole & Rose, 2020).
To aid this process, we referred to several websitesv that offered databases or lists of tools for measuring
SEL, some of which also included search functions to filter instruments according to particular research
specifications.
For studies of SEL, mental health and wellbeing in low- and lower-middle-income contexts, two
additional factors may further affect the identification of appropriate research measures. These concern
where the tools were originally developed and previously used, and issues of age-appropriateness.
6.1 Origins and Prior Use
Sections 3 and 4 above noted the historical dearth of research on SEL, mental health and wellbeing in
low- and lower-middle-income countries, and the relevance of culture in understanding and assessing
them. Indeed, most of the international instruments to measure such aspects of personal welfare and
development have been created in high-income contexts. As discussed above, this raises questions
around transferability, whether tools can be applied across diverse settings and whether constructs have
the same meaning and value in different cultures.
Evidence of prior use in environments similar to the specific research setting can go some way towards
addressing these concerns. Many of the instruments reviewed during the Ethiopian study were
established in Europe or North America, but had been successfully used and validated in numerous lowincome contexts. Nevertheless, it was essential to consider the application of the measures in a new
setting and the need for adaptation. This included adjustments to account for cultural sensitivities and
translation into eight different languagesvi, which was undertaken in close collaboration with local
knowledge experts and specialists. Details regarding the process of adaptation and translation in
Ethiopia is set out in section 7.
6.2 Age-Appropriateness
Selecting age-appropriate instruments to measure children’s SEL, mental health and wellbeing in lowincome settings is also an important consideration. As discussed in section 4, conceptions of childhood
vary between contexts, in which parents, teachers and policymakers in high- and low-income countries
may hold different beliefs about at what age children should be able to perform certain tasks, take on
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household responsibilities or contribute to family income (Burman, 2008). On the one hand, these may
create opportunities for children to develop aspects of SEL like self-efficacy by cooking a meal or caring
for a younger sibling; but on the other hand they may deprive learners of valuable time and space to play
with peers and learn or practise other important skills. Similarly, financial pressures in low-income
settings can expose young children to physical dangers or psychological strains that adversely affect
their mental health and wellbeing, for example, if they are engaged in hazardous child work.
Consequently, there may be wide differences in the skills and life experiences of children of the same
age across diverse contexts, and thus instruments created and normed for learners of certain ages in
wealthier contexts, may be wholly inappropriate for children in another.
Age-related factors may affect the means available for administering measures, whether using surveys,
self-reports or direct assessments. In particular, years of schooling do not always equate with literacy
and numeracy, and so simple questions that can be read by a 10-year-old in one context may pose a
greater challenge for 10-year-olds elsewhere. Similarly, interpreting statements and tasks can place
further mental and language demands on participants, to try and remember the different responses
available, to articulate their position or to untangle the use of first and second person. As such, the timing
and display of developmental milestones may vary based on certain cultural or cognitive factors in the
relevant context (Raikes et al., 2017).
Existing tools that are available for low- and lower-middle-income contexts, such as IDELA and
MELQO, have tended to focus on younger (pre-school-age) children. Both of these tools contain various
measures of SEL, for example, using questions about how well children ignore distractions and
understand other people’s emotions. They were created for younger children aged 3-6, not least to gauge
their readiness to start primary education (Pisani, Borisova & Dowd, 2018; Raikes et al, 2019; Wolf et
al., 2017; Wolf & McCoy, 2019). Their relevance and application to older learners, whether primaryaged or adolescents for studies such as this one in Ethiopia, are therefore open to question.
6.3 Measures for the Ethiopian Research
Several additional practical factors drove the selection of measures in Ethiopia. These included (i)
previous use; (ii) age-appropriateness; (iii) whether the instruments were freely available and accessible
or required the payment of licence fees; and (iv) whether there were any restrictions on their adaptation
or translation for the Ethiopian context. We also examined their psychometric properties such as validity
and reliability, where reported. In each case, the decisions were led and guided by colleagues and experts
at Addis Ababa University and the Policy Studies Institute. Table 3 lists the main measures that were
considered, and the reasons for their subsequent inclusion or exclusion.
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Table 3 – Key Tools Reviewed for the Ethiopian Study based on Identified Criteria
Domain

Scale

Focus

Reference

Age
Range
12-13

Prior Use

SEL

Academic
Self-Concept
Questionnaire
(ASCQ)

Student
Effort and
Confidence

Liu, Wang
and Parkins
(2005)

Big Five

Task
performance,
emotional
regulation,
collaboration
, engaging
with others,
openmindedness
(also selfefficacy and
-regulation)
Social Skills

Goldberg
(1992)

Not
specified

Worldwide
, including
Bolivia,
China,
India, and
Iran

Danielson, &
Phelps (2003)

9-12

Egypt,
Estonia,
Turkey

Matson
Evaluation of
Social Skills
with
Youngsters
(MESSY)

Social Skills

Matson,
Rotatori &
Helsel (1983)

4-18

China,
India,
Turkey

School
Engagement
Instrument
(SEI)

Family
Support and
TeacherStudent
Relationship

Appleton,
Christenson,
Kim &
Reschly
(2006)

11-18

Ethiopia

SelfRegulation of
Learning SelfReport Scale
(SRL-SRS)

Self-efficacy

11-17

Netherland
s

Student
Learning in

Emotional
Regulation

Toering,
ElferinkGemser,
Jonker, van
Heuvelen &
Visscher
(2012)
Forsberg,
Schultz, Lodi

12-16

Palestine

Children's Self
Report Social
Skills Scale
(CS4)
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Ethiopia,
India,
Singapore,
Vietnam

Comments and
Use
Full scale
available.
Included in the
previous RISE
Ethiopia data
collection and
initial pilot but
data showed little
variation.
Excluded.
Scale available
online. Items
reviewed by
Ethiopian
specialists but
deemed to be
unsuitable.
Excluded.

Scale available in
journal. Included
in previous data
collection and
initial pilot.
Adapted items
showed good
properties.
Included.
Scale free and
available.
Included in initial
pilot. Adapted
items showed
good properties.
Included.
Scale free and
available.
Included in
previous data
collection and
initial pilot.
Adapted items
showed good
properties.
Included.
Full scale
available.
Included in initial
pilot. Data
showed good
properties.
Included.
Full scale
available.

Emergency
Checklist (26)
(SLEC-26)
Wellbeing

Mental
Health

& Tubbs
Dolan (2019)

Cantril’s
Ladder

Life
Satisfaction

Levin &
Currie (2014)

7-18

Ethiopia

WHO
Wellbeing
Index

Wellbeing

WHO
Collaborating
Center for
Mental Health
(1998)

9-18

Japan,
China,
Denmark

Screen for
Child Anxiety
Related
Emotional
Disorders
(SCARED)

Anxiety,
Significant
School
Avoidance

Birmaher,
Khetarpal,
Brent, Cully,
Balach,
Kaufman &
Neer (1997)

8-18

Global (but
mainly
North
America)

Strengths and
Difficulties
Questionnaire
(SDQ)

Emotional
Symptoms,
Peer
Relationship
Problems
and more

Goodman,
Meltzer &
Bailey (1998)

4-16

Worldwide
, including
Cambodia,
Ethiopia,
India,
Nigeria

Included in initial
pilot. Data
showed good
properties.
Included.
Deemed to be too
complex by
Ethiopian
specialists.
Excluded.
Scale free and
available.
Included in initial
pilot. Data
showed good
properties.
Included.
Scale free and
available.
Included in initial
pilot but data not
normal or unidimensional.
Excluded.
Legal restrictions
prevented timely
adaptation or
translation.
Excluded.

For example, Cantril’s Ladder invites participants to place themselves on a 9-point ‘ladder of life’, to
indicate where they feel at the moment, and where they expect to be in 4 or 5 years’ time (Camfield &
Tafere, 2009). The measure had been previously used to gauge wellbeing and life satisfaction among
Ethiopian respondents in the Young Lives study, but colleagues thought that it would be too complex
for learners in the present research. Similarly, the Strengths and Difficulties Questionnaire (SDQ) is
well established, freely available and has been used with learners around the world, including in lowincome countries. An Amharic version of the teacher-report questionnaire already exists, which could
have enabled its rapid deployment in Ethiopia. However, copyright restrictions limited the translation
and adaptation of the SDQ instruments into other languages spoken in Ethiopia. They also prevented us
from converting the existing Amharic tool from a teacher-reporting format to a self-reporting version,
and thus the SDQ could not be used in the study.

7. Adaptation of Scales
Following the selection of suitable scales as described above, the measures needed to be reviewed and
adapted for use in Ethiopia. This included: a) creating a pool of items; b) determining appropriate
wording and response options; c) translation into Amharic and other languages; and d) piloting the tools.
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7.1 Creating a Pool
As a first step in the adaptation process, we generated a pool of 91 items drawn from nine selected scales
shown in Table 3. These were deemed to provide a comprehensive representation of SEL, mental health
and wellbeing, that cut across the main international conceptual frameworks. Most importantly, they
addressed aspects of SEL, mental health and wellbeing that were relevant to the specific Ethiopian
context and that offered particular significance for learners during and after the COVID pandemic, as
explained in Yorke et al. (2021).
To refine the pool, each specialist independently reviewed the items and considered both their relevance
to the present study, and their cultural suitability for use with learners in Ethiopia. They then specified
whether they thought each item should be retained in its original form, amended to make the wording
clearer, shorter or more appropriate, or dropped altogether. For example, the experts queried the use of
“I get a lot of headaches, stomach-aches or sickness” as an indication of emotional difficulties,
suggesting that in Ethiopia, such physical issues can result from a host of different causal factors.
Similarly, they challenged the item “I look at people when I talk to them” as being less relevant to social
skills in the particular cultural context. In a few instances, the experts also proposed new items which
they considered suitable and valuable, such as “If I am hungry there is enough to eat at home” and “I
am proud of my clothes” to gauge children’s levels of reported wellbeing.
Following the review, we compared areas of consensus and divergence across the items. In many cases,
there was agreement regarding which items might be too complex or otherwise inappropriate for the
Ethiopian pupils, which enabled us to refine the pool further.
7.2 Item Wording
The use of both positive and negative wording for scales has often been recommended to increase
validity and identify participants who engage in certain response styles, irrespective of content (Dalal &
Carter, 2015). This could include participants who provide the same or similar answers for all questions,
which could indicate either an acquiescence response, an extreme response or social desirability bias
(Van Vaerenbergh & Thomas, 2013; Van Sonderen, Sanderman & Coyne, 2013). Negative items
include terms such as ‘not’ or ‘never’), or the use antonyms for the other scale items (Van Sonderen,
Sanderman & Coyne, 2013; Weems, Onwuegbuzie & Collins, 2006). Examples from the Ethiopian
study include “I do not have a good imagination” and “I always do poorly in tests”.
In the present research, however, we opted to use positive items only, such as, “Other people like me”,
and “It is easy for me to stick to my aims”. Some researchers have cautioned against the use of negative
items and raised a number of problems that are associated with mixing formats. For example, negative
and positive items may not capture the same meaning and may generate different emotional responses
from participants (Weems, Onwuegbuzie & Collins, 2006). They tend to display different psychometric
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properties and are found to be statistically different from one another, which affects the factor structure,
reliability and validity of the relevant scale. Negative words and items may be difficult to translate across
languages, and in contexts like Ethiopia where over 80 languages are spoken, it is important to keep the
wording as simple as possible (Yorke & Ogando, 2018). Mixing items may also introduce more
measurement error, or require different mental processing skills, making them more burdensome for
respondents with lower reading ability, and confusing for younger participants (Dalal & Carter, 2015;
Roszkowski & Soven, 2010; Suárez-Alvarez et al., 2018; Van Sonderen, Sanderman & Coyne, 2013;
Weems, Onwuegbuzie & Collins, 2006). Finally, while the inclusion of negative items may help to
identify response patterns, they do not prevent such patterns from occurring in the first place.
In light of the above, the use of mixed format scales and negative items must be considered carefully
when researching SEL, mental health and wellbeing, particularly with children. Any advantage by way
of increased validity may be undermined if the scale items become too confusing or ambiguous for
respondents to comprehend. In certain contexts, it is also culturally inappropriate to disagree with
someone and therefore negative items may be unsuitable. Indeed, previous data collection in Ethiopia
by RISE and Young Lives highlighted the difficulties of using negative items, so the scales in the current
study retained positively worded items only.
7.3 Response Options
Similarly, the use of Likert scales to capture ordinal responses presents numerous issues which can affect
the quality, validity and reliability of the resultant data. These include: a) the use of a neutral midpoint;
b) the number of responses available; and c) if and how the points are labelled. Figure 3 shows some of
the possible options and the differences between them. In the Ethiopian research, participants were
presented with the first option, and each learner was invited to express their agreement or disagreement
with a statement on SEL, mental health or wellbeing by selecting from 5-point scale, with all responses
labelled and the options moving from negative to positive, from left to right.

Figure 3 – Possible Scale Response Options

The inclusion or exclusion of a neutral midpoint on a scale relates closely to the number of response
points used. Scales with an odd number of available responses (options 1 and 4 in Figure 3) typically
allow for the selection of a middle option where participants do not wish to answer a particular item or
are unable to do so, either due to difficulties in understanding the statement or as a result of a genuine
20

lack of opinion. Evenly numbered scales (options 2 and 3), however, force such ambivalent respondents
to make a choice and position themselves towards either end of the scale. This can prompt greater
reflection, but it can also distort results and increase the likelihood of non-response. Research has also
shown that ambivalent participants are more likely to respond negatively out of frustration towards
scales when forced to make a decision (Weijters, Cabooter & Schillewaert, 2010). For these reasons,
scales with an odd number of responses that include a neutral midpoint are widely considered to be more
accurate, and more reflective of participants’ true positions.
Regarding the specific number of responses, various studies have examined the apparent effect of
differently numbered scales on their research findings, for example, the use of scales with 5, 7 or 11
response points (each of which assumes the use of a midpoint). Factors concerning the selection of an
appropriate scale can be considered both in relation to the quality of the resultant data, and the demands
placed on respondents. Larger scales with more response points (for example, 7, 9 or 11) are considered
to be more sensitive as they offer a better gradation of opinions, and may provide greater normality in
terms of their distribution (Leung, 2011). However, Revilla, Saris and Krosnick (2014) argue that using
more than 5 response points gives rise to a loss of data quality on agree-disagree scales.
Indeed, the quality of the data will likely depend on various respondent factors, not least their cognitive
capacities, motivational dispositions and the circumstances in which they are providing their opinions.
For example, participants may be less likely to provide considered responses on larger scales where they
are not emotionally invested in the outcome of the survey, or are taking part for reasons of compliance
(Krosnick & Presser, 2010). Similarly, larger scales place greater demands on participants’ cognitive
load to understand and remember the different response options. For these reasons, the study in Ethiopia
limited the scales to 5 points, which was deemed to offer sufficient data quality and granularity. The
earlier assessment of learners’ SEL had used a 3-point scale to maximise simplicity and comprehension,
but the resultant data were found to be highly skewed and offered little variation.
Related to the number of scale responses is the issue of labelling the different points, in particular
whether all options should be labelled or only those at the extremes. Generally, labelling plays an
important role in ensuring participants’ understanding and accuracy in their answers. Ordinarily, it
becomes more complex the larger the number of scale responses; but this also depends on the precise
construct being assessed, for example, agreement (‘agree’/’disagree’), or the extent to which a statement
reflects the participant’s position (‘this sounds a lot like me’/‘this doesn’t sound like me at all’). There
is also some evidence that labelling makes responses more reliable, more accessible, and therefore more
attractive, which could distort responses where only the extreme points are labelled (Weijters, Cabooter
& Schillewaert, 2010).
In light of these considerations, the Ethiopian research labelled each of the five response options to
ensure that participants understood their meaning. In addition, the negative responses conveying
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learners’ disagreement were presented first to balance any propensity to select the initial options with
the social desirability bias to agree with the items and statements.
7.4 Translation, Training and Piloting
With the measures, scale items and response options adapted, the next steps involved translating the
tools into the relevant languages, training the field staff or enumerators to administer them, and piloting
the instruments with a sub-sample of the intended population.
Effective translation is particularly important while researching SEL, mental health and wellbeing in a
multilingual and multicultural setting like Ethiopia. Learners within the school may speak the same
language, but come from different cultural groups, and so the translations may need to acknowledge or
accommodate such variations. There is also the question of translation priorities, for example, whether
word-for-word accuracy and equivalence is essential, or whether the focus should be on simplicity and
intelligibility. In SEL research, and especially with young learners, the latter should take precedence.
The translations in the current study on SEL, mental health and wellbeing in Ethiopia were undertaken
carefully by experienced translators. In each case, the translators were native speakers of the relevant
language and had been involved in translating similar instruments during previous rounds of data
collection. The whole process was also closely coordinated and monitored by bilingual members of the
core team, who understood the purpose of the tools, and could provide detailed guidance in the case of
any ambiguity.
Discussions during the training of field staff raised a few further issues concerning the translations. One
field worker queried the appropriate response to “I am proud of my shoes” for children who were not
wearing shoes. Another highlighted the ambiguity of the statement “I trust my teacher”, since trust could
arise between pupils and their teachings in several aspects of their interaction, such as grading and
communications with parents. In both cases, the field staff encouraged the children to report their overall
feeling, but the central midpoint on the response scales also provided an option for participants who
were truly undecided.
The instruments were administered by a total of 47 enumerators, who received training from the RISE
Ethiopia team to conduct the data collection. They were trained on each instrument orally, then on paper
and finally with tablets. Each field worker was already proficient in using tablets for surveys but was
given a full day to practise implementing the various tools, of which approximately 2.5 hours were
dedicated to training on the SEL measures.
Piloting instruments is especially important where measures or scales have been adapted from one
context for use in another, which is often the case for studies of SEL, mental health and wellbeing in
low- and lower-middle-income countries. It also provides a valuable opportunity for enumerators trained
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for the study to practise with real respondents and to raise any questions or challenges they faced in
conducting the preliminary research.
The piloting in Ethiopia involved experienced enumerators from the wider RISE programme and helped
to check that the tools functioned as planned. For example, the pilot data contained missing values which
highlighted inconsistencies between enumerators, in terms of how certain follow-up questions were
asked, on the basis of learners’ prior responses. This issue was fixed for the main data collection through
the introduction of an automated skip function on the pre-programmed tablets.
Further analyses of the pilot data examined whether they offered adequate variation and calculated
psychometric properties such as their reliability and validity. The descriptive statistics showed that the
items worked well, except for one scale (anxiety), which was not normally distributed and did not
achieve uni-dimensionality. Similarly, the pupils had a tendency to agree with the statements in another
scale (student effort), which showed little variability in their responses. In light of such findings, we
removed those specific items and the main data collection proceeded using the remaining six scales.
Overall, careful adaptation of the selected measures was critical for the Ethiopian study to ensure the
rigour and validity of its data collection. Throughout the process, Ethiopian colleagues guided the choice
of particular scales and items, proposing amended wording in numerous instances to address cultural
factors or linguistic ambiguities. For reasons of simplicity and consistency, we used positive statements
only but also included neutral midpoint options for participants who felt undecided in their choices.
Finally, thorough translation by experienced translators and piloting by trained field staff ensured that
the tools functioned as intended, and captured valuable data on students’ SEL, mental health and
wellbeing.

8. Summary and Conclusion
This paper has explored methodological issues regarding research on children’s SEL, mental health and
wellbeing. In particular, it has highlighted important considerations, challenges and opportunities when
measuring learners’ personal welfare and development in low- and lower-middle-income countries. In
so doing, the paper drew on lessons from our recent study among students attending primary schools in
Ethiopia. This research used self-reporting scales with Grade 3 and 6 pupils to examine their a) selfefficacy; b) emotional regulation; c) social skills; d) important aspects of their SEL; as well as e) their
overall mental health and wellbeing. The participants were further surveyed regarding their learning
experiences during recent school closures, and Grade 6 mathematics classes were observed to
understand how teachers promoted SEL during their lessons.
Together, these data will provide valuable insights regarding Ethiopian students’ SEL and wellbeing,
how they have been affected by the school closures, and how they interact with more traditional
academic outcomes like literacy and numeracy. Future rounds of data collection may shed light on
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Ethiopian learning trajectories now that schools have reopened, but they should also prioritise research
on children’s mental health. In the current study, the main measures for assessing mental health posed
particular challenges, from the anxiety scale which failed to show uni-dimensionality during the pilot,
to the SDQ whose adaptation and translation were legally restricted; and thus we used the short WHO
scale as a combined measure of both mental health and wellbeing. Given estimates of mental health
problems among children and adolescents in sub-Saharan Africa, this should be a priority for further
data collection going forward (Atilola, 2017; Belfer, 2008; Cortina et al., 2012).
Beyond Ethiopia, increasing attention is being given to children’s SEL, mental health and wellbeing,
the importance of which has been further highlighted throughout the COVID-19 pandemic (Yorke et
al., 2021). This paper has therefore also identified key lessons from the research in Ethiopia, including
certain recommendations for investigating and measuring SEL, mental health and wellbeing in similar
low- and lower-middle-income countries. These include:
• Considering the impact of culture on understanding the meaning, significance and measurement of
SEL, mental health and wellbeing in diverse settings, including how they interact with conceptions
of childhood and expected behaviours;
• Choosing appropriate research methods based on the construct(s) of interest, the characteristics of
the target population and any factors in the local environment;
• Selecting suitable tools in light of where they were developed and previously used, the age of the
intended participants and any logistical factors, which may include the availability and accessibility
of the measures; and
• Carefully adapting, translating and piloting the instruments with experienced field staff to ensure
they function as intended.
Throughout these steps, research teams should include local experts and specialists to help ensure the
cultural sensitivity of the study, its methods and tools, and to maximise the validity and reliability of the
resultant data. By taking such an approach, international research on SEL, mental health and wellbeing
may offer greater nuance and understanding of children’s holistic learning and development beyond
their traditional academic outcomes alone.
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