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The original cohort  

Young Lives is an international longitudinal study set up in 2001 to investigate the changing nature 

of childhood poverty in four low-and-middle-income countries [Ethiopia, India (Andhra Pradesh 

and Telangana), Peru and Vietnam] over a 15-year period. In each country, the cohort was 

comprised of 2,000 children aged between 6 and 18 months and up to 1,000 children aged between 

7 and 8 years, gender balanced, recruited and first surveyed in 2002 and sampled from 20 sentinel 

sites.1-4  

In the original cohort profile [https://doi.org/10.1093/ije/dys082]5, we described data collection and 

findings from three rounds of the quantitative survey, up to 2009, and three rounds of qualitative 

data collection up to 2010/11.  

What is the reason for the new focus (or new data collection)?  

Since 2009, two further rounds of in-person surveys have taken place in the four countries for both 

cohorts, in 2013 and 2016. The cohorts were aged 15 and 22 in the fifth-round survey in 2016. The 

study evolved to incorporate issues that were relevant to young people rather than children – 

expanding on measurement of socio-emotional skills for the older cohort, as well as more detailed 

information on labour market participation, marriage and fertility. A further round of qualitative 

https://doi.org/10.1093/ije/dys082
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fieldwork took place in 2014 (and in 2019 in Ethiopia only) and since 2007, seventeen qualitative 

sub-studies addressing specific policy themes have been conducted across the four countries. 

Funding for a sixth and seventh round of in-person data collection was secured in 2019, with data 

collection planned for 2020 and 2023. The new phase of the study focuses more on labour market 

participation and family formation but still preserves the holistic approach of the previous survey 

rounds.  

Due to the Covid-19 pandemic, the 2020 round was converted into a telephone survey in all four 

countries. The “Listening to Young Lives at Work: Covid-19 phone survey” consists of three phone 

calls. The first call took place between June and July 2020, the second call between August and 

October 2020 and the third one between November and December 2020. The two cohorts were 

aged approximately 19 and 26 years in 2020, and the focus of the survey was repurposed to collect 

timely and relevant information about the effect of the pandemic on participants with phone 

numbers. In Ethiopia and India, the phone survey was able to reach respondents without access to 

mobile phones via local guides living in the sample villages.  

What will be the new areas of research?  

In rounds 4 and 5 (2013 and 2016) the survey evolved to cover issues that were relevant to the age 

of the cohorts including higher education, labour market participation and economic activities, 

family formation and fertility, digital skills, as well as a more comprehensive set of measures of 

personality and psycho-social skills.6 Overall participation rate in 2016 was 91% of the original 

2002 sample.7 

The Young Lives Covid-19 phone survey in 2020 included information on beliefs and behaviours 

about the virus, as well as effects of the economic crisis on households and individuals using new 

modules developed for the survey. Modules from previous survey rounds were also incorporated 
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to allow a cross-cohort and cross-round comparison. The main areas of research covered by the 

phone survey data include: 

• Covid-19 beliefs and prevention measures 

• Covid-19 infections, illness and death in the household 

• Economic experiences during the pandemic 

• Food insecurity 

• Education activities and remote learning 

• Labour market participation and economic activities 

• Mental health and wellbeing 

• Experiences of domestic violence (List Experiment) (Peru and India only) 

Who is in the cohort?  

In 2020, the participants were aged 18-19 years (Younger Cohort) and 25-26 years (Older Cohort). 

Follow-up rates by cohort are shown in Figure 1.  

[Figure 1 here] 

Across the four Young Lives countries, of the original 11,784 subjects, 9,864 were surveyed in 

2020 (83.7% total retention rate). Table 1 presents follow-up rates for all four countries in 2020 

according to selected characteristics measured in Round 1. Losses to follow-up were highest in 

Peru and lowest in India. 

[Table 1 here] 

What has been measured?  
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The Young Lives Covid-19 phone surveys covered variables related to the virus, economic shocks 

due to the pandemic, schooling, labour markets, food security, mental health, domestic violence, 

behaviour and lifestyle. Table 2 shows the main categories assessed and the primary variables 

collected.   

[Table 2 here] 

Subjective well-being has been measured using the Cantril (1965) Self-anchoring Scale (also 

known as the Cantril Ladder).8 Symptoms of depression and anxiety were measured using the 

Patient Health Questionnaire depression scale-8 (PHQ-8)9 and the Generalized Anxiety Disorder-

7 scale (GAD-7)10 respectively. To measure domestic violence, we applied the double List 

Experiment Randomization method11-13, an approach used to correct for biases in surveys where 

respondents are asked questions on sensitive topics. We measured food insecurity using the Food 

and Agricultural Organisation of the United Nations (FAO) Food Insecurity Experience Scale 

(FIES)15, which asks eight yes/no questions regarding people’s ability to access food.  

What has it found? Key findings and publications  

Table 3 shows preliminary findings from the 2020 Phone survey, and headline reports are available 

on the Young Lives website. There are particularly striking differences between the experiences of 

young people in Peru and Vietnam. Research is underway and some early findings, including 

Favara et al. (2021)16, show a significant fall in wellbeing of the younger cohort compared to the 

older cohort at the same age (measured in 2013), and Porter et al. (2021)17 show significant impacts 

of pandemic related stressors on mental health. 

[Table 3 here] 
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The Young Lives website links to almost 500 working papers and academic publications, as well 

as policy reports and technical notes produced during the lifetime of the study. Some notable 

findings since the publication of the cohort profile have been: 

− Child growth during the first 1000 days of life, and also after this period, has an impact 

on cognitive achievement in adolescence, some of this effect manifesting through 

growth in interim periods. 18 

− A high proportion of children with growth deficits as infants continued to suffer poor 

growth through childhood and adolescence. However, there is significant amount of 

recovery from stunting and growth faltering, with most recovery occurring before the 

age of 15.19-23 

− Climate shocks (extreme weather events), poverty, and other adverse events experienced 

in early childhood have long-term impacts on children’s cognitive as well as non-

cognitive (psychosocial skills).24,25  

− Social protection programmes have mitigated the effect of childhood shocks on nutrition 

and cognitive outcomes but may have unintended consequences.26-30 

 

What are the main strengths and weaknesses?  

Strengths 

The main strengths of the Young Lives study design have been the prospective, multidisciplinary 

nature of the data and the mixed methods research design. Over 20 years the study has had 

extremely low rates of attrition, more than 91% of the original sample took part to the last in-person 

round in 2016 and 84% of the original sample participated in the Covid-19 phone survey. The broad 

geographical base and the diversity of the populations included in each country also make this 

cohort study unique. The data on country-specific policies and social protection programmes allows 
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us to study their impacts on health and well-being, and the careful changes made between survey 

rounds, without compromising the overall integrity of the longitudinal data, are also strengths. 

Since Round 3, we have been able to compare between the two cohorts, surveyed seven years apart 

at the same age. 

 

Weaknesses  

 

The enrolment of children aged 6–18 months and reliance on maternal reports of early infancy, 

including birthweight, remains a disadvantage in the analyses of long-term health and nutrition-

related issues. The translation and construct validity of the survey instruments has been a challenge, 

but also an opportunity to advance the field in validating measures (e.g. psychosocial measures), 

otherwise limited to developed country contexts. The pro-poor sampling design is a weakness when 

investigating issues related to inequality. Some newly introduced variables in the phone surveys 

have no baseline e.g. mental health.  

 

Declarations section 
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C1A_19_090); in 2020 (Ref No. CUREC1A/ODID C1A_19_090).  
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here: https://www.younglives.org.uk/content/young-lives-work-ylaw. For more information for 

proposed collaboration or queries, potential partners should e-mail the corresponding author.  
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