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https://emotional-wellbeing.com.au/jill-beattie.html 

 

Dr Jill Beattie, Adjunct Senior Research Fellow Flinders Human Behaviour 

and Health Research Unit (FHBHRU), Flinders University of South 

Australia; Senior Research Fellow Monash University, Victoria; Registered 

Nurse; Emotional Fitness Consultant, Performance Enhancement 

Consultancy; Journey Accredited Practitioner. 

 

As Research Director, Jill Beattie conducted the study: Releasing 

Children's Shining Potential: Improving the social and emotional 

wellbeing of primary school children through Journeywork.  In addition, 

she conducted an Out of the Blue workshop evaluation on the effects of The Journey Method on 

depression, anxiety and stress. 

 

Jill's Qualifications include 

 

• Doctor of Philosophy (PhD) 

• Master of Nursing, Advanced Practice (MN, AdvPract) 

• Graduate Diploma in Mindfulness-based Cognitive Behavioural Therapy (GradDipMiCBT) 

• Bachelor of Nursing, Education (BN, Ed) 

• Diploma in Teaching, Nurse Education (DipT.NseEd) 

• Registered Midwife (RM) 

• Registered Nurse (RN) 

• Mindfulness-based Childbirth and Parenting (MBCP) Teacher 

• Global Accredited TRE Provider 

• Accredited Journey Practitioner 

 

As well as her formal degrees, Jill Beattie has undergone education and training in chronic condition self-

management care planning (The Flinders Program), Cognitive Processing Therapy, Myers-Briggs 

Personality Type Indicator (MBTI) accreditation, and Mental Health First Aid. Her studies in the Journey 

Method included using the tools of mindfulness, introspection, guided imagery and the Enneagram. 

 

Feel free to contact Jill for further information. 

 

Following the publication of observations from South African students leading up to and around 2008.  

Later, Dr Jill Beattie with others published in 2010 the “JOURNEY INTO SCHOOL”, being Australian 

experiences. 

 

It is now that Pascas is able to introduce and share “Pascas Care Living Feelings First” awareness 

program drawing upon the decades of development and experience of the Journey Process but now 

incorporating and blending in the revelations, understandings, experiences and awareness that have come 

to the attention of Pascas.  This is unquestionably the greatest gift to humanity throughout all of its 

history. 

 

A major differential is that embracing and living our feelings is incredibly freeing and is the pathway to 

our growth and ongoing journey of development whereas remaining mind-centric keeps us stagnating and 

subject to the agendas of hidden controllers.   
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The experiences of students will be differently, well vastly different, as of a consequence of the 

consciousness level of the cohort of students.  This calibration is readily obtainable through kinesiology 

muscle testing with the Map of Consciousness (MoC) that Dr David R Hawkins developed and published 

in Power vs Force. 

 

So, let us consider that a student cohort that is calibrating around 150, or 250, or 350, etc.: 

 

 

MoC 

No. of 

Countries 

Average 

MoC 

Average 

Life 

Expectancy 

Human 

Development 

Index 

Happiness 

Index 

Education 

Index 

Per Capita 

Income 

2020 

 

400s 

 

10 

 

406 

 

78.50 

 

0.939 

 

6.8 

 

.861 

 

US$54,010 

 

300s 

 

13 

 

331 

 

71.77 

 

0.798 

 

5.9 

 

.684 

 

US$17,827 

 

200s 

 

10 

 

232 

 

69.45 

 

0.759 

 

5.8 

 

.648 

 

US$16,972 

High 

100s 

 

18 

 

176 

 

69.00 

 

0.724 

 

5.2 

 

.639 

 

US$9,900 

Low 

100s 

 

7 

 

129 

 

61.88 

 

0.653 

 

4.7 

 

.567 

 

US$2,628 

Below 

100 

 

11 

 

66 

 

52.73 

 

0.564 

 

4.2 

 

.488 

 

US$2,658 

 

WORLD 

  

220 

 

70 

    

US$10,900 

Take note of the education index, anything less than .750 and you have all the social ills within that 

population. 

 

NOTE:  Upon achieving MoC 1,000 there is NO 

disease or social illness or societal issues! 

 

What can we identify about the population to 

focus upon?  As can be seen, any community 

calibrating less than 200 on the Map of 

Consciousness table needs a lot of structured 

educational attention and not what the education 

system is and is presently generally providing. 

  

Correlation of Levels of Consciousness and Society Problems 

Level of 

Consciousness 

Rate of 

Unemployment 

 

Rate of Poverty 

Happiness Rate 

“Life is OK” 

Rate of 

Criminality 

600 +    0% 0.0% 100% 0.0% 

500 - 600 0% 0.0% 98% 0.5% 

400 - 500 2% 0.5% 79% 2.0% 

300 - 400 7% 1.0% 70% 5.0% 

200 - 300 8% 1.5% 60% 9.0% 

100 - 200 50% 22.0% 15% 50.0% 

50 - 100 75% 40.0% 2% 91.0% 

< 50 95% 65.0% 0% 98.0% 
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700 - 

Enlightenment  

        600 – Peace 

 

 

 

540 – Joy 

Unconditional 

Love 

  500 – Love 

    400 – Reason 

    350 – Acceptance 

    310 – Willingness 

    250 – Neutrality  

            200 - Courage 
175 – Pride 

150 – Anger 

125 – Desire 

100 – Fear 

  75 – Grief 

  50 – Apathy 

  30 – Guilt  

  20 – Shame   

             Truth 

 

 

Integrity 

 

 

       Falsehood 
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Primary Elements for Educators: 

 

For those who perceive themselves as that they will be or are now in an education setting such as a school 

then a primary objective is to become proficient in presenting this package of introduction and awareness 

guidance.  Kindly go to www.pascashealth.com, then the Library Download page, scroll down to Medical 

Education and click on to open: 

   Pascas Care Living Feelings First - Adults.pdf  

   Pascas Care Living Feelings First - Children - Annexures.pdf  

   Pascas Care Living Feelings First - Children - Discussions.pdf  

   Pascas Care Living Feelings First - Children - Graphics.pdf  

   Pascas Care Living Feelings First - Children.pdf  

   Pascas Care Living Feelings First - Drilling Deeper - Structures.pdf  

  Pascas Care Living Feelings First - Drilling Deeper.pdf  

   Pascas Care Living Feelings First - Reference Centre.pdf  

   Feelings Experience by South African Students.mp4  

   Feelings Experience by Australian Students Dr Beattie.pdf  

 

This packet of introduction material is founded upon Brandon Bays’ “Journey Process” and how the 

“Journey Process” has been and is being introduced into schools and elsewhere such as South Africa, 

India, Australia, etc.  However, Pascas has extended and added to the proficiency of the content with 

revelations and experience of profound significance and importance that brings about the potential for all 

to evolve through the glass ceiling of 499 MoC on Dr David Hawkins’ Map of Consciousness, such glass 

ceiling being imposed upon us all through being seduced into living mind-centric, and now being able to 

embrace and Live Feelings First opening the pathway for each of us, in fact all of humanity, to grow and 

evolve infinitely which is way above the levels depicted on the Map of Consciousness scale. 

 

This revelationary development is introducing the Great U-Turn for all of humanity to be able to shed the 

shackles of the Rebellion and Default which was formally ended on 31 January 2018 after being imposed 

upon us all of humanity these past 200,000 years.   

 

 

 

 

Negative Spirit Influence 

blocked 

22 March 2017 

 Law of Compensation 

quickening 

22 May 2017 

Rebellion and Default 

officially ended 

31 January 2018 

Now ready for Mobilisation 

22 July 2023 

 

http://www.pascashealth.com/
https://www.pascashealth.com/index.php/library.html?file=files/opensauce/Downloads/MEDICAL%20EDUCATION/Pascas%20Care%20Living%20Feelings%20First%20-%20Adults.pdf
https://www.pascashealth.com/index.php/library.html?file=files/opensauce/Downloads/MEDICAL%20EDUCATION/Pascas%20Care%20Living%20Feelings%20First%20-%20Children%20-%20Annexures.pdf
https://www.pascashealth.com/index.php/library.html?file=files/opensauce/Downloads/MEDICAL%20EDUCATION/Pascas%20Care%20Living%20Feelings%20First%20-%20Children%20-%20Discussions.pdf
https://www.pascashealth.com/index.php/library.html?file=files/opensauce/Downloads/MEDICAL%20EDUCATION/Pascas%20Care%20Living%20Feelings%20First%20-%20Children%20-%20Graphics.pdf
https://www.pascashealth.com/index.php/library.html?file=files/opensauce/Downloads/MEDICAL%20EDUCATION/Pascas%20Care%20Living%20Feelings%20First%20-%20Children.pdf
https://www.pascashealth.com/index.php/library.html?file=files/opensauce/Downloads/MEDICAL%20EDUCATION/Pascas%20Care%20Living%20Feelings%20First%20-%20Drilling%20Deeper%20-%20Structures.pdf
https://www.pascashealth.com/index.php/library.html?file=files/opensauce/Downloads/MEDICAL%20EDUCATION/Pascas%20Care%20Living%20Feelings%20First%20-%20Drilling%20Deeper.pdf
https://www.pascashealth.com/index.php/library.html?file=files/opensauce/Downloads/MEDICAL%20EDUCATION/Pascas%20Care%20Living%20Feelings%20First%20-%20Reference%20Centre.pdf
https://www.pascashealth.com/index.php/library.html?file=files/opensauce/Downloads/MEDICAL%20-%20SPIRITUAL%20REFERENCES/Prayer%20for%20Divine%20Love%20from%20the%20Padgett%20Messages.mp3
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Journey into Schools Executive Summary 

_________________________________________________________________________ 

 
I feel the Journey Program is very effective for my daughter. I have noticed 
very clear changes in her confidence level and courage to express her own 

feelings. She seems to be more happy and focused and shows more 
assertiveness which she did not have in the past. I honestly believe that 

children can immensely benefit out of this program (Parent). 
 
 
Background  
 

It is estimated that 14% of 4 to 17 year old children and adolescents have a mental health 
problem [3]. The most common problems identified are delinquent behaviour (7.1%), 
attention problems (6.1%), and aggressive behaviour (5.2%). The prevalence of Attention-
Deficit/Hyperactivity Disorder (ADHD) for example is 11.2%, or an estimated 355,600 
children and adolescents; the prevalence of depressive disorder is 3.7% or an estimated 
117,000 young people in Australia [3]. While ADHD decreases as children get older, other 
conditions such as depression tend to increase with age [4]. Only one child in every four 
receives any assistance [5]. One approach to improving mental health in the community is 
to educate parents and children to become more effective at managing their own social 
and emotional wellbeing [3]. A collaborative approach to mental health promotion, 
prevention and early intervention programs across the health, education and welfare 
sectors is required [5-8].  
 
In recognition of the importance of the education system in mental health promotion, 
prevention and early intervention, a partnership between the Australian Department of 
Health and Aging, beyondblue, the Australian Psychological Society, and Principals 
Australia, with support from the Australian Rotary Health Research Fund was formed to 
improve the mental health and wellbeing of primary school students. KidsMatter is the 
result of this collaboration. KidsMatter is an Australian national primary school initiative 
which provides a framework, implementation process, resources, and a Programs Guide 
of available wellbeing programs to engage the whole school community, including 
parenting support and education. Journeywork and specifically developed Journey 
programs fit within the aims of KidsMatter. The social and emotional learning goals of 
Journeywork in school children aim to develop children’s ability to recognise and manage 
emotions, develop caring and concern for others, establish positive relationships, make 
responsible decisions, and handle challenging situations effectively.   
 
 
Significance of the study  
 
This study addresses an area of urgent concern – how to improve the welfare of our 
children, that is, their physical, social, and emotional health and wellbeing.  
 
Journeywork is a mindfulness-based intervention [9] and Journey programs provide 
children, and also their teachers and parents, with practical, step-by-step tools to use in a 
variety of circumstances. Journeywork can be used in the classroom with groups of 
children, with groups of teachers and/or parents, and in individual sessions with both 
adults and children. The individual tools can be incorporated into daily activities and used 
throughout the day as issues arise, thus facilitating the release and expression of 
children’s shining potential. Teachers and parents can learn Journey techniques and 

mailto:jbeatti@bigpond.net.au
mailto:jbeatti@bigpond.net.au
http://www.emotional-wellbeing.com.au/
http://www.emotional-wellbeing.com.au/
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processes and integrate them into their current home life, teaching programs, and health 
programs. Drawing on mindfulness, introspection and guided imagery techniques, 
Journeywork enables people to access their own internal resources and resilience, 
enhancing their ability to communicate more openly, thereby creating opportunities for 
improved social interaction and wellbeing [10]. Internationally, Journeywork is being 
conducted in 28 countries across Europe, Australia, Asia, Africa, the United Kingdom, the 
United States of America, Israel and Japan. Case study [10-12], anecdotal evidence [13-15], 
program evaluation [16, 17] and formal review[18] support the positive impact of Journeywork 
on adult’s and children’s lives. In South Africa, Journey programs have been running in 
schools for some years and research has shown that Journeywork is successful in 
developing learners socially, emotionally and academically [10, 19]. There have been no 
research studies evaluating the impact of Journeywork with Australian school children. 
Thus, the impetus of this study was to provide research evidence for the impact of 
Journeywork on Australian primary school children. 
 
 
Aim of the study 
 
The aim of this study was to improve the social and emotional wellbeing of participant 
primary school children.  
 
Specific objectives included: 

 
1) ensuring that the children were happy and left at ease following each Journey 

session; 
 
2) provision of support and tools for the children to deal with daily life events and 

emotions; 
 

3) evaluating the effectiveness of conducting Journeywork sessions on the social and 
emotional wellbeing of children; 

 
4) evaluating the effectiveness of conducting Journeywork sessions on children’s 

behaviour in the classroom and school environment; 
 

5) evaluating the effectiveness of conducting Journeywork sessions on the academic 
progress of the children. 

 
 
Study design 
 

This study used a pre-test / post-test design. Data were obtained from a variety of 
informants, using a number of different data collection methods. This triangulation of data 
[20-22] provided access to a multiplicity and diversity of perspectives and data for analysis. 
Figure 1 shows a diagrammatic overview of the study.   
 

mailto:jbeatti@bigpond.net.au
http://www.emotional-wellbeing.com.au/


 

___________________________________________________________________________________ 
© 2010, Dr Jill Beattie, Performance Enhancement Consultancy ~ jbeatti@bigpond.net.au ~ 

http://www.emotional-wellbeing.com.au 

 

27 

Figure 1: Overview of study design 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
The study was conducted introducing Journeywork into a metropolitan primary school, 
with 24 students from Years 3 and 4, in Terms 2 and 3 of 2009. For the purposes of this 
study, each weekly session was allocated a one-hour time-slot to cover research 
requirements as well as conducting the session. Appropriate child to practitioner numbers 
(from two to four) were allocated to ensure that the children had adequate support during 
each session. This included individual support for those children who required additional 
one-to-one assistance. 

 

Impact of the number of Journeywork sessions attended on the emotional 
wellbeing of the children   
 

Analysis of the Emotional Wellbeing Questionnaire showed that there was a statistically 
significant relationship between the number of Journey sessions attended and decreases 
in emotional wellbeing scores (improvement). From baseline to Time 1, when more 
sessions were attended by the children, the relationship was a strong negative correlation 
(r = -.655) indicating that as the total number of sessions increased over time, the 
children’s total score decreased significantly (emotional wellbeing improved). This 
relationship was weaker and not statistically significant at the Time 2 interval, where the 
mean number of Journeywork sessions attended was decreasing. Analysis of the Visual 
Analogue Scale of happy to sad emotion faces (VAS) showed that the number of 
sessions attended by the children was statistically significant to their before and after 
mean VAS emotion scores at Time 1 (rbefore = -.555, p = .005; rafter = -.538, p = .007), 
indicating there was a strong correlation between the number of sessions attended and 
the mean VAS scores. At the Time 2 interval, the number of sessions attended by the 
children was less and found not to be statistically significant to the mean VAS before and 
after scores, and the correlations were very weak (rbefore = .038, p = .859; rafter = .014, p = 
.947). Thus, as the number of sessions increased (weekly sessions), the children’s mean 

Recruitment of schools and participants:  

Principals, teachers, support staff;  Parents / carers / guardians (Parents) and children 
 

 

 
 

 

 

Recommendations 

Emotional Wellbeing 

Questionnaires; 

Visual Analogue  

Scale Emotion Faces 

 

Intervention: 

Group and individual sessions 

Evaluation: 

Quantitative and qualitative methods 

 

 Principal, Teacher & 

Parent voice on child 

wellbeing & behaviour 

Academic Progress & 

Work Habits Report  

 

Practitioner Voice  

Field Notes; 

Focus group  

Child-reported Learnings 

from Journeywork 
Child-reported impact of 

individual sessions 
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VAS scores decreased (improved) significantly, indicating that they felt happier with 
improved emotional wellbeing following Journeywork sessions.  
 
 
Impact of Journeywork on emotional wellbeing 
 
While the results of the Emotional Wellbeing Questionnaire showed that there was no 
statistical significance to changes in overall group emotional wellbeing scores over time, 
63.2% (n=12) of the children completers (n=19) decreased their raw scores from baseline 
to Time 2, indicating an improvement in emotional wellbeing following completion of 
Journeywork. Further analysis showed that 21% (n=4) of children improved to the degree 
that they changed from one to another level of wellbeing (e.g. major, mild or little 
challenge to wellbeing). One child (5.3%) changed two levels – from major to little 
challenge to emotional wellbeing. Eleven children 57.9% remained at the same level of 
wellbeing or challenge to wellbeing. Three children (15.8%) declined in emotional 
wellbeing from little challenge to mild challenge. This is not surprising because the 
children were becoming more aware of, and feeling their emotions and one of these 
children was experiencing difficulties at home during this period of time. 
 
In addition, results from analysis of the visual analogue scale of happy/sad faces pre-
session to post-session after receiving Journeywork indicated a statistically significant 
change in wellbeing at both Time 1 and Time 2 (ZTime1 = -2.726, p<.01; ZTime2 = -2.465, 
p<.05). This finding provides evidence to support implementing Journeywork on a regular 
basis. It is an important finding for both parents and teachers who could learn and apply 
Journey tools daily to assist children manage their emotions as they arise. 
 
 
Impact of Journeywork on physical problems, depressed feelings, positive feelings 
and interpersonal relationships 
 
Analysis of the results of the Emotional Wellbeing Questionnaire for individual children 
completers with outliers omitted (n=17) showed the greatest improvement in emotional 
wellbeing occurred in the depressed feelings domain with 64.7% of the children showing a 
decrease in depressed feelings scores from baseline to Time 2.  For the other domains, 
47.1% of children showed an improvement in the physical domain, 41.2% showed an 
improvement in the positive feelings domain, and 35.3% showed an improvement in the 
interpersonal domain. In contrast, individual children showed a decline in emotional 
wellbeing in each domain with 41.2% of children declining in the physical problems and 
positive feelings domains. The interpersonal relationships domain showed the greatest 
number of children with no change in their scores from baseline to Time 2 (n=9, 52.9%). 
These results are not surprising, because the nature of Journeywork is to increase 
children’s awareness of their feelings. The finding that the majority of children improved in 
the depressed feelings domain indicate that overall, they were happier and at less risk of 
mental health problems.  
 
 
Impact of Journeywork on the prevalence of symptoms of greatest challenge  
 
Symptoms of greatest challenge were those symptoms (i.e. questions) where the children 
scored a symptom (question) as being present ‘2 = some’ or a ‘3 = a lot’. The number of 
responses showing symptoms of greatest challenge to emotional wellbeing from baseline 
to Time 2 decreased in 50% of the questions. This is suggestive of an improvement in 
emotional wellbeing, with less children responding to these questions with a ‘3’ or a ‘2’.  A 
further 4 questions showed no change in the number of children showing symptoms of 

mailto:jbeatti@bigpond.net.au
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greatest challenge to emotional wellbeing from baseline to Time 2. In contrast, there were 
6 questions where the number of responses with a ‘2’ or a ‘3’ increased from baseline to 
Time 2. There was one question (symptom) where none of the children rated a score of a 
‘3’ or a ‘2’ at Time 2 - question 6 (“I felt down and unhappy”), suggesting a slight 
improvement in the children who previously scored this a ‘3’ or a ‘2’. 
 
 
Parents’ perception of the emotional wellbeing of their children  
 
Analyses comparing child and parent scores showed no statistical significance in scores 
over time. These results suggest that overall, the parents’ perception of the emotional 
wellbeing of their children was similar to how their children perceived themselves to be 
feeling. It is important to note however, that by Time 2, there were only 6 child-parent 
pairs of data across all three time points. 
 
 
Key informant voice on the impact of Journeywork on child emotional wellbeing 
 
Results from key informant interviews indicated that the parents found their children to be 
more open, loving, caring and focussed. The parents reported that overall, their children 
were happier, with increased confidence and courage to express their feelings. The 
Principal reported that while the behaviour of some of the children had improved, this 
fluctuated dramatically from time to time. The teachers found it difficult to specifically 
observe the participating children in the classroom and school yard as they had so many 
other children to also support and keep safe. 
 
 

Child voice on learnings and impact of Journeywork on their daily lives 
 

Results from the child learnings and impact questionnaire indicate that protective factors 
that release children’s shining potential are general happiness (n= 14; 77.8%), 
Journeywork, being able to share concerns, a non-violent environment, being treated with 
respect and dignity, and acknowledged and praised. Participant children reported learning 
how to use the various Journey tools (n=12; 66.7%), self-acceptance, trust and that 
emotion can affect the body. In addition, the children reported emotional changes (n=10; 
55.5%) as a result of attending the Journey sessions; they were generally happier, with 
decreased anger, worry and fear. They felt safer, more caring toward others, with 
increased courage to forgive. Behavioural changes reported (n=6; 33.3%) included the 
ability to let go of grief, less fighting, increased patience, kindness and ability to work with 
others. Some of these learnings and changes were reported by only one or two children, 
therefore in order to confirm these results a larger study is recommended.  
 
 
Impact of Journeywork on academic progress 

 
An unfortunate limitation of the study was the inability to identify any significant change in 
academic results due to the current Victorian Essential Learning Standards (VELS) 
system being used in Victorian schools. Raw scores were not available for analysis. 
Therefore any comparison with the South African studies, where considerable 
improvements in academic progress were made, was unable to be determined[10, 19]. 
Analysis of the pre- (2008) and post-implementation (2009) results showed that overall, 
there were no changes to academic results, with all of the children progressing “at the 
expected standard”. 
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Practitioner findings from individual sessions with the children 
 
Findings from the individual Journey sessions held with the children revealed that the risk 
factors impacting on the children’s’ social and emotional wellbeing were getting lost (e.g. 
in shopping centres), feelings that they are loved less than their siblings, friends not 
playing with them anymore, fighting, being bullied, and being “told off”, loss of loved ones, 
being witness to crime, and change in family dynamics (e.g. divorce of parents). In 
addition, some of the children reported visual, hearing and psychomotor problems making 
learning difficult and engendering feelings of appearing “dumb” at school. Through 
working with these issues during Journey sessions, children were able to address some 
of these risk factors. For example, one child who was being bullied at school agreed to 
finally approach the Wellbeing Coordinator, and the bullying was resolved. Another child 
who experienced a psychomotor problem preventing her from achieving her competency 
in using a pen, accessed an area of her brain during the Journey process and soon after, 
successfully gained her pen competency. Further, a child whose grandfather had died in 
previous months, was able to talk with him during the Journey process, which resulted in 
her being able to talk to her mother about it, grieve and let him go. 
 
 
Enablers to implementing Journeywork in primary schools 
 
Findings from an analysis of the field notes and focus group revealed that enablers to 
implementing Journeywork in primary schools included recognition by the school that they 
needed new program ideas, skills and assistance with challenging children. Parents who 
supported their children attending wellbeing sessions were important, along with the 
children actually attending these sessions. In addition, adequate numbers of trained 
practitioners were important in supporting larger groups of children, especially where the 
children were more emotionally challenged. Leadership and teamwork among the 
practitioners, with regular debriefing, feedback, and practising the Journey skills 
themselves, enhanced success of the delivery of the program. 
 
 
Barriers to implementing Journeywork in primary schools 
 
Identified barriers to the implementation of Journeywork included difficulty in engaging 
teachers and parents to learn about Journeywork and therefore use the tools to enhance 
children’s resilience. On occasion, the children were particularly restless and gaining their 
attention during the session presented challenges. It is important to note, that when 
people commence Journeywork and become more aware of their feelings, they can meet 
resistance from the mind; this is normal and can be brought to the attention of 
participants. 
 
 
Conclusion 
 

Our child’s feedback has been fantastic. Your program is doing wonders and 
we hope it will continue to be taught and allow other children the opportunity 
to go through their amazing journey (Parent). If a program works, you do it 
(Principal). 

 
This study achieved its aim. As a result of their participation in Journeywork, the social 
and emotional wellbeing of the majority of participant primary school children improved. 
Furthermore, the more sessions that were attended, the greater the improvement in 
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wellbeing, that is, there was a statistically significant relationship between the number of 
Journey sessions attended and improvement in social and emotional wellbeing. The 
children were taught a range of strategies and were provided with a variety of tools 
enabling them to deal with daily life events and emotions. In addition, the children were 
left happy and at ease immediately following each Journey session. 
 
Journeywork was shown to assist children in achieving the social and emotional 
competencies as defined by the Collaborative for Academic, Social, and Emotional 
Learning (CASEL), that is, self-awareness, social awareness, responsible decision 
making, self-management and relationship skills.  
 
The Journey Accredited Practitioners conducting the Journey Program were highly 
experienced in Journeywork and were able to provide a flexible, user-friendly program 
that was adaptable to the needs of this particular group of children. In addition, adequate 
numbers of practitioners (2 to 4) were available to conduct the program for the numbers of 
participating children (n=24). The fact that the school was looking for new ideas and 
assistance with wellbeing programs enabled the program to be implemented in this 
school. The main barrier to implementing the program fully within the school community 
was the difficulty in engaging the busy teachers and parents so that they could learn the 
tools to reinforce with the children in the classroom, school yard and at home. Even so, 
the majority of children demonstrated their resilience by attending the sessions and 
sharing their learnings following Journeywork.  
 
The results of this study are of statistical and practical significance in supporting regular 
Journeywork being introduced into schools. This Australian research evidence supports 
previous studies[19], anecdotal[10, 15] and evaluation[16, 17] findings of the positive impact of 
Journeywork.   
  
Even with the small numbers showing change, the findings of this study are promising, 
suggesting that with regular Journeywork over time, children’s emotional wellbeing can 
improve. A larger sample size would have provided enough power to enable more 
conclusive findings. Considering the statistical results along with the qualitative results 
provides an increased understanding and statistical and practical significance of the 
positive impact of Journeywork on the social and emotional wellbeing of the participating 
children.  
 
 
Recommendations 
The recommendations arising from this research address five strategic areas: 
1. Teacher education 
2. Community education 
3. Accessibility of wellbeing programs 
4. Conduct of wellbeing programs 
5. Further research 
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Teacher education 
A brief review of teacher education curricula shows that health and wellbeing units form 
part of undergraduate teacher education degrees. However, evidence from this study 
suggests that teachers are looking for innovative ways to manage the often challenging 
behaviours of some of their primary school children. 
 

Recommendation 1: That undergraduate and postgraduate degrees and continuing 
professional education programs for teachers include wellbeing programs such as 
Journeywork.  

 
 
Community education 
From the commencement of recruitment through to the completion of this study, it was 
difficult to engage parents, teachers and other school staff.  
 

Recommendation 2: That prior to commencement of wellbeing programs teachers 
and school staff learn and engage with the strategies and tools being taught to 
children, and where at all possible, a wide range of strategies for engaging parents 
be pursued.  

 
 
Accessibility of wellbeing programs 
As highlighted by the school Principal and Wellbeing Coordinator, their school had 
already commenced implementing wellbeing strategies through involvement of some of 
their teachers. However, they were looking for additional ideas and more formal 
programs. In doing so, they welcomed the opportunity to participate in this study and the 
Journey Program. The issue that remained however was funding for ongoing assistance 
and implementation of wellbeing programs. Reports from other Journey practitioners 
around Australia who are also conducing Journeywork in schools reveals that while 
schools welcome them, the majority do so on a voluntary basis.  
 

Recommendation 3: That specific funding is made available and easily accessible 
to schools to conduct wellbeing programs such as Journeywork programs. 

 
 
Conduct of wellbeing programs 
Evidence from this study suggests that children’s attendance in wellbeing programs is an 
‘add-on’ subject rather than being part of the core school curriculum, to be attended by all 
students. 
 

Recommendation 4: That wellbeing programs be included as core curriculum 
subjects to be attended by all children. 

 
 
Further research 
There are a number of ways of implementing and conducting Journeywork, therefore 
further research is required with larger samples of children, preferably with a control group 
for comparison. 
 

Recommendation 5: That the Department of Health and Ageing, in collaboration 
with beyondblue continue to fund research into new and innovative wellbeing 
programs such as Journeywork programs. 
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DEFINITIONS 

 

Attention-

Deficit/Hyperactivity 

Disorder (ADHD) 

Characteristics of children with ADHD in the classroom: 

Persistently inattentive, hyperactive and/or impulsive, find it 

hard to persist with tasks, are easily distracted, often fidget, 

talk excessively, interrupt others, and are constantly on-the-

go [1]. 

Evidence-based practice A process through which professionals use the best available 

evidence integrated with professional expertise to make 

decisions regarding the care of an individual. It is a concept 

which is now widely promoted in health care, education and 

social welfare and requires practitioners to seek the best 

evidence from a variety of sources; critically appraise that 

evidence; decide what outcome is to be achieved; apply that 

evidence in professional practice; and evaluate the outcome. 

Consultation with the client is implicit in the process [1]. 

Informants (Key 

informants) 

Well-situated people or people with expertise in the area 

under study [2]. In this case: children, parents, teachers and the 

principal. 

Journey Accredited 

Practitioner (JP) 

 

A Journey Accredited® Practitioner is a practitioner who has 

completed the curriculum of The Journey Accredited 

Practitioner Programme, as provided by The Journey 

Seminars organisation, including completion and successful 

assessment of at least 45 case studies.  
 

To maintain Journey Accredited®
 Practitioner status the 

practitioner is required to continue their professional 

development, with a requirement to submit 5 case studies 

annually, attend a Journey Intensive module at least annually 

as a trainer, and attend the Practitionersô one-week module at 

least every three years. 
 

The Journey Practitioner Programme takes place over 

several months, with in excess of 250 hours of contact time, 

and includes eight in-depth experiential modules followed by 

completion of the individual case studies. 
 

Journey Accredited Practitioners may hold a number of 

professional affiliations, depending on their primary area of 

practice such as the Australian Nursing Federation, the 

Counsellors and Psychotherapist Association, the Australian 

Counselling Association and the International Institute for 

Complementary Therapists. 

Mean Statistical term: Average of a group of numbers. 

Median Statistical term: The middle number; the number separating 

the higher half from the lower half of a sample of numbers. 

The median can be more useful than the mean (average) of a 

sample, when the sample has outliers skewing the data in the 

direction of the outliers, which is the case in this study. 
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Mental health ñA state of complete physical, mental and social wellbeing 

and not merely the absence of diseaseò. It is related to the 

promotion of wellbeing, the prevention of mental disorders, 

and the treatment and rehabilitation of people affected by 

mental disorders. (World Health Organisation - 

http://www.who.int/topics/mental_health/en/) 

Mental health problems Diminished cognitive, emotional or social abilities, but not to 

the extent that the criteria for a mental disorder are met. 

Mode Statistical term: The number that occurs most frequently in a 

sample of numbers 

Neuro-chemical response A complex system of electrical and chemical processes or 

reactions occurring in the cells and systems of the body. 

 Outliers Children whose scores were well outside the scores of    the 

other children. 

Parents For simplicity throughout this report, óparentsô includes the 

person or people who are a childôs primary care givers.  

ñThere is wide variation in the composition of Australian 

families and parenting can include combinations of mother, 

father, stepmother, stepfather, other family members, and 

non-related carersò [1].  

Prevalence The percentage of the population suffering from a disorder at 

a given point in time (point prevalence) or during a given 

period (period prevalence) [1]. 

Protective factors Those factors that óproduce a resilience to the development of 

psychological difficulties in the face of adverse risk factorsô 
[1]. 

 Psychoneuroimmunology 

(PNI)  

The study of the interaction between psychological processes 

and the nervous and immune systems of the body. PNI 

incorporates the areas of psychology, neuroscience, 

immunology, physiology, pharmacology, molecular biology, 

psychiatry, behavioural medicine, infectious diseases, 

endocrinology and rheumatology. 

Resilience A personôs capacity to overcome adversity and continue a 

positive life journey. Factors that contribute to resilience 

include personal coping skills and strategies for dealing with 

adversity, such as problem-solving, good communication and 

social skills, optimistic thinking, and help-seeking [1]. 

Standard deviation Statistical term: A measure of the spread or range of the 

sample of numbers. It is derived from the distance of each 

point in the sample from the sample mean (positive distance 

to the right, negative to the left).  

 

http://www/
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Journey into Schools Executive Summary 

_________________________________________________________________________ 

 
I feel the Journey Program is very effective for my daughter. I have noticed 
very clear changes in her confidence level and courage to express her own 

feelings. She seems to be more happy and focused and shows more 
assertiveness which she did not have in the past. I honestly believe that 

children can immensely benefit out of this program (Parent). 
 
 
Background  
 

It is estimated that 14% of 4 to 17 year old children and adolescents have a mental health 
problem[3]. The most common problems identified are delinquent behaviour (7.1%), 
attention problems (6.1%), and aggressive behaviour (5.2%). The prevalence of Attention-
Deficit/Hyperactivity Disorder (ADHD) for example is 11.2%, or an estimated 355,600 
children and adolescents; the prevalence of depressive disorder is 3.7% or an estimated 
117,000 young people in Australia[3]. While ADHD decreases as children get older, other 
conditions such as depression tend to increase with age[4]. Only one child in every four 
receives any assistance[5]. One approach to improving mental health in the community is 
to educate parents and children to become more effective at managing their own social 
and emotional wellbeing[3]. A collaborative approach to mental health promotion, 
prevention and early intervention programs across the health, education and welfare 
sectors is required[5-8].  
 
In recognition of the importance of the education system in mental health promotion, 
prevention and early intervention, a partnership between the Australian Department of 
Health and Aging, beyondblue, the Australian Psychological Society, and Principals 
Australia, with support from the Australian Rotary Health Research Fund was formed to 
improve the mental health and wellbeing of primary school students. KidsMatter is the 
result of this collaboration. KidsMatter is an Australian national primary school initiative 
which provides a framework, implementation process, resources, and a Programs Guide 
of available wellbeing programs to engage the whole school community, including 
parenting support and education. Journeywork and specifically developed Journey 
programs fit within the aims of KidsMatter. The social and emotional learning goals of 
Journeywork in school children aim to develop childrenôs ability to recognise and manage 
emotions, develop caring and concern for others, establish positive relationships, make 
responsible decisions, and handle challenging situations effectively.   
 
 
Significance of the study  
 
This study addresses an area of urgent concern ï how to improve the welfare of our 
children, that is, their physical, social, and emotional health and wellbeing.  
 
Journeywork is a mindfulness-based intervention[9] and Journey programs provide 
children, and also their teachers and parents, with practical, step-by-step tools to use in a 
variety of circumstances. Journeywork can be used in the classroom with groups of 
children, with groups of teachers and/or parents, and in individual sessions with both 
adults and children. The individual tools can be incorporated into daily activities and used 
throughout the day as issues arise, thus facilitating the release and expression of 
childrenôs shining potential. Teachers and parents can learn Journey techniques and 
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processes and integrate them into their current home life, teaching programs, and health 
programs. Drawing on mindfulness, introspection and guided imagery techniques, 
Journeywork enables people to access their own internal resources and resilience, 
enhancing their ability to communicate more openly, thereby creating opportunities for 
improved social interaction and wellbeing[10]. Internationally, Journeywork is being 
conducted in 28 countries across Europe, Australia, Asia, Africa, the United Kingdom, the 
United States of America, Israel and Japan. Case study[10-12], anecdotal evidence[13-15], 
program evaluation[16, 17] and formal review[18] support the positive impact of Journeywork 
on adultôs and childrenôs lives. In South Africa, Journey programs have been running in 
schools for some years and research has shown that Journeywork is successful in 
developing learners socially, emotionally and academically[10, 19]. There have been no 
research studies evaluating the impact of Journeywork with Australian school children. 
Thus, the impetus of this study was to provide research evidence for the impact of 
Journeywork on Australian primary school children. 
 
 
Aim of the study 
 
The aim of this study was to improve the social and emotional wellbeing of participant 
primary school children.  
 
Specific objectives included: 

 
1) ensuring that the children were happy and left at ease following each Journey 

session; 
 
2) provision of support and tools for the children to deal with daily life events and 

emotions; 
 

3) evaluating the effectiveness of conducting Journeywork sessions on the social and 
emotional wellbeing of children; 

 
4) evaluating the effectiveness of conducting Journeywork sessions on childrenôs 

behaviour in the classroom and school environment; 
 

5) evaluating the effectiveness of conducting Journeywork sessions on the academic 
progress of the children. 

 
 
Study design 
 

This study used a pre-test / post-test design. Data were obtained from a variety of 
informants, using a number of different data collection methods. This triangulation of 
data[20-22] provided access to a multiplicity and diversity of perspectives and data for 
analysis. Figure 1 shows a diagrammatic overview of the study.   
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Figure 1: Overview of study design 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
The study was conducted introducing Journeywork into a metropolitan primary school, 
with 24 students from Years 3 and 4, in Terms 2 and 3 of 2009. For the purposes of this 
study, each weekly session was allocated a one-hour time-slot to cover research 
requirements as well as conducting the session. Appropriate child to practitioner numbers 
(from two to four) were allocated to ensure that the children had adequate support during 
each session. This included individual support for those children who required additional 
one-to-one assistance. 

 

Impact of the number of Journeywork sessions attended on the emotional 
wellbeing of the children   
 

Analysis of the Emotional Wellbeing Questionnaire showed that there was a statistically 
significant relationship between the number of Journey sessions attended and decreases 
in emotional wellbeing scores (improvement). From baseline to Time 1, when more 
sessions were attended by the children, the relationship was a strong negative correlation 
(r = -.655) indicating that as the total number of sessions increased over time, the 
childrenôs total score decreased significantly (emotional wellbeing improved). This 
relationship was weaker and not statistically significant at the Time 2 interval, where the 
mean number of Journeywork sessions attended was decreasing. Analysis of the Visual 
Analogue Scale of happy to sad emotion faces (VAS) showed that the number of 
sessions attended by the children was statistically significant to their before and after 
mean VAS emotion scores at Time 1 (rbefore = -.555, p = .005; rafter = -.538, p = .007), 
indicating there was a strong correlation between the number of sessions attended and 
the mean VAS scores. At the Time 2 interval, the number of sessions attended by the 
children was less and found not to be statistically significant to the mean VAS before and 
after scores, and the correlations were very weak (rbefore = .038, p = .859; rafter = .014, p = 
.947). Thus, as the number of sessions increased (weekly sessions), the childrenôs mean 

Recruitment of schools and participants:  

Principals, teachers, support staff;  Parents / carers / guardians (Parents) and children 
 

 

 
 

 

 

Recommendations 

Emotional Wellbeing 

Questionnaires; 

Visual Analogue  

Scale Emotion Faces 

 

Intervention: 

Group and individual sessions 

Evaluation: 

Quantitative and qualitative methods 

 

 Principal, Teacher & 

Parent voice on child 

wellbeing & behaviour 

Academic Progress & 

Work Habits Report  

 

Practitioner Voice  

Field Notes; 

Focus group  

Child-reported Learnings 

from Journeywork 
Child-reported impact of 

individual sessions 
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VAS scores decreased (improved) significantly, indicating that they felt happier with 
improved emotional wellbeing following Journeywork sessions.  
 
 
Impact of Journeywork on emotional wellbeing 
 
While the results of the Emotional Wellbeing Questionnaire showed that there was no 
statistical significance to changes in overall group emotional wellbeing scores over time, 
63.2% (n=12) of the children completers (n=19) decreased their raw scores from baseline 
to Time 2, indicating an improvement in emotional wellbeing following completion of 
Journeywork. Further analysis showed that 21% (n=4) of children improved to the degree 
that they changed from one to another level of wellbeing (e.g. major, mild or little 
challenge to wellbeing). One child (5.3%) changed two levels ï from major to little 
challenge to emotional wellbeing. Eleven children 57.9% remained at the same level of 
wellbeing or challenge to wellbeing. Three children (15.8%) declined in emotional 
wellbeing from little challenge to mild challenge. This is not surprising because the 
children were becoming more aware of, and feeling their emotions and one of these 
children was experiencing difficulties at home during this period of time. 
 
In addition, results from analysis of the visual analogue scale of happy/sad faces pre-
session to post-session after receiving Journeywork indicated a statistically significant 
change in wellbeing at both Time 1 and Time 2 (ZTime1 = -2.726, p<.01; ZTime2 = -2.465, 
p<.05). This finding provides evidence to support implementing Journeywork on a regular 
basis. It is an important finding for both parents and teachers who could learn and apply 
Journey tools daily to assist children manage their emotions as they arise. 
 
 
Impact of Journeywork on physical problems, depressed feelings, positive feelings 
and interpersonal relationships 
 
Analysis of the results of the Emotional Wellbeing Questionnaire for individual children 
completers with outliers omitted (n=17) showed the greatest improvement in emotional 
wellbeing occurred in the depressed feelings domain with 64.7% of the children showing a 
decrease in depressed feelings scores from baseline to Time 2.  For the other domains, 
47.1% of children showed an improvement in the physical domain, 41.2% showed an 
improvement in the positive feelings domain, and 35.3% showed an improvement in the 
interpersonal domain. In contrast, individual children showed a decline in emotional 
wellbeing in each domain with 41.2% of children declining in the physical problems and 
positive feelings domains. The interpersonal relationships domain showed the greatest 
number of children with no change in their scores from baseline to Time 2 (n=9, 52.9%). 
These results are not surprising, because the nature of Journeywork is to increase 
childrenôs awareness of their feelings. The finding that the majority of children improved in 
the depressed feelings domain indicate that overall, they were happier and at less risk of 
mental health problems.  
 
 
Impact of Journeywork on the prevalence of symptoms of greatest challenge  
 
Symptoms of greatest challenge were those symptoms (i.e. questions) where the children 
scored a symptom (question) as being present ó2 = someô or a ó3 = a lotô. The number of 
responses showing symptoms of greatest challenge to emotional wellbeing from baseline 
to Time 2 decreased in 50% of the questions. This is suggestive of an improvement in 
emotional wellbeing, with less children responding to these questions with a ó3ô or a ó2ô.  A 
further 4 questions showed no change in the number of children showing symptoms of 
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greatest challenge to emotional wellbeing from baseline to Time 2. In contrast, there were 
6 questions where the number of responses with a ó2ô or a ó3ô increased from baseline to 
Time 2. There was one question (symptom) where none of the children rated a score of a 
ó3ô or a ó2ô at Time 2 - question 6 (ñI felt down and unhappyò), suggesting a slight 
improvement in the children who previously scored this a ó3ô or a ó2ô. 
 
 
Parentsô perception of the emotional wellbeing of their children  
 
Analyses comparing child and parent scores showed no statistical significance in scores 
over time. These results suggest that overall, the parentsô perception of the emotional 
wellbeing of their children was similar to how their children perceived themselves to be 
feeling. It is important to note however, that by Time 2, there were only 6 child-parent 
pairs of data across all three time points. 
 
 
Key informant voice on the impact of Journeywork on child emotional wellbeing 
 
Results from key informant interviews indicated that the parents found their children to be 
more open, loving, caring and focussed. The parents reported that overall, their children 
were happier, with increased confidence and courage to express their feelings. The 
Principal reported that while the behaviour of some of the children had improved, this 
fluctuated dramatically from time to time. The teachers found it difficult to specifically 
observe the participating children in the classroom and school yard as they had so many 
other children to also support and keep safe. 
 
 

Child voice on learnings and impact of Journeywork on their daily lives 
 

Results from the child learnings and impact questionnaire indicate that protective factors 
that release childrenôs shining potential are general happiness (n= 14; 77.8%), 
Journeywork, being able to share concerns, a non-violent environment, being treated with 
respect and dignity, and acknowledged and praised. Participant children reported learning 
how to use the various Journey tools (n=12; 66.7%), self-acceptance, trust and that 
emotion can affect the body. In addition, the children reported emotional changes (n=10; 
55.5%) as a result of attending the Journey sessions; they were generally happier, with 
decreased anger, worry and fear. They felt safer, more caring toward others, with 
increased courage to forgive. Behavioural changes reported (n=6; 33.3%) included the 
ability to let go of grief, less fighting, increased patience, kindness and ability to work with 
others. Some of these learnings and changes were reported by only one or two children, 
therefore in order to confirm these results a larger study is recommended.  
 
 
Impact of Journeywork on academic progress 

 
An unfortunate limitation of the study was the inability to identify any significant change in 
academic results due to the current Victorian Essential Learning Standards (VELS) 
system being used in Victorian schools. Raw scores were not available for analysis. 
Therefore any comparison with the South African studies, where considerable 
improvements in academic progress were made, was unable to be determined[10, 19]. 
Analysis of the pre- (2008) and post-implementation (2009) results showed that overall, 
there were no changes to academic results, with all of the children progressing ñat the 
expected standardò. 
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Practitioner findings from individual sessions with the children 
 
Findings from the individual Journey sessions held with the children revealed that the risk 
factors impacting on the childrenôsô social and emotional wellbeing were getting lost (e.g. 
in shopping centres), feelings that they are loved less than their siblings, friends not 
playing with them anymore, fighting, being bullied, and being ñtold offò, loss of loved ones, 
being witness to crime, and change in family dynamics (e.g. divorce of parents). In 
addition, some of the children reported visual, hearing and psychomotor problems making 
learning difficult and engendering feelings of appearing ñdumbò at school. Through 
working with these issues during Journey sessions, children were able to address some 
of these risk factors. For example, one child who was being bullied at school agreed to 
finally approach the Wellbeing Coordinator, and the bullying was resolved. Another child 
who experienced a psychomotor problem preventing her from achieving her competency 
in using a pen, accessed an area of her brain during the Journey process and soon after, 
successfully gained her pen competency. Further, a child whose grandfather had died in 
previous months, was able to talk with him during the Journey process, which resulted in 
her being able to talk to her mother about it, grieve and let him go. 
 
 
Enablers to implementing Journeywork in primary schools 
 
Findings from an analysis of the field notes and focus group revealed that enablers to 
implementing Journeywork in primary schools included recognition by the school that they 
needed new program ideas, skills and assistance with challenging children. Parents who 
supported their children attending wellbeing sessions were important, along with the 
children actually attending these sessions. In addition, adequate numbers of trained 
practitioners were important in supporting larger groups of children, especially where the 
children were more emotionally challenged. Leadership and teamwork among the 
practitioners, with regular debriefing, feedback, and practising the Journey skills 
themselves, enhanced success of the delivery of the program. 
 
 
Barriers to implementing Journeywork in primary schools 
 
Identified barriers to the implementation of Journeywork included difficulty in engaging 
teachers and parents to learn about Journeywork and therefore use the tools to enhance 
childrenôs resilience. On occasion, the children were particularly restless and gaining their 
attention during the session presented challenges. It is important to note, that when 
people commence Journeywork and become more aware of their feelings, they can meet 
resistance from the mind; this is normal and can be brought to the attention of 
participants. 
 
 
Conclusion 
 

Our childôs feedback has been fantastic. Your program is doing wonders and 
we hope it will continue to be taught and allow other children the opportunity 
to go through their amazing journey (Parent). If a program works, you do it 
(Principal). 

 
This study achieved its aim. As a result of their participation in Journeywork, the social 
and emotional wellbeing of the majority of participant primary school children improved. 
Furthermore, the more sessions that were attended, the greater the improvement in 
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wellbeing, that is, there was a statistically significant relationship between the number of 
Journey sessions attended and improvement in social and emotional wellbeing. The 
children were taught a range of strategies and were provided with a variety of tools 
enabling them to deal with daily life events and emotions. In addition, the children were 
left happy and at ease immediately following each Journey session. 
 
Journeywork was shown to assist children in achieving the social and emotional 
competencies as defined by the Collaborative for Academic, Social, and Emotional 
Learning (CASEL), that is, self-awareness, social awareness, responsible decision 
making, self-management and relationship skills.  
 
The Journey Accredited Practitioners conducting the Journey Program were highly 
experienced in Journeywork and were able to provide a flexible, user-friendly program 
that was adaptable to the needs of this particular group of children. In addition, adequate 
numbers of practitioners (2 to 4) were available to conduct the program for the numbers of 
participating children (n=24). The fact that the school was looking for new ideas and 
assistance with wellbeing programs enabled the program to be implemented in this 
school. The main barrier to implementing the program fully within the school community 
was the difficulty in engaging the busy teachers and parents so that they could learn the 
tools to reinforce with the children in the classroom, school yard and at home. Even so, 
the majority of children demonstrated their resilience by attending the sessions and 
sharing their learnings following Journeywork.  
 
The results of this study are of statistical and practical significance in supporting regular 
Journeywork being introduced into schools. This Australian research evidence supports 
previous studies[19], anecdotal[10, 15] and evaluation[16, 17] findings of the positive impact of 
Journeywork.   
  
Even with the small numbers showing change, the findings of this study are promising, 
suggesting that with regular Journeywork over time, childrenôs emotional wellbeing can 
improve. A larger sample size would have provided enough power to enable more 
conclusive findings. Considering the statistical results along with the qualitative results 
provides an increased understanding and statistical and practical significance of the 
positive impact of Journeywork on the social and emotional wellbeing of the participating 
children.  
 
 
Recommendations 
The recommendations arising from this research address five strategic areas: 
1. Teacher education 
2. Community education 
3. Accessibility of wellbeing programs 
4. Conduct of wellbeing programs 
5. Further research 
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Teacher education 
A brief review of teacher education curricula shows that health and wellbeing units form 
part of undergraduate teacher education degrees. However, evidence from this study 
suggests that teachers are looking for innovative ways to manage the often challenging 
behaviours of some of their primary school children. 
 

Recommendation 1: That undergraduate and postgraduate degrees and continuing 
professional education programs for teachers include wellbeing programs such as 
Journeywork.  

 
 
Community education 
From the commencement of recruitment through to the completion of this study, it was 
difficult to engage parents, teachers and other school staff.  
 

Recommendation 2: That prior to commencement of wellbeing programs teachers 
and school staff learn and engage with the strategies and tools being taught to 
children, and where at all possible, a wide range of strategies for engaging parents 
be pursued.  

 
 
Accessibility of wellbeing programs 
As highlighted by the school Principal and Wellbeing Coordinator, their school had 
already commenced implementing wellbeing strategies through involvement of some of 
their teachers. However, they were looking for additional ideas and more formal 
programs. In doing so, they welcomed the opportunity to participate in this study and the 
Journey Program. The issue that remained however was funding for ongoing assistance 
and implementation of wellbeing programs. Reports from other Journey practitioners 
around Australia who are also conducing Journeywork in schools reveals that while 
schools welcome them, the majority do so on a voluntary basis.  
 

Recommendation 3: That specific funding is made available and easily accessible 
to schools to conduct wellbeing programs such as Journeywork programs. 

 
 
Conduct of wellbeing programs 
Evidence from this study suggests that childrenôs attendance in wellbeing programs is an 
óadd-onô subject rather than being part of the core school curriculum, to be attended by all 
students. 
 

Recommendation 4: That wellbeing programs be included as core curriculum 
subjects to be attended by all children. 

 
 
Further research 
There are a number of ways of implementing and conducting Journeywork, therefore 
further research is required with larger samples of children, preferably with a control group 
for comparison. 
 

Recommendation 5: That the Department of Health and Ageing, in collaboration 
with beyondblue continue to fund research into new and innovative wellbeing 
programs such as Journeywork programs. 
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Chapter 1 

Background and Introduction to the Study 

_________________________________________________________________________ 

1.1. Background 

 

1.1.1 Mental health in Australia: Social and emotional wellbeing of children and 
adolescents 

 
Twenty-six percent of the total Australian population are children and adolescents [4], and 
nearly one in five, or more than three million Australians in total, are affected by a mental 
illness in any one year [5]. The Australian National Survey of Mental Health and Wellbeing 
estimated that 14% of 4 to 17 year old children and adolescents have a mental health 
problem, and young people from low-income, step-parent or blended families, and sole-
parent families, are more likely to experience mental health problems [3]. The most 
common problems identified are delinquent behaviour problems (7.1%), attention 
problems (6.1%), and aggressive behaviour problems (5.2%). The prevalence of 
Attention-Deficit/Hyperactivity Disorder (ADHD) for example is 11.2%, or an estimated 
355,600 children and adolescents; the prevalence of depressive disorder is 3.7% or an 
estimated 117,000 young people in Australia [3]. While ADHD decreases as children get 
older, other conditions such as depression tend to increase with age [4].  
 
Mental health reform has been ongoing, particularly since the National Mental Health 
Strategy was agreed by the Australian Health Ministers in 1992 [8]. The National Mental 
Health Plan 2003-2008 and the National Action Plan on Mental Health 2006-2011 
continue to build the reform agenda by adopting a population health focus, which includes 
children and adolescents, and applying an holistic approach to mental health and 
wellbeing [5-7].  
 
Family doctors, school-based counsellors and paediatricians provide the majority of 
services that are used by young people. Of those children who need professional help, 
only one child in every four receives any kind of assistance. Interventions need to provide 
assistance for parents and families as well as for the young people themselves. Specialist 
services do not have the resources to provide all of the direct care required. 
Consequently, attention needs to be increased in mental health promotion, prevention 
and early intervention programs [5].  
 
In early childhood, a focus on social and emotional wellbeing can increase resilience in 
children, with the possibility of reducing the risk of mental health problems developing 
later in life [4]. Alternative approaches need to be developed to increase the social and 
emotional wellbeing of the Australian population [3]. One approach to improving mental 
health in the community is to increase parentôs, childrenôs and adolescentôs knowledge 
and understanding of what mental health is, and where possible, educating them to 
become more effective at managing their own social and emotional wellbeing [3]. 
Australian governments recognise the need for a collaborative approach to mental health 
promotion, prevention and early intervention programs across the health, education and 
welfare sectors. Across these sectors, a variety of generalist as well as specialist 
wellbeing professionals need to be engaged [7].  
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1.1.2 Reform in Australian primary schools: Implementing wellbeing programs 

 
It is known that experiences such as academic failure at school and experiences of 
bullying or peer rejection put children at increased risk of health and learning issues 
arising [1]. Learning problems such as literacy and numeracy issues, student mental health 
problems such as anxiety and depression, family problems such as family breakup, and 
physical and mental health issues, along with negative or defiant classroom behaviours, 
have all been identified as having a significant impact on student wellbeing [23]. Research 
suggests that families are increasingly isolated and are experiencing lower levels of 
support; socially, emotionally, and practically [24]. It is also known that social and emotional 
support has a positive effect on learning and on physical and mental wellbeing [25-28]. 
 
While the home is the most influential environment for the child, the school environment 
also has an impact on the social and emotional wellbeing of children because they spend 
so much of their time at school. The educational setting can provide safety and support 
and is well placed to promote mental health and wellbeing for its pupils [4]. Research has 
shown that resilience develops over time. Resilience develops through the provision of 
caring, supportive, safe and secure environments, and developing childrenôs personal 
skills such as positive attitudes and values, and good decision making and problem 
solving skills. In addition, providing opportunities for enjoyable and meaningful social 
interaction enhances resilience. Encouraging children to participate in a variety of 
activities and share their stories, express their feelings, and explore the causes of their 
own and others behaviours has been found to increase personal skills and resilience [4]. 
Therefore practical strategies need to be continually developed to provide an appropriate 
school environment for promoting good mental health in children, which is integral to 
learning and academic achievement. Students who are mentally healthy are better 
equipped to learn and have more functional relationships with their teachers, family 
members and peers. 
 
KidsMatter is an Australian national primary school initiative for mental health promotion, 
prevention and early intervention [29]. Drawing on available research and expert 
consultation, the KidsMatter initiative is a response to improving the mental health and 
wellbeing of primary school students. KidsMatter was developed from the partnership of 
the Australian Government Department of Health and Aging, beyondblue: the national 
depression initiative, the Australian Psychological Society, and Principals Australia, with 
support from the Australian Rotary Health Research Fund. KidsMatter aims to: 
 

• improve the mental health and wellbeing of primary school students 

• reduce mental health difficulties amongst students 

• achieve greater support for students already experiencing mental health 
difficulties. 

 
As highlighted in the KidsMatter Evaluation Final Report [29], the KidsMatter initiative has 
shown that wellbeing initiatives, with the appropriate resources and support, can be 
provided by teachers, staff and others who may not be specifically trained mental health 
professionals. KidsMatter is an holistic approach to the development and implementation 
of evidence-based mental health promotion, prevention and early intervention strategies.  
It provides a framework, implementation process, and resources, and consists of four 
components: 
 

1. Positive school community 
2. Social and emotional learning for students 
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3. Parenting support and education 
4. Early intervention for students experiencing mental health difficulties. 

 
To assist schools in making informed decisions about appropriate and effective school 
mental health programs, the KidsMatter web site provides a Programs Guide [30]. When a 
school wants to choose a wellbeing program, they can view a number of specifically 
targeted programs. For example, to ñCreate a welcoming and friendly school environment 
where there is a sense of belonging and inclusionò they are directed to the ñComponent 1ò 
programs. To ñHelp students to recognise and mange their emotions,  develop caring and 
concern for others, make responsible decisions, establish positive relationships and 
handle challenging situations effectivelyò, they are directed to the ñComponent 2ò 
programs [30]. Funding is provided to schools through the KidsMatter initiative to conduct 
wellbeing programs. 
 
As more programs become available, they can be added to the Programs Guide. 
Journeywork fits into the KidsMatter framework as an early intervention program for 
primary school children, and particularly for those children who are experiencing 
emotional and social challenges. Thus, specifically developed Journey Programs can be 
added to the KidsMatter Programs Guide. Appendix 1 provides an example of programs 
from which schools can chose at the time of writing this report, and the evaluation criteria 
for Component 2: Social and Emotional Learning for Students. The KidsMatter web site is 
undergoing continuing development and information related to submitting a program for 
evaluation and inclusion as an option in the Programs Guide can be accessed from the 
KidMatter web site. 
 

1.1.3 Journeywork and Journey Programs: Releasing childrenôs shining potential 

 
The social and emotional learning goals of Journeywork in school children aim to develop 
childrenôs ability to recognise and manage emotions, develop caring and concern for 
others, establish positive relationships, make responsible decisions, and handle 
challenging situations effectively.   
 

1.1.4 Journeywork: Approach and theoretical framework 

 
Journeywork is a process of guided introspection and is used with both adults and 
children [10, 12]. Journeywork is suitable for children and their parents, other family 
members, as well as for teachers themselves. Like cognitive behavioural therapy (CBT) 
and its many techniques and strategies [31], Journeywork acknowledges that there is a 
relationship between thought, emotion and behaviour. Journeywork differs from CBT and 
has more in common with other mindfulness-based therapies such as Acceptance and 
Commitment Therapy (ACT) [32, 33] in that it accepts and allows thoughts that arise in the 
mind, without evaluating, or judging them, or trying to reduce them; a thought is simply 
that, a thought (words in the mind) ï it may not be concrete reality or absolute truth. By 
noticing that the mind is continually making commentary, the person can acknowledge 
thoughts, seeing them for what they are without judgement; then they are free to release 
the thought ï to ólet it goô. As emotions arise, they are accepted, and through guided 
introspection, the person can identify where in the body these are felt. The person is 
guided through these layers of emotion, for example hurt, sadness, scared, until they 
reach a ócoreô state or peaceful emotion and quiet within. During guided introspection, 
stored or repressed memories may be accessed, resolved, understood and let go. People 
find their own inner stillness and wisdom, allowing them to work through their own 
challenges [10-12, 34-36]. Journeywork facilitates people tapping into a knowing and resilience 
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deep inside themselves, and draws on mindfulness, imagery and forgiveness techniques 
to free themselves from self-limiting thoughts, the residual effects of painful memories, 
unhelpful emotions and uncomfortable or painful bodily experiences.  
 
Mindfulness is widely accepted today, and can be described as paying attention with 
flexibility, openness, and curiosity [9, 37]. Mindfulness is an awareness process, not a 
thinking process. Mindfulness can be used as an approach to living our daily lives, and 
also practiced as an approach to meditation (mindfulness meditation). Being aware and 
paying attention to what you are experiencing in the present moment is about focusing 
attention on what you are doing right now, leaving little room for worry about the past or 
future, or getting caught up in thoughts. Mindfulness cultivates a way of being in a 
harmonious relationship with what is, whether thatôs nagging thoughts, uncomfortable 
feelings, external stressors, or physical discomfort. Through fully opening to what is 
present in your internal experience and being curious about it, rather than resisting or 
pushing it away, a deep acceptance and ability to rest more fully in the present moment is 
cultivated [38]). In mindfulness meditation for example, the person can be resting in 
awareness itself, often reaching a thought-free stillness [12]. Mindfulness can be used to 
increase our awareness of how we feel, think, and react ï it can assist in the development 
of emotional resilience.  
 
Imagery entails the use of imagination to review and change perceptions of events, 
surroundings, and experiences. During imagery, visualisation, as well as the formation or 
recall of smells, tastes and internal feelings are engaged. Imagery occurs in all people, 
and especially in children. Guided imagery techniques have been used in adults, for 
example to improve breast cancer survivorsô quality of life [39], to facilitate relaxation and 
insight in people with diabetes [40], and in the emergency department to assist in 
decreasing pain and reduce anxiety [41]. Guided imagery techniques used in children have 
been shown to be effective in situations such as separation anxiety, test anxiety, ADHD, 
abuse, low self-esteem, and exposure to trauma, violence, and loss [35]. Guided imagery is 
also used as an additional mind-body modality in current health care systems to increase 
childrenôs coping skills for example in releasing and reducing anxiety, stress and fear 
associated with illness and hospitalisation [42], reducing pain [43], migraine headaches [34], 
and in children with asthma [44]. Following guided imagery sessions, children experience 
increased self-esteem and confidence because they can gain some control over the 
complicated feelings arising from everyday living [34]. The approach to guided imagery in 
Journeywork moves beyond traditional guided imagery processes, in that the person is 
also guided to create their own óscriptsô; providing an opportunity for the adult or child to 
find their own resolution to their problem by identifying what it is that they need to reach a 
state of wellbeing. 
 
It is widely recognised that as people go about their daily lives, they experience a variety 
of environmental, physical and emotional stressors that affect their thoughts, feelings and 
behaviours. While short-term stress can be motivating, for example triggering a child into 
studying for a spelling test, prolonged stress can lead to physical illness and/or emotional 
change such as anxiety and depression. The theoretical underpinnings of Journeywork 
are based on research findings from the field of psychoneuroimmunology (PNI). It is not 
within the scope of this report to elaborate on this complex field; however, evidence has 
demonstrated that our brain and nervous system, endocrine glands and immune system 
are in constant communication via a series of neuro-chemical responses [45]. PNI 
evidence suggests that thought, emotion and behaviour affect body systems at the 
cellular level ï this is referred to as mind-body communication [46-49]. PNI operates from 
the premise that the mind and body are indivisible. Journeywork supports the theory that 
through mindfulness and imagery, people can modify the images they produce, and as 
imagery changes, so do emotions and behaviours, as well as changes in physiology and 
biochemistry, resulting in reduced stress and improved mood [39]. Journeywork assists 
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people; children in this case, to get access to the deeper level of mind-body interaction, to 
uncover emotional (i.e. neuro-chemical) blocks, and through awareness, feeling and 
imagery processes, impact on the neuro-chemical response to release these emotional 
blocks that are often the root cause of the behaviours that parents and teachers so often 
find challenging [10].  
 
Journey Programs and Journeywork provide practical, user-friendly tools in the form of 
step-by-step processes, guided meditations, imagery, therapeutic metaphors (specially 
designed healing stories/story intended to create change), group exercises, play and 
activities (drawing, role play, journaling), to facilitate the release and expression of 
childrenôs shining potential. The Journey Classroom Process (Appendix 2) for example, is 
a simple classroom process of guided introspection which takes each child on a guided 
tour within themselves. On this very special adventure of discovery they uncover a time 
where they experienced an upsetting issue or past trauma for example when then felt 
scared, lonely or sad, and are guided to discover the reality of that time for themselves, 
thereby creating empathy and understanding of the given situation(s). They imagine 
resources such as being able to tell an adult, finding courage to speak etc, that will enable 
them to see, hear and feel things differently. By releasing stored emotional blocks children 
are able to balance their previous perception of what happened, leaving them free of the 
negative experiences and emotions of the past, and free to utilise their new resources in 
the future, thereby facilitating a change in their behaviour. Thus, the childôs skill level in 
dealing with issues such as bullying, lack of self confidence, poor social skills, and defiant 
or unsociable classroom behaviour can be improved. 
 

1.1.5 Journeywork in schools 

 

Internationally, Journeywork is being conducted in 28 countries across Europe, Australia,   
Asia, Africa, the United Kingdom, the United States of America, Israel and Japan. Case 
study [10-12] and anecdotal evidence [50] support the positive impact of Journeywork on 
adultôs and childrenôs lives. The first pilot study of Journeywork in schools was conducted 
in South Africa by school teacher and Journey Practitioner, Jayshree Mannie, whose aim 
in designing classroom Journeywork for children was to improve their emotional 
wellbeing, while at the same time monitoring their academic results. One class received a 
Journey process every week; one class received occasional Journeywork, and the other 
class did not undergo any Journeywork. At the end of the year, the class who received no 
Journeywork were averaging a 67% pass rate. Those who underwent occasional 
Journeywork were averaging 76% pass rate and those who received regular Journeywork 
ï once a week ï were averaging a 91% to 93% pass rate [10,p23][51]. Subsequently, Journey 
Programs in schools have been running in South Africa for some years and further 
research has shown that Journeywork is successful in developing learners socially, 
emotionally and academically, while at the same time being enjoyable and liberating for 
participants. In addition, the program was well regarded by educators and parents. Using 
The Journey Classroom Process South African results [19, 52] have shown: 

 

• increased academic performance 

• better attendance rates 

• improved interaction between peers 

• reduced bullying 

• better relationships between children and their teachers 

• an increase in self-esteem and confidence 

• improved behaviour and discipline in the classroom and playground 
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• that children can use the practical Journey tools when they need them.   

 
Journeywork is being conducted in a small number of Australian primary schools in 
Queensland [14], New South Wales [15, 18], Western Australia, South Australia, and Victoria 
[13]. Case study, anecdotal evidence and formal review [18] provide support for the impact 
of Journeywork in Australian schools. There have also been two program evaluation 
studies [16, 17].  
 
Most recently, an independent review of the Journey Program which has been running in 
Newcastle since 2004 was conducted. This review consisted of examination of the 
background, aims and principles of the Journey Program, its implementation 
methodology, written comments by parents, impact on children as seen through their 
drawings, and interviews with 5 key informants including the Principal, assistant principal, 
Journey facilitator and a parent whose children had been involved in the program over 
recent years. Participants were invited to describe the various program scenarios and 
articulate the programôs perceived strengths and weaknesses. Additional questions and 
comments arose incidentally throughout the interview. Findings from this independent 
review revealed that the Journey Program provided personal development of the children, 
enhanced student resilience, inner strength, and self-esteem, with children playing 
together in a more positive way, having more fun and fighting less with their siblings. In 
addition, the Journey Accredited Practitioner was reported to have a strong sense of 
responsibility and close collaboration with the Principal and school counsellor. 
Furthermore, parents often initiated their childrenôs involvement in the Journey Program 
and a number of parents also participated in Journeywork for their own development 
outside of school hours. Consequently, evidence from the independent review supported 
the continuation of the Journey Program within the school [18].  
 
In South Australia a Journey Program consisting of 5, weekly sessions was conducted in 
a Year 2 classroom of 28 students in Term 3 of 2008. The aim of the program was to 
provide the children with the tools to explore their emotions and improve their self-esteem 
and resilience. Program evaluation showed that the children enjoyed the Journeywork. 
They learnt that when they are sad they can draw on new skills of relaxation, and 
courage, knowing that inside them they have inner beauty, a shining diamond, and a 
special friend in their heart.  In addition, one child learnt that they were now better at 
saying sorry and thank you to people; another child realised that they could now speak 
out whenever they are scared. The Class Teacher found the Journey sessions so 
valuable, that the Program was extended for a further 7 weeks in Term 4, noting that the 
sessions helped in the classroom and in the yard [16].  
 
In Western Australia, a Journey Program was conducted weekly in 2007 in a Year 2 class 
with the teacher supported by three Journey Accredited Practitioners. The aims of the 
Journey Program were to address academic development, social awareness, resiliency 
and life skills, and the development of competencies such as problem solving, critical 
thinking, and communicating. Results from the analysis of student pre- and post-
questionnaires, classroom observation, and teacher interviews showed that the childrenôs 
attitudes toward school, academic progress, organisational skills and work habits, social 
and emotional development, resilience, communication, level of happiness, and sleep 
patterns, had improved. The children felt that the Journey Program was important in 
helping people and improving wellbeing and that the skills learnt helped them to be able 
to discuss their problems more with others, including their parents. In addition, teachers 
found that teaching the children became easier and more rewarding because the students 
were more punctual, enthusiastic and their self-management and self-discipline had 
improved. Parents noted an improvement or positive difference in their child [17].  
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No Australian research studies have been conducted to formally evaluate the impact of 
Journey programs. Consequently, this study has been designed to address this gap. 
 

1.2 Aim of the study 

 
The aim of this study was to improve the social and emotional wellbeing of participant 
primary school children.  
 
Specific objectives included: 

 
1) ensuring that the children were happy and left at ease following each Journey 

session; 
 
2) provision of support and tools for the children to deal with daily life events and 

emotions; 
 

3) evaluating the effectiveness of conducting Journeywork sessions on the social and 
emotional wellbeing of children; 

 
4) evaluating the effectiveness of conducting Journeywork sessions on childrenôs 

behaviour in the classroom and school environment; 
 

5) evaluating the effectiveness of conducting Journeywork sessions on the academic 
progress of the children. 

 
        

1.3 Significance of the study  

 
This study addresses an area of urgent concern ï how to improve the welfare of our 
children, that is, their physical, social, and emotional health and wellbeing.  
 
Journeywork and Journey programs provide children, and also their teachers and parents, 
with practical, step-by-step tools to use in a variety of circumstances; in the classroom 
with groups of children, with groups of teachers and/or parents, and in individual sessions 
with both adults and children. The individual tools can be incorporated into daily activities 
and used throughout the day as issues arise. Teachers and parents can learn Journey 
techniques and processes and integrate them into their current home life, teaching 
programs, and health programs. Drawing on mindfulness, introspection and guided 
imagery techniques, Journeywork enables people to access their own internal resources 
and enhances the childôs ability to communicate more openly, thereby creating 
opportunities for improved social interaction [10]. 
 
Consequently, this study can benefit schools, teachers, parents, and students in a 
number of ways. 
 

• It provides an example of a Journey Program that can support the implementation 
of evidence-based mental health promotion, prevention and early intervention 
strategies into schools. 

• Parents and teachers can encounter children with improved behaviours in the 
classroom, school, and home environment.  

• Children will be provided with the tools to deal with life events and the many 
emotions they encounter daily.  

mailto:jbeatti@bigpond.net.au
http://www.emotional-wellbeing.com.au/


 

______________________________________________________________________   
© 2010, Dr Jill Beattie, Performance Enhancement Consultancy ~ jbeatti@bigpond.net.au ~ 

http://www.emotional-wellbeing.com.au 

42 

• Parents and teachers can learn the tools and integrate them into daily home and 
school life. 

• Childrenôs relationships with parents, teachers and peers may become more 

positive. 
 
The study was conducted introducing Journeywork into a metropolitan primary school in 
Victoria (Australia) with 24 students from Years 3 and 4, in Terms 2 and 3 of 2009. For 
the purposes of this study, each session was allocated a one-hour time-slot to cover 
research requirements as well as conducting the session.  
 

1.4 Terms and conventions used in this report  

 
This report is written with the potential and diverse audiences in mind: Education 
departments, primary school principals and teachers, researchers, mental health 
professionals, parents and Journey practitioners. Overall, the aim of the report is to 
present the process and outcomes of the research in a language that makes them 
accessible to this diverse group of key stakeholders.   
 
In the interests of readability, many of the results have been presented as tables, graphs 
and figures. Terms used in descriptive statistics have been explained in the ódefinitionsô 
chapter. Descriptions of statistical significance have been included in the texts where 
appropriate for those readers who may seek this information.       
 
In this Chapter (Chapter 1), the background, aims and significance of the study have been 
discussed. Chapter 2 gives an overview of the study design, and in Chapter 3 the 
methods of recruitment, data collection and analysis are presented. The results have 
been reported in Chapter 4 to 9 and these are discussed in Chapter 10. With all research 
studies, there are limitations, and these are outlined in Chapter 11, before summing up 
with the conclusions in Chapter 12. Recommendations are elaborated in Chapter 13, and 
examples various documents used throughout the study are presented in Chapter 14, the 
Appendices. 
 
Each chapter ends with a chapter summary to assist the reader in accessing the 
information and findings more readily. 
     

1.5 Chapter summary  

 
In this chapter an outline of the importance of mental health and emotional wellbeing 
strategies in primary schools were discussed, along with an introduction to Journeywork 
and the aims and significance of this study.  
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Chapter 2 

Study Design 

________________________________________________________________________ 

 
This study used a pre-test / post-test design which included questionnaires as well as 
group and individual interviews to evaluate the impact of Journeywork on the social and 
emotional wellbeing and academic progress of a selection of primary school students. 
 

Figure 2 shows a diagrammatic overview of the study.  The three phases included: 
 

Recruitment of schools (Principals, teachers, support staff) and participants (parents 
and children) 
 

Implementation of Journeywork and the Journey Program in one Year 3 or Year 4 
classroom, in School Terms 2 and 3 (group and individual sessions) 
 

Evaluation: Quantitative and qualitative methods 
 

Data were obtained from a variety of informants, using a number of different data 
collection methods. This triangulation of data [20-22] provided access to a multiplicity and 
diversity of perspectives and data for analysis.  
 

Ethical approval to conduct the study was granted by the Flinders University Social and 
Behavioural Research Ethics Committee, the Victorian Department of Education and 
Early Childhood Development Office for Policy, Research and Innovation, and the 
Catholic Education Office Archdiocese of Melbourne. 

 

Figure 2: Overview of study design 
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Chapter 3 

Methods of Implementation and Evaluation 

_________________________________________________________________________ 

3.1 Recruitment of schools: Principals, teachers and support staff 

 
Initially four school principals (state government and catholic) from a population pool of all 
primary schools in the greater metropolitan Melbourne area were approached to 
participate in the study. A convenience sample [2] of schools were selected based on 
geographical proximity to where the participating practitioners worked. 
 

Following an initial discussion, each school principal was given an Information Pack and a 
meeting was arranged for one week later to discuss the study and Journeywork in more 
detail and answer any questions. The Information Pack included the following. 

 

• Letter of Introduction to the principal (refer Appendix 3) 

• Principal and Teacher Information Sheet and Consent Forms (refer Appendix 4) 

• An Information DVD about the results of Journeywork in St. There's Primary 
School, Newcastle, NSW, and South Africa 

• The Journey for Kids: Liberating your childôs shining potential Book [10] which 
explains Journeywork and its techniques  

• The Angel in My Heart Book [53] which is a guided imagery story read to the 
children in Week 4 of the program 

• Letters of support from parents whose child had experienced Journeywork, St. 
Therese's Primary School, and Dr. Mark Naim (refer Appendix 5, 6, 7) 

• Invitation to Parents to attend an information session (refer Appendix 8) 

• Information Sheet and Consent Form for children (refer Appendix 9) 

• Parent Information Sheet and Consent Form (refer Appendix 10) 

• Pre and Post Emotional Wellbeing questionnaire for children (refer Appendix  
11)  

• Pre and Post Emotional Wellbeing questionnaire for parents (refer Appendix 12)  

• Pre and Post Emotional Behaviour questionnaire for teachers (refer Appendix 
13) 

• Pre and Post session visual analogue scale of emotion faces (refer Appendix 
14).       

 
Where principals declined participation, they were thanked for their time and the DVD and 
books were donated to the school as resources for their library. 
 
It is important to note that one of the schools who declined participation did so because 
they had experienced a social and emotional learning program before at their school, and 
on completion, the children were left with no further support.  In addition, this school was 
under the impression that the Journey Program was religion-based, for Catholic schools. 
In relation to Journey Programs, these assumptions are incorrect. Journey Programs 
provide after-hours support, not only for the children and teachers but also for parents, 
and they are not religion-based. 
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It is important to note that the recruitment period coincided with the aftermath of the 
Victorian 2009 summer bushfires. Consequently, a number of Victorian schools were in 
the process of ensuring that children from fire-affected areas were accommodated from 
schools that had been burnt down, into other schools. Thus Victorian schoolsô priorities at 
that time were focussed on ensuring additional children were still able to attend a school. 
 
Of the schools initially contacted to participate in this study, one school opted to 
participate. Once the Principalôs approval was granted for the school to be involved in the 
study, the Principal met with Year 3 and Year 4 teachers and the school Wellbeing 
Coordinator, also a teacher, to determine their interest, and gain consent for one of their 
classrooms to participate in the Journey Program. The school saw the study as an 
opportunity to provide social and emotional learning for the more emotionally challenged 
children in Years 3 and 4. Once the teachers had granted approval to allow children in 
their class to participate in Journeywork, parental consent, and then child consent, was 
sought. 
 

In recognition that schools are communities, with school counsellors, school nurses, 
psychologists, and school chaplains involved in the wellbeing of students, information 
sessions about Journeywork were offered to the teachers and supporting professionals. 
When various attempts were unsuccessful in scheduling an information session, an 
invitation was extended for the teachers and support staff to attend the parent information 
sessions. The DVD and book resources about Journeywork in schools were also 
accessible in the school library. The researcher was available at the information sessions 
and by telephone to provide further explanations and answer any questions arising.  

 

3.2 Participant selection  

 
Following the South African study [19], this sample was to include children from one 
classroom in either Year 3 or Year 4. Thus, a stratified, purposeful sample [2] of 
participants was sought with the aim of capturing the views of various key informant 
groups (children, their parents/carers/guardians, teachers, and the school principal). The 
term óparentsô, is used throughout this report to encompass the range of titles given to 
primary carers. Children in Years 3 or 4, that is, 8 to 10 years old, are old enough to enjoy 
the fun of Journeywork activities while at the same time learning strategies to identify, 
accept and manage their emotions; they are young enough to benefit early, from the 
techniques of Journeywork, thus enabling them to manage their emotions more healthily. 
Where parental or child consent was not given to participate in the Journey Program, the 
child was to go into the care of another teacher or staff member for the duration of the 
Journey session. 
 
As key informants [2], the parents were included in the study because they are experts in 
living with and observing their childôs lives, and would be well-placed to complete 
questionnaires about their child's wellbeing and behaviour. The teachers were ideal key 
informants because they are well-positioned to observe and comment on the childôs 
behaviour in the classroom and school-yard. 
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3.3 Participant recruitment: Parents / carers / guardians (Parents) and children 

 

A letter of invitation to attend an information session was sent by the Wellbeing Co-
coordinator to all parents of children in Years 3 and 4 (Appendix 8). Information about 
Journeywork and the study, specifically for children (Appendix 9), and for parents 
(Appendix 10) accompanied the invitation. This enabled parents to discuss Journeywork 
with their children before consenting to participate. On the advice of the school, an after-
school information session (3.30pm) and an evening session (7.30pm) were scheduled. 
Children were able to attend these sessions if they wished. Following these sessions, the 
researcher was also available by telephone to explain Journeywork, the study, and 
answer any questions arising. For those parents who could not attend an information 
session, the DVD explaining classroom Journeywork was also sent home, along with the 
researcherôs contact details. A reply paid self-addressed envelope was included for the 
parents to return their informed consent, and that of their child. Where either parents or 
children declined participation, the child would attend pre-arranged activities with a 
teacher while Journeywork sessions were being conducted for those who consented.      

 

3.4 Implementation of Journeywork and the Journey Program  

 

The aim of the Journey Program in this study was to improve the social and emotional 
wellbeing of participant primary school children, within a safe and supported environment. 
In addition, tools and strategies were provided for dealing with challenging daily life 
events and emotions. It is well recognised that teaching through words alone is often not 
enough; the most powerful learning tool is experiential learning. When people experience 
things for themselves, and when they sit in stillness with this experience, a deeper 
learning often follows more readily. In the Journey Program, the children were taught to 
accept their emotions as normal, to simply sit still and be present to the emotion, allowing 
it to pass through the body ï rather than óacting emotions outô ï then calmness will come 
[12]. Thus, through imagery and mindfulness techniques the aim was for children to calm 
their minds, relax their bodies and cultivate a sense of resilience and wellbeing which can 
enhance their problem-solving and decision making skills. Journey Programs can be 
individually designed to address the concerns of children, parents and schools. 

 
The Journey Program being conducted and evaluated in this study commenced with four 
sessions over 4 weeks, introducing the concepts of the Journey Classroom Process 
(Appendix 2). A variety of tools, games and activities were used to enhance the childrenôs 
social and emotional wellbeing: identifying happy and sad feelings; experiencing where 
these are stored in their own bodies; relaxation exercises and reaching a place of quiet; 
going on a journey within the body; inviting a mentor to guide them (often a ósuperheroô 
with children) and accessing internal resources or strengths (using imaginary balloons 
filled with these resources and breathing them in). To summarise and integrate the 
introductory learnings and use of the tools, the Angel in My Heart story was read to the 
children in week 4 [53]. From week 5 onwards, the sessions drew on the Journey 
Classroom Process as well as a variety of individual and interactive team building 
processes. Following each of the first five sessions an information sheet about what was 
being taught to the children was sent home for their parents so that they could understand 
and reinforce use of the tools (Appendix 15). 
 
The Journey Classroom Process involves an imaginary journey inside the body where the 
child meets their guide or mentor and uncovers a childhood memory that made them feel 
a certain way, e.g. scared, lonely, angry, or sad. The memory is played onto a video 
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screen and briefly described. The child then chooses their own resources that would have 
helped in the past e.g. being able to tell an adult, finding the courage to speak etc. The 
memory is replayed on the video screen with the child seeing how it would have been 
different or felt different with the new resources. An imaginary campfire is set up and the 
child invites people to this campfire who were involved in the memory, and with whom the 
child would like to speak e.g. friends, parents. This conversation allows the child to tell the 
people involved how they felt and express what they wanted to say at the time but were 
unable to. Students are then invited to forgive the person who upset them and complete 
their imaginary journey. Afterwards students feel more positive and confident about their 
behaviour, their choices, and life in general. These processes and tools were reinforced 
by regular Journeywork conducted weekly in Terms 2 and 3 of 2009. The various 
activities and processes take approximately 20 minutes each, with a total of 45 to 60 
minutes in the classroom with the children.  
 
The various content areas covered throughout the program included the following. 
 

• Working together as a group: devising their own órulesô of behaviour for their 
Journeywork sessions. 

• Showing compassion for others: raising childrenôs awareness that we all have 
happy and sad feelings; sharing these, respecting others, and the meaning of 
confidentiality. 

• Introducing children to their shining potential: using the metaphor of a shining 
diamond and layers of hurt and sadness that can dull, or cover up their shining 
potential. 

• Releasing their shining potential by accessing internal resourceôs through 
breathing them in from óresource balloonsô, and also sharing their concerns with 
others e.g. a teacher and/or parent. 

• Experiencing calm and stillness through the use of music, meditation, and 
candles.  

• Resilience: how to use the various tools taught when they are in the classroom, 
playground and at home. 

• Listening skills, patience and understanding themselves and others. 

• Team building exercises: role play, massage train 

• óListeningô to the body and how it responds to various emotions: recognising how 
the body feels when it is happy and how differently it feels when it is sad or 
frightened. 

• Emotions recognised, discussed and strategies for managing and releasing these: 
e.g. safety, bullying, lies, anxiety, fear, loss and grief. 

• Gratitude, forgiveness, patience, self-control, trust. 

• Self confidence and self-esteem. 

• Body coordination exercises. 

• Writing as a tool: various writing exercises including keeping an emotional diary.  
 
Appropriate child to practitioner numbers (from two to four) were allocated to ensure that 
the children had adequate support during each session. This included individual support 
for those children who required additional one-to-one assistance during the group 
session. 
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3.5 Support throughout the program  

 

The Journey Accredited Practitioners all had the experience and skills to manage a 
variety of emotional issues with children, and if need be, conduct individual sessions after 
the group classroom session. In addition, they were available to conduct sessions at a 
later time and in partnership with the teacher, school nurse/counsellor/chaplain, or other 
health professional and/or the parents.  

 

During group sessions the practitioners do not usually know what issue(s) arise for the 
individual children, just that it has been dealt with and released as evidenced by 
observation of the wellbeing of the child and changes in drawings, or in the case of this 
study, completion of the emotion faces visual analogue scale (VAS). In the event that any 
suspected abuse issues arose, these were to be brought to the attention of the teacher 
and Principal. 

 
Telephone contact details were provided to parents should they require assistance 
urgently should any distress occur outside of school hours. The practitioners made 
themselves available, by telephone and in person, to the teachers, other school staff, 
parents, and the children throughout the project to answer any questions arising and/or to 
discuss how the classroom sessions were going. One-to-one time was offered for any 
child, teacher and/or parent who wished to discuss the process individually, at no cost.   
 

While children had consented to participate in the study, they were also given the 
opportunity each week to choose whether or not they wished to participate in each 
Journey session. Evaluation consisted of both quantitative and qualitative methods. 

 

3.6 Data collection and evaluation: Emotional wellbeing measures and impact 
evaluation 

This study used a pre-/post-test design to measure student wellbeing, as well as group 
and individual interviews to evaluate the impact of Journeywork on child wellbeing and 
behaviour. In addition, children shared their feelings about the Journey Program and what 
they learnt and how it impacted on their lives by writing answers to specific questions on 
completion of the program. Further, the practitioners kept field notes during their 
engagement in the school, and participated in a focus group about the implementation 
process. Thus, data were obtained from a variety of informants, using a number of 
different data collection methods. These data collection methods are listed as follows: 

• Emotional Wellbeing questionnaire: Completed prior to commencing Journeywork 
(Baseline), after one Term (Time 1), and on completion of Journeywork (Time 2). 

• Visual analogue scale (VAS) of happy/sad emotion faces: Completed before and after 
each Journey session. 

• Academic progress and work habits: Collected from the end of the previous year 
before commencing Journeywork, and at the end of the current year after participating 
in Journeywork. 

• Parent and teacher group interviews: Conducted after one term of Journeywork. 

• Principal individual interview: Conducted following completion of the program. 

• Teacher telephone interviews: Conducted following completion of the program. 

• Child learnings questionnaire: Completed at the end of the last session. 

• Practitioner field notes: Compiled throughout engagement with the school. 

• Practitioner focus group: Conducted following completion of the program. 
 
An overview of the evaluation design (Figure 3) and discussion is presented below. 
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Figure 3: Overview of the study evaluation design 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
Two instruments were used to measure emotional wellbeing throughout the study. 
 

1. Pre- and post- Emotional Wellbeing Questionnaire completed by the children and 
parents at baseline, after Term 2 (following 8 group Journey sessions), and after 
Term 3 (following another 6 group Journey sessions and a number of individual   
sessions): The Centre for Epidemiological Studies Depression Scale for Children 
(CES-DC) (Appendix 11). 

 
2. Visual Analogue Scale (VAS) of happy and sad emotion faces completed by the 

children before and after each Journey session (Appendix 14). 
 

3.6.1 Emotional wellbeing questionnaire: The Centre for Epidemiological Studies 
Depression Scale for Children (CES-DC)  

 
Behaviours in children associated with depression can be missed by parents and 
teachers because symptoms are often masked by a compliant or non-disruptive child [4]. 
With this in mind, The Centre for Epidemiological Studies Depression Scale for Children 
(CES-DC) (used for children 6 to 17 years of age) was identified as a measure of 
wellbeing in this study [54]. The CES-DC uses a multi-dimensional approach in measuring 
symptoms which may be suggestive of depression in children and adolescents [55], and 
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was developed from the CES-D for adults [56]. It has been used and validated in the 
general population, those with physical and mental health problems, and in children and 
adolescents from different cultural backgrounds [55, 57-59]. It has also been considered as a 
measure of general distress [60]. 
 
In the context of this study, where an emotional wellbeing intervention was being 
implemented in primary school children, the questionnaire was re-titled, Emotional 
Wellbeing Questionnaire for Children, and used as an indication of the childrenôs social 
and emotional wellbeing in the previous week. As the literature cautions, the CES-DC is 
not a diagnostic tool, and screening for depression is a complex process, best made by 
appropriately trained health care professionals. In this study, it was used to show change, 
or not, in social and emotional wellbeing. 
 
The one-page self-report questionnaire comprises 20 items for the children with short 
statements written in the first person about emotional, cognitive and behaviour-related 
components of depression (or emotional wellbeing) [55]. Four factors (or domains), are 
represented: physical problems and slow activity, depressed feeling, positive feeling, and 
interpersonal relationship problems [55, 56, 60]. The children are asked to rate their 
agreement with the statement on a 4-point Likert scale in relation to the incidence 
occurring in the last week: 0=Not at all; 1=A little; 2=Some; 3=A lot. The positive feelings 
items 4, 8, 12 and 16 are reverse-scored: 3=Not at all; 2=A little; 1=Some; 0=A lot 
(Appendix 11). The 20 item ratings are summed to a total score ranging from 0 to 60, with 
higher scores indicating increased challenges to emotional wellbeing.  
 
Following discussion among the research team and in the absence of being able to 
access a parent version of the CES-DC, the wording of the items of the childrenôs 
Emotional Wellbeing Questionnaire were changed to reflect the parentôs perspective of 
their childôs wellbeing. For example, in the Emotional Wellbeing Questionnaire for 
Parents: Item 2 on the child version: ñI did not feel like eating, I wasnôt very hungryò was 
re-worded: ñDoesnôt seem to like eating. Says he/she is not very hungryò on the parent 
version. Following piloting of the parent version for all 20 items with 5 parents (not from 
the participating school), question 14: ñ...felt lonely, like they didnôt have any friendsò was 
removed from the parent emotional wellbeing questionnaire. The rationale given by the 
parents who participated in the pilot was that they did not feel they were able to determine 
if their child felt lonely or not.  
 
Completion of the Emotional Wellbeing Questionnaire (CES-DC) takes approximately 5 
minutes and was completed by both the child and parent prior to the children commencing 
Journeywork (Baseline), following Term 2 - after 8 group Journey sessions and the 
holiday break (Time 1), and again after Term 3 - after a total of 17 possible group and 
individual sessions and the holiday break (Time 2) (refer Figure 3). Numerical identifiers 
were allocated to each child with the corresponding identifier allocated to the parent to 
ensure anonymity, for example ID C1 for the child and ID P1 for the parent. 
 

The children's de-identified questionnaires were completed in the classroom and handed 
straight to the practitioners, who posted them to the researcher without viewing the 
results. The parentôs de-identified questionnaires were returned in a sealed pre-paid 
addressed envelope to the researcher. 

The Emotional Wellbeing Questionnaires completed by the children and their parents 
prior to commencing, and following Journeywork were used as an indication of whether or 
not there had been any improvement in their emotional wellbeing following Journeywork 
sessions.  

mailto:jbeatti@bigpond.net.au
http://www.emotional-wellbeing.com.au/


 

______________________________________________________________________   
© 2010, Dr Jill Beattie, Performance Enhancement Consultancy ~ jbeatti@bigpond.net.au ~ 

http://www.emotional-wellbeing.com.au 

53 

Refer to Chapter 5 for results of the questionnaire. 

 

3.6.2 Visual analogue scale (VAS) of happy/sad emotion faces 

 
When conducting Journey sessions with children either in groups, or individually, the 
practitioner invites the child to draw how they felt prior to, and on completion of the 
session. For an example of such drawings obtained from previous work with children, 
refer Appendix 16 - used here with permission from The Journey. 
 
As such drawings are unable to be quantified, the visual analogue scale of happy to sad 
emotion faces was used in this study, with J being scored 1=Happy, through to L (with 
tears) being scored 6=Very sad (Figure 4). The children did not see any scoring. Prior to, 
and following each Journey session, each child was given the VAS emotion faces and 
asked to colour-in how they feel.  
 

Figure 4:  Visual Analogue Scale of emotion faces  

 

 
   1 -   -   -   2 -   -   -  3  -   -   4  -  -  -  5  -  -   -   6 

 
 
Visual analogue scales are used for both adults and children in a variety of health care, 
practice, and research settings. They have been used as a valid tool for assessing 
participantôs perceptions of intensity of physical pain [43], and for assessing a range of 
feelings or emotions such as anxiety, happiness and sadness. Visual analogue scales 
have been found to be suitable for use in children 7 years and older [61].  
 
The aims of completing the VAS in this study was two-fold: 
 

1. As an additional indication for the practitioners to confirm their observation of how 
the child was feeling after a Journey session, to ensure they were happy, and/or at 
ease prior to leaving the session. 

 
2. As a research instrument to measure the effect of each session on the childôs 

feelings.  
 
For any child who was assessed as unhappy or ill-at-ease on completion of a session, an 
individual Journey session was conducted with the child at that time. 
 
Refer to Chapter 5 for results of the VAS. 
 
 

3.6.3 Key informant voice on the impact of the Journey Program on child wellbeing 
and behaviour  

 
Children live within their home and school communities, with key adults influencing, and 
being influenced by their emotions and behaviours. Therefore, it was important to seek 
the perspectives of parents and teachers about any changes to child wellbeing as a result 
of their participation in the Journey Program. While specific interviews were conducted, as 
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described below, informal discussion, debrief, feedback and teaching of parents and 
school teachers occurred as rare opportunities arose throughout the program. These data 
were captured in the practitioner field notes. The teachers and parents were aware that 
the practitioners were capturing this information in this way. 
 

3.6.4 Parent group interview 

 
The aim of conducting a group interview with available parents was to seek their views of 
the impact of the Journey sessions on the emotional wellbeing and behaviour of their 
children.  Scheduling a time to conduct the interview was a challenge. Subsequently, a 
group interview was conducted mid-way through Term 3 after the children had completed 
11 Journey sessions.  
 
Following introductions and an overview of the program, the open-ended question: ñHow 
are your children going since they commenced the Journey Program?ò elicited responses 
and discussion.  
 
In addition, this group interview gave the parents an opportunity to ask questions about 
the program and what they could do to support the children at other times. Following the 
group interview, the parents were also given the opportunity to spend one-on-one time 
with the practitioners discussing any concerns they may have about their children and 
receiving feedback about how their children were going. The parents welcomed this 
opportunity, and each parent consulted with the practitioner most familiar with their child. 
 

3.6.5 Teacher group and telephone interviews 

 
The aim of conducting a group interview with available teachers was to seek their views of 
the impact of the Journey sessions on the emotional wellbeing and behaviour of the 
children in the classroom and school yard. Following consultation with the Wellbeing 
Coordinator the research team was invited to conduct the group interview for the first hour 
of a staff meeting, which was conducted mid-way through Term 3 after the children had 
completed 11 Journey sessions.  
 
Following introductions and an overview of the program, the open-ended question: ñHow 
are the children going since they commenced the Journey Program?ò elicited responses 
and discussion. Teachers were also asked if they required any support from the 
practitioner related to Journeywork. 
 
The teacher telephone interviews were conducted following completion of all Journey 
sessions. Teachers were asked: 
 

• How many children from your classroom attended the Journey Program? 

• How are the children going since they commenced the Journey Program? 

• Have you noticed any difference in their behaviour: in the classroom; in the school 
yard? 

• How did it work for you as the classroom teacher, having only some of the children in 
your class attending the sessions? 

• Do you have any questions? 

• Are there any other comments you would like to make? 
 
Refer to Chapter 6 for results of key informant interviews. 
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3.6.6 Principal interview 

 
The aim of the interview with the Principal was to seek his perspective on the emotional 
wellbeing of the children in the program; the engagement of the teachers and parents; 
and provide an opportunity to discuss sustainability of the Journey Program within his 
school. The researcher and the primary Journeywork facilitator conducted this interview, 
asking open-ended questions.  
 
The interview commenced with an overview of the program, review of the aims of the 
program, and discussion about the purposes of the tools used in the Program. For 
example the importance of ensuring that the children felt safe, strategies used such as 
mindfulness meditation to bring about stillness in the children, and the meaning of the 
balloons and diamonds were discussed. The following opened-ended questions asked:  
 

• How are the children going since they commenced the Journey Program? 

• What strategies would assist in engaging the teachers and parents more fully? 

• Would you continue to support Journey Programs in your school?  
 
These questions elicited responses and discussion (refer to Chapter 6). 
 
 

3.6.7 Child voice: Reported learnings from participation in the Journey Program 
and impact of Journeywork 

 
Child learnings from attending group and individual Journeywork sessions were identified 
from the practitioner field notes, and it was important for the children to voice, in their own 
way, what they learnt from the sessions and how it impacted on their daily lives. 
Consequently, children shared their learnings and feelings about the Journey Program 
and the impact it had by writing their answers to a 3-item questionnaire on completion of 
the program. The questionnaire was designed with the following cues: 
 

1. My diamond shines whené 
2. What I learnt from the journey sessions isé 
3. Whatôs different for me now isé 

 
In relation to cue 1: ñMy diamond shines when éò; in Journeywork the diamond is used 
as a metaphor for the shining potential that is inside each child/person [10]. During 
Journeywork, the children are taught that they are all born with a shining diamond within; 
completely whole and radiant, full of potential and creativity. ñAnd then, through the 
traumas of life, [such as someone being mean to us], this diamond can seem to get 
covered with layer upon layer of limiting patternsò [10, p17], until our brilliant diamond inside 
becomes dulled by these layers. The childôs recognition of their diamond shining is about 
removing some of the layers covering the brilliance of their diamond; letting go of some of 
the emotional blocks and releasing built-up emotions. Cue 1 is designed to gain 
information about how the child feels when there has been a release of emotions.  
 
Cue 2: ñWhat I learnt from the journey sessions iséò, was designed to elicit information 
about what the child learnt specifically from the sessions, and cue 3: ñWhatôs different for 
me now iséò, was designed to elicit information about how the program has impacted on 
the childôs daily life.   
 
Refer to Chapter 7 for results of the learnings questionnaire. 
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3.6.8 Academic progress and work habits 

 
Following ethical approvals and informed consent from parents and children, and on the 
advice of the Wellbeing Coordinator, it was considered that the most appropriate 
academic results to collect for this study would be pre-implementation results from the 
end of the previous year, December 2008, and post-implementation results at the end of 
the current year, December 2009. The December 2008 results were achieved prior to 
commencing the Journey Program while the children were in Year 2 or Year 3, and the 
December 2009 results were achieved after completing the Journey Program while the 
children were in Year 3 and Year 4. These results were collected to assess whether or not 
there had been any improvement academically in the children following Journeywork 
sessions. 
 
The end of year academic progress of primary school children is derived from reports 
entered by the teachers into the Victorian Essential Learning Standards (VELS) system. 
As discussed on the Victorian Curriculum and Assessment Authority (VCAA) web site, 
reports using the VELS were implemented in schools from 2006 and these standards 
outline what is essential for all Victorian students to learn during their time at school from 
Prep to Year 10. They provide a set of common state-wide standards which schools use 
to plan student learning programs, assess student progress and report to parents. The 
VELS differ from traditional curricula by including knowledge and skills in the areas of 
physical, social and personal learning. Skills which are transferable across all areas of 
study such as thinking and communication are also included. The VELS curriculum 
encourages a flexible and creative approach to learning [62].  
 
The children in this study were in Years 3 and 4 at the commencement of the study. In 
Years 3 and 4 the children develop a deeper understanding of the relationships between 
school, home and the community. They are becoming more capable of concentrating on 
tasks for longer periods of time. Children are encouraged to be confident in discussing 
ideas, expressing opinions and listening to others at home and in the classroom. They 
understand that they need to work with others and be part of their class and school [62]. 
 

The VELS report given by the school to the parents and their children includes academic 
progress against ólearning areaô (e.g. English, Mathematics, and The Arts) and ówork 
habitsô in relation to effort, class behaviour, playground behaviour, and homework. In 
addition, there is space for written text related to:  
 

• What the child has achieved 

• Areas for improvement/future learning 

• What the school will do to support the child in their learning 

• What the parents can do at home to help the childôs progress  

• Student Comment  

• Attendance  

 
Academic progress is measured on a progression pointôs scale. The progression point 
scale ranges from 0.5 in Level 1 (Prep), to 6.75 which is beyond Level 6 (Year 10). Each 
progression point represents six months of expected student progress. For each reporting 
period, teachers make on-balance judgments about student progress in relation to the 
VEL standards. As studentsô progress along a continuum of learning, teachers assign the 
progression point that most closely matches where the student is at in relation to the 
standards at each level [62]. To arrive at an A to E rating for each subject domain, a 
computer algorithm is applied to the scores which calculate a mean score; rounds the 
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mean score up to the nearest quartile score on the scale and then allocates an A to E 
rating which appears on the childôs report. Only the A-E grades prior to commencing 
Journeywork and after completion of two terms of Journeywork were available to examine 
for identifying any significant change over time. Raw test scores or percentages were not 
available. 
 
Work habits assessment is included as part of the school report and was collected along 
with the academic results pre-implementation from December 2008, and post-
implementation results at the end of December 2009. As stated above, the childrenôs work 
habits are categorised into the four areas of effort, class behaviour, playground behaviour, 
and homework, and scored on a Likert scale. For the 2008 results, work habits were 
scored on a 4-point Likert scale of óExcellentô, óVery Goodô, óAcceptableô, and óNeeds 
Attentionô without any numerical points identified. For the 2009 results, work habits were 
scored on a 5-point Likert scale with numerical identifiers only for 1=Needs Attention and 
5=Excellent (refer Figure 5).  
 

Figure 5: Work habits assessment Likert scale for 2009 results 

 Needs Attention  
 

  Excellent  

 1 2 3 4           5 
Effort      

      
Class Behaviour      

      
Homework/Home tasks      

      
Playground Behaviour      

 
 
Due to the difference in the number of points and text identifiers in the Likert scales 
between 2008 and 2009 time points, the number of children (count of n) in the total 
sample (n=24) who scored at the extreme ends of the scales; óExcellentô at both time 
points, and  óNeeds Attentionô, were compared. One child did not have a pre- and post-
Journeywork rating for the Playground Behaviour and Homework/Home tasks areas. 
Further analysis of these results was not feasible. 
 
 
Refer to Chapter 8 for academic progress and work habits results. 
 
 

3.6.9 Practitioner field notes and reflections on the implementation of Journeywork 

 

3.6.9.1 Field notes 

 
The practitioners conducting the Journey sessions used field notes to capture their 
observations of what was happening during Journeywork sessions, their interactions and 
feedback from the children, teachers, parents, and each other, and reflections on each 
session. Consequently by using field notes, the practitioners were able to make the voices 
of children, parents and teachers heard in a different way from what was obtained through 
completion of the questionnaires and participation in interviews [63]. 
 
The field notes also provided information about what worked, and what didnôt for this 
group of children. Subsequently, the practitioners were able to make adjustments when 
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preparing for the next session. Thus, suggestions for changes to the program provided 
learnings for further improvement.  
 

3.6.9.2 Focus group with practitioners: What worked; what didnôt; what can be improved? 

 
The aim of the focus group was to bring together the different practitioners who were 
involved in the Journey Program, with different experiences, and different problem-solving 
skills. It was important to capture these varying perspectives. The aim was to prioritise, 
rather than reach consensus. The findings from the focus group was to provide 
information about what worked, what didnôt, and the enablers and barriers for 
implementing Journeywork into primary schools. These findings provide implementation 
strategies for other practitioners and schools. 
 
The researcher conducted the focus group using a semi-structured interview and group 
process to determine the feelings and opinions of the practitioners about the 
implementation of the Journey Program. A particular benefit of focus groups is that 
participants are often prompted by others to recall experiences/factors that may not have 
come up in an individual interview [64].  
 
 
The focus group process 

 
Following a reminder of the aims of this study, clarification of the importance of each 
memberôs contribution during the meeting was re-iterated. All ideas and equal 
participation was encouraged. Time allowed for focus group discussion was four hours. 
 
Each of the following questions was asked and fully discussed. 
 

1. Which strategies and/or activities worked in achieving the aims of the study for this 
group of children? 

2. Which strategies and/or activities did not work in achieving the aims of the study 
for this group of children? 

3. What would you recommend for future journey sessions/programs in schools? 
4. What enabled you to implement Journeywork into this school? 
5. What hindered you/or what were the barriers to implementing Journeywork into 

schools? 
6. What are the solutions that will enable Journeywork to be implemented into 

schools? 
 
Refer to Chapter 9 for results of practitioner records and reflections. 
 
 

3.7 Methods of analysis 

 

3.7.1 Statistical analyses 

 
Numerical data were entered into the Statistical Package for the Social Sciences (SPSS 
Statistics 17.0) [65] database to enable statistical computations. 
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Emotional Wellbeing Questionnaire  
 
An initial analysis was conducted on the Emotional Wellbeing Questionnaire data to check 
for missing data. There were a small number of cases where the questionnaires were 
incomplete. According to Radloff (1977), the total score for the CES-DC should not be 
calculated when more than four items in a questionnaire are not answered. The number 
of missing entries found at the pre-analysis data check was less than 4, consequently, all 
participants were included in the total sample analysis and missing values were not 
replaced. Descriptive analyses conducted on the total sample at baseline, Time 1 and 
Time 2 and two extreme outliers were identified (child 18 and 23). These are accounted 
for in later analyses. Non-parametric tests were performed on the data. Friedman tests 
were performed to compare scores across the three time intervals, and a Type 1 error 
rate of alpha (Ŭ) = .05 (p < .05) was used to indicate statistical significance.  
 
Of the 24 participants at baseline, 19 participants completed the emotional wellbeing 
questionnaire at all three time points; these are referred to as óquestionnaire completersô. 
Further analysis was conducted on the data from the questionnaire completers. Where 
results did not differ significantly between the total sample analysis and the questionnaire 
completer analysis, only the questionnaire completer findings are presented in the results 
chapter.  Further analyses were conducted using the questionnaire completer sample, 
omitting the outliers to avoid the skewing of the results toward the direction of the extreme 
outliers (child 18 and 23). This analysis gives a more balanced understanding of the 
effects of attending the Journey Program on the participating children.  
 
In order to provide a more comprehensive understanding of the data a number of 
additional analyses were conducted. To identify the levels of emotional challenge 
experienced by the children, cut-off scores were used: 0 to 15 indicating those children 
with little or no challenge to emotional wellbeing; 16 to 24 indicating those children with a 
mild challenge to emotional wellbeing; and scores 25 or more indicating those children 
who had a major challenge to emotional wellbeing in the previous week [66]. The 
percentage of children who changed groups over time was identified, that is, those 
children whose emotional wellbeing improved, remained the same, or decreased. 
 
An analysis was also conducted using the four domains: physical problems, depressed 
feeling, positive feeling, and interpersonal relationship problems. The aim was to identify 
the percentage of children who in a particular domain - improved, remained the same, or 
who were more emotionally challenged [55, 67].  
 
Following Bettge et al [67], the prevalence of symptoms of greatest challenge to emotional 
wellbeing (sad or depressive symptoms) across all domains, were examined further. The 
aim of this analysis was to determine those symptoms that were the most challenging for 
the children at baseline, and identify if there were changes to the number of children who 
were no longer challenged or remained challenged in these areas following participation 
in Journeywork sessions (Time 2).  
 
The final analysis of the emotional wellbeing questionnaires entailed comparing the 
childrenôs results with those of their parents. 
 
In summary, five main analyses were conducted on the emotional wellbeing questionnaire 
data: 
 

1. Analysis of the total raw scores. 
2. Analysis of the levels of emotional challenge experienced by the children 

according to cut-off scores: 0 to 15 = little or no challenge; 16 to 24 = mild 
emotional challenge; 25+ = major emotional challenge. 
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3. Analysis by domains of emotional wellbeing/challenge: physical problems; 
depressed feelings; positive feelings; interpersonal relationships. 

4. Analysis of prevalence of symptoms of greatest challenge to emotional wellbeing 
across all domains: that is, those children who scored a 2 (some emotional 
challenge) of a 3 (a lot of emotional challenge) (the positive feelings scores were 
reverse coded). 

5. Comparison of child and parent scores. 
 
 
Visual Analogue Scale of emotion faces  
 
For the VAS emotion scores data, descriptive analysis was conducted in the first instance. 
A Spearmanôs Rank Order Correlation was then used to investigate relationships, and a 
Wilcoxon Signed Rank test used to see whether the change in VAS Emotion scores pre-
Journeywork session, to post-Journeywork session at Time 1 (following one term of 
sessions) and at Time 2 (following two terms of sessions) were significant. To indicate 
statistical significance a Type 1 error rate of alpha (Ŭ) = .05 (p < .05) was used. For the 
VAS emotion scale, the total sample results are reported because of the direct 
relationship of the scores to each Journeywork session attended, as well as any changes 
over time.  
 
 
Statistical significance and practical significance 
 
It is important to review the difference between statistical significance and practical 
significance when interpreting research findings. Statistical significance only indicates that 
a difference between scores is unlikely to be due to chance. For example a significance 
level of p < .05 indicates that there is less than a 5% probability that the result occurred by 
chance. The level of statistical significance (e.g. p = .05 or p = .01) is more about a 
comment on the quality of the evidence rather than the strength or importance of 
differences between scores [68]. The size of the difference between scores and the impact 
of the intervention on the participants is of practical significance. Practical significance 
refers to the importance of the difference (e.g. improvement) to key stakeholders, for 
example the principals, teachers, parents and children, and can also inform decision 
making about whether to implement the program further or not. 
 

3.7.2 Qualitative analyses 

 
Qualitative data from interviews, the child learnings questionnaire, field notes and focus 
group were thematically analysed to identify common themes about the impact of 
Journeywork on the childrenôs social and emotional wellbeing [64, 69]. 
 

3.8 Chapter summary  

 
In this chapter the methods used to recruit the schools and participants, conduct the study 
and evaluate the impact of Journeywork were described. The emphasis of the evaluation 
was on collecting and analysing data from multiple sources (e.g. teachers, parents, 
children and practitioners), by a number of methods (e.g. survey, VAS, interview, focus 
group). Both quantitative and qualitative methods of data collection and analysis were 
used to give a more comprehensive understanding of the impact of Journeywork on the 
participating children. 
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Chapter 4 

Results of Recruitment  

_________________________________________________________________________ 

4.1 Participating school 

 
The participating school is situated in metropolitan Melbourne and had an enrolment of 
402 students (June 2008) covering Prep to Year 6. The school has a high proportion of 
non-English speaking background families (81.9%). These families come from 46 different 
cultural backgrounds (refer Table 1 for the participant group). The school is a Catholic 
school and the Education Maintenance Allowance received from the Federal government 
is slightly higher than average (20.3) compared to other schools. This indicates that the 
school has a slightly higher than average number of low-income families who have a 
current health care card attending the school. 
 

4.2 Participants 

 
All parents and children in Year 3 and Year 4 received the letter of invitation, information 
sheets and consent forms about Journeywork and the study (Appendix 8, Appendix 9, 
Appendix 10). In response to this information, eighteen parents had advised the 
Wellbeing Coordinator that they and their child wished to participate in the study and had 
consented to do so.  
 
While two parent information sessions were scheduled; an after-school information 
session (3.30pm) and an evening session (7.30pm), only one parent registered for the 
after-school session and on the advice of the Wellbeing Coordinator, this session was 
cancelled and the parent advised of the evening session. The one and a half-hour session 
introduced Journeywork and a DVD of the comments from children, teachers and the 
Principal from the school in NSW already using Journeywork was shown. The nature of 
Journeywork and the research study was explained and questions answered to the 
satisfaction of the parents.  
 
Seven adults: 4 mothers, 1 grandmother and 1 couple attended. Five children came along 
with their parents, two of whom were brothers, one in Year 3 or 4. The Wellbeing 
Coordinator commented that this was a good response rate of parents attending school 
meetings. 
 
Following the information evening, twenty-four children from both Year 3 and Year 4 and 
their parents, had consented to participate in the study. This was in contrast to the 
intention of carrying out the sessions in one classroom, of either Year 3 or Year 4 
students. Thus, on the advice of the school, a specific time-slot was allocated to bring 
these children together each week for Journeywork sessions. The effect this had on the 
study was three-fold:  
 

1. It appeared that parents of children who were more challenged in resilience had 
volunteered to participate in the study. This perception was verified by a comment 
from one of the teachers that we ñhad the more difficult kidsò and that 24 seemed 
a big class to control (Teacher via Practitioner 2 field notes). The expertise and 
number of the practitioners (3 or 4 each session), and the nature of the 
intervention were able to accommodate this group of children. 
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2. Bringing individual children from different classrooms together required specific 

strategies by the practitioners to get the children working together as a group and 
ensuring they felt safe with each other.  

 
3. Scheduling of lessons would be more challenging for the teachers. 

 
Of the 24 students, eighteen (75%) were male and six (25%) were female; ranging from 8 
to 10 years of age with the majority of children being 9 years of age (median = 9; mode = 
9) at commencement of the program. Nine of the children (37.5%) were in Year 3 and 
fifteen (62.5%) were in Year 4. Their parents came from a variety of non-English speaking 
backgrounds; with Vietnamese being the most prevalent (refer Table 1). 
 
 

Table 1: Characteristics of participant children 

ID Gender Age at  
1 May 09 

County of birth 
Father 

County of birth 
Mother 

School Year 

1 M 8 Philippines Philippines 3 

2 M 9 Italy Colombia 4 

3 F 8 Vietnam Vietnam 3 

4 F 9 India India 4 

5 M 8 Greece Greece 3 

6 M 8 Vietnam Vietnam 3 

7 M 8 China China 3 

8 M 9 Armenia Armenia 3 

9 M 8 Ireland Malaysia 3 

10 M 9 Philippines Philippines 4 

11 M 9 Vietnam Vietnam 4 
12 M 8 India India 3 

13 F 9 India India 4 

14 F 9 Vietnam Vietnam 4 

15 M 8 Vietnam Vietnam 3 

16 M 9 Australia Australia 4 

17 M 10 Australia Australia 4 

18 M 9 Vietnam Vietnam 4 

19 M 9 Vietnam Vietnam 4 

20 M 9 Chile Sri Lanka 4 

21 F 9 Greece Greece 4 

22 M 9 Australia England 4 
23 F 9 Italy Italy 4 

24 M 9 Sudan Sudan 4 

 

 

4.3 Implementation of the intervention 

 

4.3.1 Confusion over voluntary participation 

 

Participation in the Journey sessions was voluntary, and this was explained in the 
Information Sheets, on the consent form as well as during the introductory sessions with 
the Principal, Wellbeing Co-coordinator and parents. Initially however, the children 
thought that once they had signed the consent form to participate in the program, they 
had to attend each week. When the practitioners became aware of this, they explained to 
the children (and to the Wellbeing Coordinator) that they had a choice each week of 
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whether they wished to attend or chose to be elsewhere. This was clarified with the 
children prior to the 5th Journey session. As can be seen in Figure 6, there was a drop in 
numbers of children attending after it was clarified that attendance was voluntary. 
Thereafter, attendance varied, and some of the known reasons are listed below. For 
example, for sessions 7 and 8, some of the children had another compulsory practice 
session to attend. 

 

Figure 6: Number and percentage of children attending group Journey sessions each week 
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4.3.2 Attendance at group and individual Journey sessions 

 
Group Journeywork sessions commenced in the third week of Term 2 and continued each 
week for eight weeks, breaking for the term holiday, and commencing again in Term 3 for 
another six weeks: fourteen group sessions in total. Sessions were scheduled for 2.10pm 
to 3.10pm straight after lunch and playtime, and just prior to the children going back to 
their classroom for a short period before going home. 
 
Individual sessions were conducted with any child assessed by the practitioners to require 
additional support during, or immediately after, the group sessions. Not all of these 
individual, as needed sessions were documented because the focus was on facilitating 
the session in response to the childôs needs and re-assessing the wellbeing the child, 
leaving them happy and at ease. In addition, scheduled individual sessions were also 
conducted over a 3-week period towards the end of Term 3. Table 2 shows the number of 
Journeywork sessions attended by each of the children. As shown, only 2 children 
attended all of the group sessions provided, and the majority of the children (n=15, 
62.5%) attended more than 70% of the group sessions held. Child 18 was the only child 
who attended less than half of the group sessions (i.e. n=6, 43%). It is important to note 
that child 18 was one of the outliers identified in the emotional wellbeing questionnaire. 
 
The following are the known reasons for children not attending all of the sessions. 
 

• They were away from school sick 

• They were overseas with their parents 

• They chose to attend sports instead of the Journey session 
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• They were attending other school commitments such as drama practise. Some of the 
other school commitments were voluntary and some were compulsory.  

 

4.4 Chapter Summary 

 
This chapter gave an overview of the participating school, parents and children.  
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        Table 2: Number of Journeywork sessions attended 

 Number of group sessions attended Number of individual sessions attended Total No. of 
sessions attended:  

Child  
ID 

Term 2 
(n=8) 

Term 3 
(n=6) 

Total (n=14) 
n (%) 

No. of sessions 
determined by 

need 

Individual 
scheduled 

sessions (n=3) 

Total 
No. 

Group + individual 
sessions 

1 6 2 8 (57) - 1 1 9 

2 5 4 9 (64) - 2 2 11 

3 8 6 14 (100) - 2 2 16 

4 8 6 14 (100) - 2 2 16 

5 6 4 10 (71) 1 2 3 13 

6 4 4 8 (57) - 2 2 10 

7 6 2 8 (57) - 2 2 10 

8 5 2 7 (50) - 2 2 9 

9 6 4 10 (71) - 2 2 12 

10 7 4 11 (79) 1 1 2 13 

11 4 3 7 (50) - 2 2 9 

12 5 5 10 (71) - 2 2 12 

13 5 4 9 (64) - 2 2 11 

14 5 4 9 (64) 1 1 2 11 

15 8 3 11 (79) - 3 3 14 

16 6 6 12 (86) - 2 2 14 

17 6 6 12 (86) 2 4 6 18 

18 3 3 6 (43) - 2 2 8 

19 8 5 13 (93) 1 2 3 16 

20 6 5 11 (79) - 2 2 13 

21 7 5 12 (86) - 2 2 14 

22 7 6 13 (93) - 2 2 15 

23 À5  5 10 (71) 1 1 2 12 

24 ÿ5 5 10 (71) 1 3 4 14 

À = Commenced participation in session two.    ÿ = Commenced participation in session four.     = Not all sessions determined by need were documented at the time 
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Chapter 5 

Results of Emotional Wellbeing Measures  

_________________________________________________________________________ 
 

5.1 Emotional Wellbeing Questionnaire: CES-DC 

 
Five main analyses were conducted on the emotional wellbeing questionnaire data: 
 

1. Analysis of the total raw scores. 
2. Analysis of the levels of emotional challenge experienced by the children 

according to cut-off scores: 0 to 15 = little or no challenge; 16 to 24 = mild 
emotional challenge; 25+ = major emotional challenge. 

3. Analysis by domains of emotional wellbeing/challenge: physical problems; 
depressed feelings; positive feelings; interpersonal relationships. 

4. Analysis of prevalence of symptoms of greatest challenge to emotional wellbeing 
across all domains: that is, those children who scored a 2 (some emotional 
challenge) of a 3 (a lot of emotional challenge) (the positive feelings scores were 
reverse coded). 

5. Comparison of child and parent scores. 
 
 

5.1.1 Overall emotional wellbeing scores 

 
Analysis of the Emotional Wellbeing Questionnaire self-reported responses involved 
conducting a number of analyses. In the first instance, describing the results of the total 
sample of children (n=24), with further analyses including only those children who 
completed all three questionnaires at baseline, Time 1 and Time 2 (n=19). Analyses of the 
total sample and the questionnaire completer sample showed a skewing of the results 
toward the direction of the extreme outliers (child 18 and 23). Consequently, an additional 
analysis of the questionnaire completer sample, with the outliers omitted (n=17), gives a 
more balanced understanding of the effects of attending the Journey Program on the 
participating children.  
 
The overall group analyses were conducted to determine statistical significance, and 
individual children analyses, along with the qualitative analyses, were conducted to 
determine practical significance of implementation of the Journey Program. 
 
The 20-item ratings of the Emotional Wellbeing Questionnaire are summed to a total 
score ranging from 0 to 60, with higher scores indicating increasing challenges to 
emotional wellbeing. 
 
Of the 24 children with baseline data, 19 children completed all 3 emotional wellbeing 
questionnaires at the time points of baseline (B), Time 1 (T1) and Time 2 (T2).  These 19 
children were considered óquestionnaire completersô and are analysed and reported as a 
sub-group (n=19) of the total sample.  
 
Descriptive analyses indicate that there was very little difference between the results of 
the total sample of children (n=24) and the children who completed all 3 questionnaires 
(n=19), therefore the results of the questionnaire completer children (n=19) are reported. 
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As can be seen in Table 3, there was a very wide range in raw scores (baseline=1-32; 
T1=0-46; T2=0-53) with 2 extreme outliers (children whose scores were well outside the 
scores of the other children; child identifier numbers 18 and 23 - refer Figure 7). Mean 
and median scores show that the children were marginally challenged emotionally at each 
time point. Whilst there was an increase over time in median scores, the increase was 
negligible when comparing the mean scores at each time point (Table 3). The median 
score at baseline was 12, dropping to 11 at Time 1 and increasing to 15 at Time 2, 
however it should be noted that the two outliers impact on the aggregated results and 
therefore are excluded from analysis further into this report.  It should also be noted that 
the change in median and mean scores is small and caution should be taken when 
making any inferences from these changes in scores over time. The range (maximum and 
minimum scores), median (middle score) and the mode (most frequently occurring 
scores) are reported in Table 3, and illustrated in the box-plot below (Figure 7), with the 2 
outliers identified. 
 
These scores indicate that the childrenôs responses to the emotional wellbeing 
questionnaire were variable. 
 

Table 3: Total emotional wellbeing scores over time: Children questionnaire completers 

Children (n = 19) Baseline Time 1 Time 2 

 Mean score (questionnaire) M (SD)  15.26 (10.88) 16.16 (13.43) 15.47 (14.98) 

 Range 1-32 0-46 0-53 

 Median 12 11 15 

 Mode 1, 3, 10, 12 11 7 

 Mean score (per question) M (SD) 0.77 (0.56) 0.81 (0.69) 0.78 (0.75) 

 
 

Figure 7: Box-plot: Total emotional wellbeing scores over time - Children questionnaire completers  
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When analysing the individual childrenôs scores per question, the mean score increased 
only slightly (by 0.04) from baseline to Time 1, then decreased by 0.03 from Time 1 to 
Time 2 (Table 3). The childrenôs scores also showed greater variability (i.e. increases in 
standard deviation over time) which indicates that the spread of scores (i.e. the range of 
scores) became greater between the time points (as shown by the box-plot in Figure 7). 
The mean scores for the questionnaire and for the individual questions are illustrated 
graphically in Figure 8.  
 
 

Figure 8: Emotional wellbeing mean scores over time: Children questionnaire completers  
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Statistical analysis of the emotional wellbeing scores, using the Friedman test shows a 
change in scores over time, with no statistically significant differences in the wellbeing 
scores across the three time points of baseline, Time 1, and Time 2  (ɢ² = 1.947, n=19, p 
= .378). Thus, overall results of the Emotional Wellbeing Questionnaire raw scores show 
no significant change over time in the group as a whole.  
 

5.1.2 Emotional wellbeing scores for questionnaire completer children with outliers 
removed 

 
The group of children who completed the Emotional Wellbeing Questionnaire at baseline, 
Time 1 and Time 2 were further analysed with the two outliers (child 18 and child 23) 
removed from the sample (n=17). Refer Figure 7 for outliers.  Descriptive analysis of the 
data is as follows. 
 
Table 4 shows that the children mean scores of emotional wellbeing decreased over time. 
The range remained fairly constant over the three time points, with the median decreasing 
from baseline to Time 2 (B=10, T2=7). Mode scores remained the same to that of the total 
sample over time. When reviewing individual scores per question, the mean score 
decreased by 0.11 from baseline to Time 2.  
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Table 4:  Total emotional wellbeing scores: Children questionnaire completers with outliers omitted  

Children (n = 17) Baseline Time 1 Time 2 

 Mean score (whole questionnaire) M (SD)  13.47 (10.03) 12.76 (9.30) 11.35 (8.97) 

 Range 1-32 0-38 0-34 

 Median 10 11 7 

 Mode 1, 3, 10, 12 11 7 

 Mean score (per question) M (SD) 0.68 (0.51) 0.64 (0.46) 0.57 (0.45) 

 
 
Figure 9 illustrates that there was a decrease in mean scores over time, from baseline to 
Time 2, and along with the decrease in median score, the results suggest an 
improvement in emotional wellbeing, which is of practical significance for implementing 
Journeywork in schools. 
 
Further analysis of the emotional wellbeing scores over time using a Friedman test 
indicated that there was no statistically significant differences in the scores across the 
three time points of baseline, Time 1, and Time 2 (ɢĮ = 4.687, n=17, df=2, p = .096). 
 

Figure 9: Emotional wellbeing mean scores over time: Children questionnaire completers with outliers 
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5.1.3 Overall emotional wellbeing scores in relation to number of Journeywork 
sessions attended: Questionnaire completers 

 
The number of sessions attended by the children was recorded. To examine whether 
there was any relationship between the number of Journeywork sessions attended by the 
children who completed all three questionnaires (n=19) and their emotional wellbeing 
scores, a Spearmanôs Rank Order Correlation was conducted. The number of sessions 
attended by the questionnaire completer children (including the outliers) was statistically 
significant to their score achieved at Time 1 (Table 5 p <.01). The relationship was a 
strong negative correlation (r = -.655) indicating that as the total number of sessions 
increased over time, the childrenôs total score decreased (emotional wellbeing improved). 
This relationship however was weaker and not statistically significant at the Time 2 
interval, where the mean number of Journeywork sessions attended was decreasing. The 
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relationship between the number of sessions attended by the questionnaire completer 
children, omitting the outliers, was also conducted yielding similar results at Time 1 and 
Time 2 (r = -.540, p<.05).  
 
These findings are promising, suggesting that with regular Journeywork over time, 
childrenôs emotional wellbeing can improve. 
 
 

Table 5:  Number of sessions attended in relation to emotional wellbeing scores: Questionnaire 

completers 

Children (n=19) Time 1 Time 2 

 Mean score (SD) 16.16 (13.43) 15.47 (14.98) 

 Mean No. of sessions (SD) 6.00 (1.29) 4.68 (1.11) 

 Spearmanôs rho -.602** -.296 

 Sig. (2-tailed) .005 .219 

     **Correlation is significant at the 0.01 level (2-tailed) 

 
 

5.1.4 Individual emotional wellbeing scores: Questionnaire completers 

 
Analysis of the questionnaire completerôs (n=19) individual raw scores identified a 
decrease in scores for the majority the children (i.e. 12 children; 63.2%) from baseline to 
Time 2. This decrease in scores indicates an improvement in emotional wellbeing 
following completion of Journeywork. Child 2 showed the greatest improvement in 
emotional wellbeing, with a decrease in score of 25 points, with child 5 and 9 each 
showing a considerable improvement with a decrease in scores of 12 points. Alternatively, 
child 23 showed a decline in emotional wellbeing with the greatest increase in score of 22 
points, followed by child 18 with an increase in score of 18 points (refer Table 6: baseline, 
Time 1 and Time 2 raw scores). Note: children 18 and 23 were the outliers and remained 
at the major challenge to emotional wellbeing throughout the study.  
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Table 6: Change in total raw scores over time, level of emotional wellbeing and change in level of 

emotional challenge by sub-group, in order of most improvement in wellbeing*: Questionnaire 

completers 

Child ID 
(n=19) Baseline Time 1 Time 2 

Change in scores: 
Baseline to Time 2 

In order of most improvement 
 in wellbeing* 

Change in level of emotional 
challenge by sub-group: 

Baseline to Time 2 

2 32a 20b 7c -25d Major improving to little 

5 28a 10c 16b -12d Major improving to mild 

9 14c 13c 2c -12d No change 

10 10c 1c 0c -10d No change 

24 26a 24b 17b -9d Major improving to mild 

4 10c 8c 4c -6d No change 

7 20b 18b 15c -5d Mild improving to little 

19 12c 11c 7c -5d No change 

17 18b 8c 15c -3d Mild improving to little 

22 9c 14c 7c -2d No change 

3 6c 4c 5c -1d No change 

12 1c 0c 0c -1d No change 

20 3c 11c 7c +4e No change 

13 27a 38a 34a +7e No change 

16 9c 11c 20b +11e Little challenge to mild 

21 3c 6c 19b +16 e Little challenge to mild 

14 1c 20b 18b +17e Little challenge to mild 

18 30 a 46a 48a +18e No change 

23 31 a 44a 53a +22e No change 

Mean 15.26 16.16 15.47   

SD 10.88 13.43 14.98   
a = Major challenge to emotional wellbeing at baseline, Time 1 and Time 2 (scores 25+) 
b = Mild challenge to emotional wellbeing at baseline, Time 1 and Time 2 (scores 16-24) 
c = Little or no challenge to emotional wellbeing at baseline, Time 1 and Time 2 (scores 0-15) 
d = Decrease in score (-) indicates improvement in emotional wellbeing from baseline to Time 2 
e = Increase in score (+) indicates decrease in emotional wellbeing from baseline to Time 2 

 

5.1.5 Level of emotional challenge experienced by the individual children: 
Questionnaire completers 

 
To examine the data further, the level of challenge to emotional wellbeing experienced by 
the individual children was identified as sub-groups by using cut-off scores: 0-15 
indicating those children with little or no challenge to emotional wellbeing; 16-24 indicating 
those children with a mild challenge to emotional wellbeing; and scores 25 and above 
indicating those children who had a major challenge to emotional wellbeing in the 
previous week [66]. Table 7 shows the number (%) of children with total scores in each 
level over time.  
 

Table 7:  Number of questionnaire completers across emotional challenge levels by cut-off scores 

Children (n=19) 
Baseline  

n (%) 
Time 1 
n (%) 

Time 2 
n (%) 

25+ Major challenge 6 (31.6%) 3 (15.8%) 3 (15.8%) 

16-24 Mild challenge 2 (10.5%) 4 (21.1%) 5 (26.3%) 

0-15 No or Little change 11 (57.9%) 12 (63.2%) 11 (57.9%) 
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Of practical significance is the number (%) of children who changed level of emotional 
challenge sub-groups over time, (i.e. those children whose emotional wellbeing improved, 
remained the same, or decreased to the extent that their level of emotional challenge 
changed).   
 
At baseline there were 6 children (31.6%) whose scores indicted a major challenge to 
emotional wellbeing (i.e. total raw score=25+) (child 2, 5, 13, 18, 23, & 24). At Time 1 and 
Time 2, following Journeywork sessions, only three of these children (15.8%) (child 13, 18 
and 23) remained at the major challenge to wellbeing level (Table 7). These same three 
children (child 13, 18 and 23) remained emotional challenged throughout the study (Table 
6). From observation of their actual behaviours, the practitioners were aware of the 
challenges to wellbeing of these three children. Consequently, the children received 
additional individual Journeywork over the period of the study. The teachers were also 
aware of the childrenôs challenges, reporting that these children were experiencing 
difficulties at home during this period of time (Researcher field notes; Parent group 
interview comments).  
 
As shown in Table 6, from baseline to Time 2, child 2 improved considerably, changing 
from experiencing a major challenge to emotional wellbeing, to little emotional challenge, 
and four (21%) children improved by one level (major to mild or mild to little) (child 5, 7, 
17, & 24). Eleven children (57.9%) remained in the same level, even though their 
individual scores changed. In contrast, from baseline to Time 2, three children (15.8%) 
changed from experiencing little challenge to emotional wellbeing, to experiencing mild 
challenge (child 14, 16, & 21). On further analysis, the 2 outlier scores were omitted from 
the data and results showed that there was no statistical significance (ɢĮ = 4.687, n=17, df 
= 2, p = .096) to changes in overall emotional wellbeing scores over time.  
 
Table 6 shows changes in raw scores, levels of emotional challenge, and change in level 
over time. Figure 10 illustrates graphically, the changes in the childrenôs emotional 
wellbeing scores across the time intervals and within the levels of emotional wellbeing 
cut-off points, with child, 2, 5 and 24ôs raw scores marked to show considerable 
improvement over time.  
 
Of practical significance is the finding that the majority children (63.2%) decreased their 
raw scores from baseline to Time 2, indicating an improvement in emotional wellbeing 
following completion of Journeywork. Furthermore, 26.3% (n=5) of children improved and 
changed from one level to another level of wellbeing, with 57.9% (n=11) remaining at the 
same level of wellbeing or challenge to wellbeing. Only 15.8% (n=3) of children 
decreasing in wellbeing, changing from little challenge to mild challenge. 
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Figure 10: Individual scores across time by levels of emotional challenge: Children questionnaire 

completers 
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Greatest improvement in emotional wellbeing scores over time:  
Raw scores: 32, 20, 7=Child 2 
Raw Scores: 28, 10, 16=Child 5 
Raw Scores: 26, 24, 17=Child 24   

 
 

5.1.6 Emotional wellbeing across the domains ï Physical, depressed feelings, 
positive feelings and interpersonal relationships: Questionnaire completers 
omitting outliers 

 
As discussed previously in the ómethodsô chapter, the Emotional Wellbeing Questionnaire 
(CES-DC) items can be further divided into symptom domains: physical problems, 
depressed feelings, positive feelings, and interpersonal relationship problems. Analysis of 
the domain sub-groups provides a more complete understanding of the specific areas in 
which children improved, remained the same, or were more emotionally challenged [55, 67]. 
 
To determine improvement, decline or no change in the questionnaire completer children 
with the outliers omitted (n=17) from baseline to Time 2, each childôs baseline score was 
subtracted from the Time 2 score to give a difference. Negative differences in scores 
indicate an improvement in emotional wellbeing for the domain, and a positive difference 
in scores indicates a decline in emotional wellbeing in that domain. 
 
As shown in Table 8 and illustrated in Figure 11, there was a decrease (improvement) in 
mean scores in the physical (-0.82), depressed feelings (-1.65), and interpersonal 
relationships (-0.06) domains, and an increase (less wellbeing) in mean scores in the 
positive feelings (0.41) domain. The change in the childrenôs mean scores across the time 
periods in each domain is very small and caution should be taken when making 
inferences from these changes in scores. 
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Table 8: Mean domain scores and standard deviation over time: Children questionnaire completers 

omitting outliers 

Children (n=17) 

Baseline 

Mean (SD) 

Time 1 

Mean (SD) 

Time 2 

Mean (SD) 

Difference 

Time 2 - Baseline 

 Physical problems 5.53 (4.56) 5.53 (4.47) 4.71 (4.04) -0.82 

 Depressed feelings  4.18 (4.19) 3.29 (3.48) 2.53 (3.95) -1.65 

 Positive feelings 2.65 (1.97) 3.29 (2.34) 3.06 (2.66) 0.41 

 Interpersonal relationships 1.21 (1.50) 0.65 (1.00) 1.06 (1.75) -0.06 

 

 

Figure 11: Mean domain scores over time: Children questionnaire completers omitting outliers 
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To analyse the domain mean scores over time, a Friedman test was conducted for each 
domain (physical, depressed, positive and interpersonal respectively). Whilst the scores 
show a small change over time, there were no statistically significant difference in the 
scores across the three time points of baseline, Time 1, and Time 2 (Physical ɢĮ =.136, 
p=.934; Depressed ɢĮ =4.290, p=.117; Positive ɢĮ =2.679, p=.262; Interpersonal ɢĮ 
=4.500, p=.105). 
 
On further analysis, this sub-sample of children (n=17) were examined individually. A 
difference in scores over time was determined by subtracting their baseline scores from 
their Time 2 scores in each domain and identifying the number the number of children 
whose emotional wellbeing improved (scores decreased over time), remained the same, 
and declined (scores increased over time). 
 
As illustrated in Figure 12, the greatest improvement in emotional wellbeing occurred in 
the depressed feelings domain; 64.7% of the children decreased in depressed feelings 
scores from baseline to Time 2, with only 23.5% (4 children) showing a decline in 
emotional wellbeing in the depressed feelings domain (i.e. increase in depressed feelings 
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scores). This result is of practical significance in supporting the implementation of 
Journeywork. In addition, 47.1% of children showed an improvement in the physical 
domain, 41.2% showed an improvement in the positive feelings domain, and 35.3% 
showed an improvement in the interpersonal domain. In contrast, individual children 
showed a decline in emotional wellbeing in each domain with 41.2% of children declining 
in the physical problems and positive feelings domains. The interpersonal relationships 
domain showed the greatest number of children with no change in their scores from 
baseline to Time 2 (n=9, 52.9%). 

 

Figure 12:  Individual childrenôs change in emotional wellbeing by domain from baseline to Time 2: 

Questionnaire completers with outliers omitted  
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5.1.7 Prevalence of symptoms of greatest challenge to emotional wellbeing across 
the domains: Questionnaire completers omitting outliers 

 
Following Bettge et al [67], the prevalence of symptoms of greatest challenge to emotional 
wellbeing (sad or depressive symptoms) were examined further. The aim of this analysis 
was to determine those symptoms that were the most challenging for the children at 
baseline, and indentify if there were changes to the number of children who were no 
longer challenged or remained challenged in these areas following participation in 
Journeywork sessions (Time 2).  
 
Symptoms of greatest challenge to emotional wellbeing were considered to be those 
questions answered with a 2=ôsomeô or 3=ôa lotô, and for the positive feelings questions 
3=ônot at allô or 2=ôa littleô (questions 4, 8, 12, 16 were reverse coded). The questions 
answered with a ó3ô or ó2ô were aggregated, and the number of children collated. The 
results are described below as the numbers (%) of agreement with each single symptom. 
 
At baseline, children indicated symptoms of greatest challenge to emotional wellbeing in 
just under 4 questions (mean=3.71; 18.5%). This decreased at Time 1 to a mean of 3.24 
questions (16.2%), and showed a further decrease in the mean number of questions 
answered with a ó3ô or ó2ô to 3.00 (15.0%) at Time 2. These results indicate that the self-
reporting of symptoms of greatest challenge to emotional wellbeing in the Emotional 
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Wellbeing Questionnaire (CES-DC) was decreasing over time. This decrease in number 
of responses is small and caution should be taken when making any inferences from 
these changes over time. 
 
To investigate the actual symptoms where the children changed their scores on the 
Emotional Wellbeing Questionnaire over time, each question was examined for the 
number of children who scored symptoms of greatest challenge to emotional wellbeing 
within each domain (i.e. those questions answered with a ó2ô or a ó3ó).  
 
As indicated in Table 9, the number of responses showing symptoms of greatest 
challenge to emotional wellbeing from baseline to Time 2 decreased in 50% of the 
questions (10 questions: 1, 2, 3, 4, 6, 9, 11, 14, 18, and 20). This indicates that there was 
an improvement in emotional wellbeing, with less children responding to these questions 
with a ó3ô or a ó2ô.  A further 4 questions showed no change in the number of children 
showing symptoms of greatest challenge to emotional wellbeing from baseline to Time 2. 
In contrast, there were 6 questions where the number of responses with a ó2ô or a ó3ô 
increased from baseline to Time 2. There was one question (symptom) where none of the 
children rated a score of a ó3ô or a ó2ô at Time 2  - question 6 (ñI felt down and unhappyò), 
suggesting a slight improvement in the children who previously scored this a ó3ô or a ó2ô. 
 
Table 9 shows each of the questions (symptoms) and illustrates the number of responses 
rated a score of a ó3ô or a ó2ô that is, the areas of greatest emotional challenge to this 
group of children. For example, the highest number of responses (n=6) of greatest 
challenge related to physical problems in getting started in doing things and lack of 
positive feelings that the children werenôt as good as other children.  
 
This information may assist school principals, teachers, support staff, parents and the 
children themselves, to further understand the problems and feelings underlying childrenôs 
behaviours. 
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Table 9:  Frequency of symptoms of greatest challenge to emotional wellbeing in the Physical, 

Depressed, Positive* and Interpersonal domains (aggregated responses ósomeô & óa lotô) examined 

question by question for questionnaire completer children omitting outliers 

 Children (n=17) 
Aggregated responses: ósomeô & óa lotô 

Number of responses (n) & percentage (%) 

 Domain Baseline Time 1 Time 2 

Question 
no. Physical problems n % n % n % 

1 I was bothered by things that usually donôt bother me 1 3 17.6 5 29.4 1 5.9 

2 I did not feel like eating, I wasnôt very hungry 1 4 23.5 3 17.6 3 17.6 

5 I felt like I couldnôt pay attention to what I was doing  2 4 23.5 3 17.6 4 23.5 

7 I felt like I was too tired to do things 2, 3 5 29.4 5 29.4 5 29.4 

11 I didnôt sleep as well as I usually sleep 1 4 23.5 4 23.5 3 17.6 

13 I was more quiet than usual 4 1 5.9 2 11.8 2 11.8 

20 It was hard to get started doing things 1 6 35.3 2 11.8 2 11.8 

 Total number of responses 27  24  20  

 Depressed feeling       

3 
I wasnôt able to feel happy, even when my family or 
friends tried to help me feel better 1 3 17.6 1 5.9 1 5.9 

6 I felt down and unhappy 1 4 23.5 3 17.6 0 - 

9 I felt like things I did before didnôt work out right 1 3 17.6 4 23.5 2 11.8 

10 I felt scared 4 2 11.8 3 17.6 4 23.5 

14 I felt lonely, like I didnôt have any friends 1 2 11.8 1 5.9 1 5.9 

17 I felt like crying 2 3 17.6 0 - 3 17.6 

18 I felt sad 1 3 17.6 1 5.9 1 5.9 

 Total number of responses 20  13  12  

 Positive feeling*       

4 I felt like I was just as good as other kids 1 6 35.3 6 35.3 4 23.5 

8 I felt like something good was going to happen 4 5 29.4 7 41.2 7 41.2 

12 I was happy 4 1 5.9 1 5.9 2 11.8 

16 I had a good time 4 0 - 3 17.6 1 5.9 

 Total number of responses 12  17  14  

 Interpersonal relationship problems       

15 
I felt like kids I know were not friendly or that they didnôt 
want to be with me 4 2 11.8 0 - 3 17.6 

19 I felt people didnôt like me 2 2 11.8 1 5.9 2 11.8 

 Total number of responses 4  1  5  

     *Positive feelings reversed items (3=not at all and 2=a little) 
        1 Showed a decrease in the number of children with a 2 or 3 from baseline to Time 2 
        2 Showed no change in the number of children with a 2 or 3 from baseline to Time 2 
        3 Showed no change across all three time periods 
        4 Showed an increase in the number of children with a 2 or 3 from baseline to Time 2 
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5.1.8 Child / Parent comparisons: Emotional Wellbeing Questionnaire 

 
Each child participant and their parent were given a numerical identifier to ensure 
matching anonymity (e.g. C1 with P1). These identifiers enabled analysis of data for 
between-group comparisons (child/parent groups). To conduct this analysis, question 14: 
ñI felt lonely, like I didnôt have any friendsò; was omitted from the child questionnaire, to 
match the questions in the parent questionnaire following post-pilot adjustment to the 
parent questionnaire.  
 
It is important to note in the analyses below that the number of matched child-parent pairs 
varied over each time point and some of these matched pairs do not repeat across all 
three time points. There were 20 pairs (83.3%) at baseline, 13 pairs (54.2%) at Time 1, 
and 7 pairs (29.2%) at Time 2, with a total of 6 child-parent pairs of data (25%) across all 
three time points.  
 
The following descriptive analysis looks at the corresponding matching pairs of data - 
child to parent at each of the three time points (Table 10). 
 
The children scored themselves slightly higher at Time 1, but lower than baseline at Time 
2. A similar pattern can be seen from the parents mean scores. The median score for 
children was 10 at baseline, 11 at Time 1, and decreasing to 7 at Time 2, with the parent 
median score starting at 8.5 increasing to 12 at Time 1 and decreasing slightly to 11 at 
Time 2.  It should be noted that only one of the two outliers indicated above appears in 
the baseline data, and the other outlier appeared in the Time 1 data (i.e. number 18 at 
baseline only and number 23 at Time 1 only). Neither of these outliers has matched child-
parent data at Time 2.  This impacts on the aggregated results at each time point. 
 
As reported in Table 10, the mean score per question varied slightly over the three time 
points for both children and parents.  Once again, the change in mean score is small and 
caution should be taken when making any inferences from these results (Figure 13). 
 

Table 10:  Matched child-to-parent pairs emotional wellbeing scores over time 

 Baseline Time 1 Time 2 

 No. of matched pairs  (% of total sample n=24) 20 (83.3%) 13 (54.2%) 7 (29.2%)b 

 Children 

 Mean score (whole questionnaire) M (SD) 13.20 (9.67) 14.38 (12.39) 10.14 (11.05) 

 Range 1-32 1-43 0-33 

 Median 10 11 7 

 Mode 1a 10 7 

 Mean score (per question) M (SD) 0.70 (0.53) 0.77 (0.68) 0.53 (0.58) 

 Parents 

 Mean score (whole questionnaire) M (SD) 12.90 (9.82) 13.77 (10.25) 12.43 (10.89) 

 Range 1-31 4-41 0-31 

 Median 8.5 12 11 

 Mode 4 12 0a 

 Mean score (per question) M (SD) 0.68 (0.52) 0.79 (0.54) 0.65 (0.57) 

 a Multiple modes exist. The smallest value is shown 
 b Caution should be taken when making inferences from this small sample size of 7 matched pairs 
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Figure 13: Overall child / parent comparisons for the Emotional Wellbeing Questionnaire 
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To further investigate for differences between the child- and parent-groups on their 
emotional wellbeing scores across time a Mann-Whitney U test was conducted for each 
time point. There was no statistically significant difference between the two groups at 
each time point (UB = 195.000, ZB = -.136, p=.892; UT1 = 83.000, ZT1 = -.077, p=.939; UTi2 
= 21.500, ZT2 = -.385, p=.700).  Thus, whilst the total scores showed difference between 
the two groups (parents scoring their children lower than the children did themselves) at 
each time point, there is no statistically significant difference in scores between the two 
sets of scores (parent-child). 
 
A further analysis was conducted comparing the children-parent matched pairs of scores 
across the domains of physical, positive feelings, and interpersonal relationships at each 
time point. Recall that one of the depressed feelings questions was omitted from the 
parent questionnaire. Consequently, the comparisons for the depressed feeling domain 
below have the question: ñI felt lonely, like I didnôt have any friendsò ï omitted from the 
child results. 
 
As shown in Table 11, for the physical domain, the mean scores for the children were 
higher than their parents across the three time points, with the child and parent groups 
indicating a similar trend in change of scores over time, indicating the children felt slightly 
more challenged than their parents felt they were. For the depressed feelings domain, the 
mean scores for the children decreased over the time points, indicating that the children 
were less challenged over time, whereas at baseline the parentôs scores were lower than 
the childrenôs scores, increasing to being higher than the childrenôs scores at Time 2. This 
suggests that the parents perceived their children to be slightly more challenged than the 
children felt. For the positive feelings domain, the mean scores of the children at baseline 
and Time 2 decreased, indicating that the children felt more positive feelings over time. In 
contrast, the parents mean scores increased across the three time points, suggesting that 
the parents perceived their children to be not as positive as the children felt themselves to 
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be. For the interpersonal relationships domain both children and parents showed a 
decrease in mean score over time, with the parents scoring the children slightly more 
challenged in this domain at baseline, and slightly less challenged following Journeywork. 
Figure 14 illustrates the changing patterns of scores over time. 
 
In summary, for this sub-group of children matched-pairs with their parents, the childrenôs 
mean scores suggest that these children felt better over time in all four domains. The 
pattern of the parents mean scores suggest that they perceived their children to have 
improved emotional wellbeing in the physical and interpersonal relationships domains, 
and not in the depressed and positive feelings domains. 
 

Table 11: Children / Parent matched pairs comparison of mean domain scores (standard deviation) 

over time 

Mean (SD)  

Baseline 

n=20 
Time 1 
n=13 

Time 2 
n=7 

 Physical 
Children 5.90 (5.01) 6.92 (5.63) 4.57 (4.35) 

Parents 5.40 (4.11) 6.38 (4.07) 4.14 (4.10) 

 Depressed feelings 
Children 3.35 (3.54) 3.08 (3.38) 2.29 (4.79) 

Parents 2.80 (3.17) 2.77 (4.27) 3.29 (4.07) 

 Positive feelings 
Children 2.95 (2.35) 3.38 (3.36) 2.57 (1.62) 

Parents 3.58 (2.48) 4.17 (2.48) 4.57 (3.05) 

 Interpersonal relationships 
Children 1.00 (1.38) 1.00 (1.47) 0.71 (1.25) 

Parents 1.37 (1.80) 0.42 (0.90) 0.43 (1.13) 

 
 

 

Figure 14: Children / Parent comparison of mean scores by domain over time 
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A matched-pairs analysis was also conducted on those children and parents who 
completed all three Emotional Wellbeing Questionnaires. It is important to note that this 
analysis includes only 6-matched pairs of children and parents (25% of the total sample). 
Therefore, any conclusions from this analysis should be made with caution. 
 
Reviewing raw scores, with the adjustment made by omitting question 14 from the 
childrenôs questionnaire, there was a decrease in the scores for five of the matched pairs 
over time indicating an improvement in emotional wellbeing reported by both the children 
and their parents. Only one child-parent pair showed an increase in score from baseline 
to Time 2 (ID 13) (Table 12). 
 

Table 12: Child-parent matched pairs who completed all three assessment time points: Raw scores 

over time 

Matched pairs  

n=6 Baseline Time 1 Time 2 

Change in scores 

Baseline to Time 2 

ID 2 
Child 32 20 7 -25a 

Parent 27 22 11 -16 a 

ID 3 
Child 6 3 5 -1 a 

Parent 4 9 3 -1 a 

ID 4 
Child 10 8 4 -6 a 

Parent 4 5 0 -4 a 

ID 7 
Child 19 17 15 -4 a 

Parent 23 19 22 -1 a 

ID 10 
Child 10 1 0 -10 a 

Parent 10 5 7 -3 a 

ID 13 
Child 25 36 33 8 b 

Parent 26 41 31 5 b 

Child mean score (SD) 17.00 (10.12) 14.17 (13.08) 10.67 (12.01)  

Parent mean score (SD) 15.67 (10.89) 16.83 (13.83) 12.33 (11.93)  

      a = improved Emotional Wellbeing score from Baseline to Time 2 (i.e. negative scores). 
      b = did not improve in Emotional Wellbeing score from Baseline to Time 2 (i.e. positive scores). 

 
 
A further analysis comparing any change in the levels of challenge to emotional wellbeing 
cut-off points between the matched pairs was also conducted to identify whether the 
parents perceived their children to be experiencing no/little emotional challenge, mild and 
major emotional challenge over time.  
 
As illustrated in Figure 15, the raw scores of both the parents and their children were 
within the same levels of challenge to wellbeing at baseline and Time 1. At Time 2, one 
childôs scores were within the mild challenge level (16-24 range), whilst their parentôs 
scores were just within the no/little challenge level (0-15 range). 
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Figure 15: Child-parent matched pairs: Raw scores across time by level of challenge to emotional 

wellbeing cut-off points 
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To analyse the scores over time for each group, a Friedman test was conducted. Whilst 
the scores show a change over time, there was no statistically significant differences in 
the scores across the three time points of baseline, Time 1, and Time 2 for either the 
children or the parents on the Emotional Wellbeing Questionnaire (ɢĮchild = 5.333, n=6, 
df=2, p = .069; ɢĮparent = 2.333, n=6, df=6, p = .311). Thus, each group did not differ 
significantly over the three time points. 
 
To investigate these six pairs of matched data for differences between the child and 
parent groups on their emotional wellbeing scores across time, a Mann-Whitney U test 
was conducted for each time point. No statistically significant difference was found 
between the groups at each time point (Ubaseline = 16.000, Zbaseline = -.323, p=.747; UTime 1 = 
14.000, ZTime 1 = -.642, p=.521; UTime 2 = 17.000, ZTime 2 = -.161, p=.872).  Thus, whilst the 
total scores showed differences between the two groups, the two sets of scores are not 
significantly different from each other at the independent time points. 
 

These results suggest that overall, the parentsô perception of the emotional wellbeing of 
their children was similar to how their children perceived themselves to be feeling. Even 
so, the numbers on which this conclusion is made is very small and a larger sample would 
be needed to confirm these findings.  
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5.2 Visual analogue scale (VAS) of happy/sad emotion faces 

 
Prior to and following each Journey session, the children were asked to colour-in one face 
on a six-point Likert scale of happy to sad faces, where 1=Happy through to 6=Very sad 
(Figure 4, ómethodsô chapter). The lower the self-reported VAS emotion score (i.e. 
towards 1), the happier the child felt. The childrenôs sheets did not have the actual scores 
documented. The total sample (n=24) results are reported in this section because of the 
direct relationship of the scores to each Journeywork session attended; each pre- and 
post-session VAS represents a snapshot in time, and gives an indication of the direct 
impact of Journeywork on the childôs wellbeing.  
 
Not all of the children attended all of the Journeywork sessions, and of those who did 
attend Journeywork sessions, there were 7 occasions when the forms were filled out 
incorrectly and 6 occasions where the forms were not filled out at all. Two reasons were 
identified for the children not completing the forms or not completing them correctly: 1) 
they were in a rush to leave and attend another school session, and 2) they were playing 
games in filling out the forms. 
 

5.2.1 VAS emotion scores: Total sample over time 

 
The childrenôs VAS emotion scores pre- and post- each Journey session were recorded 
and the difference in scores calculated by subtracting the óafterô score from óbeforeô score. 
A negative result in the difference score indicates an improvement in VAS score and 
indicates that the children felt better on these occasions. Table 13 shows the results for 
Time 1 (following one term of Journeywork sessions) and Time 2 (following two terms of 
Journeywork sessions). 
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Table 13: Childrenôs mean VAS emotion scores before and after each Journey session for Time 1 and 

Time 2 

 Time 1  Time 2  

n=24 Mean VAS score  Mean VAS score  

Child's  
ID 

 

Before After 
Difference 

Time 1 Before After 
Difference 

Time 2 

1 3.00 1.83 -1.17 a 1.67 1.00 -0.67 a 

2 1.80 2.20 0.40 1.60 1.40 -0.20 a 

3 1.00 1.25 0.25 1.33 1.00 -0.33 a 

4 2.00 1.25 -0.75 a 1.43 1.00 -0.43 a 

5 3.17 2.33 -0.83 a 2.00 1.67 -0.33 a 

6 2.75 2.00 -0.75 a 1.00 1.50 0.50 

7 2.00 1.60 -0.40 a 3.00 2.50 -0.50 a 

8 1.80 1.60 -0.20 a 1.00 1.25 0.25 

9 2.67 2.50 -0.17 a 2.80 3.00 0.20 

10 1.71 1.43 -0.29 a 1.75 1.25 -0.50 a 

11 2.75 2.25 -0.50 a 2.75 2.00 -0.75 a 

12 3.50 2.75 -0.75 a 1.83 2.67 0.83 

13 2.00 1.60 -0.40 a 1.60 1.40 -0.20 a 

14 2.00 1.40 -0.60 a 1.50 1.00 -0.50 a 

15 1.13 1.00 -0.13 a 1.00 1.00 0.00 

16 2.17 2.50 0.33 2.00 2.00 0.00 

17 2.67 2.67 0.00 3.00 1.71 -1.29 a 

18 3.00 2.67 -0.33 a 3.00 2.67 -0.33 a 

19 1.63 1.00 -0.63 a 1.67 1.17 -0.50 a 

20 1.17 1.83 0.67 1.00 1.00 0.00 

21 2.43 1.71 -0.71 a 3.50 2.25 -1.25 a 

22 2.00 2.00 0.00 1.29 2.43 1.14 

23 4.60 1.80 -2.80 a 4.60 2.80 -1.80 a 

24 2.50 2.25 -0.25 a 3.00 1.29 -1.71 a 

Mean (SD) 2.31 (.815) 1.89 (.529) -0.42a 2.06 (.939) 1.71 (.674) -0.35a 

Felt happier Time 1 (n, %) 18 (75%) Felt happier Time 2 (n, %) 16 (66.7%) 

No change Time 1 (n, %) 2 (8.3%) No change Time 2 (n, %) 3 (12.5%) 

Didnôt feel as happy Time 1 (n, %) 4 (16.7%) Didnôt feel as happy Time 2 (n, %) 5 (20.8%) 
a = Improved VAS emotion scores over time (i.e. negative difference scores). 

 

 
As can be seen in Table 13, at Time 1, 75% of children showed a decrease in mean VAS 
emotion scores indicting that they felt happier, with 8.3% of the children showing no 
change, and only 16.7% of children showing a slight increase in mean score indicating 
that they did not feel happier from before to after the session. At Time 2, 66.7% of 
children showed a decrease in mean VAS emotion scores indicating that they felt happier, 
with 12.5% showing no change, and 20.8% of children showing a slight increase in mean 
score indicating that they didnôt feel as happy from before to after the session.  
 
Overall, the children felt happier indicated by a decrease in mean VAS emotion scores at 
both Time 1 and Time2 (i.e. meanT1before=2.31, meanT1after=1.89 and meanT2before=2.06, 
meanT2after=1.71 respectively). This is illustrated in Figure 16. To test whether the change 
in VAS emotion scores at each time point was significant; a Wilcoxon Signed Rank test 
was conducted. The results pre-session to post-session were statistically significant at 
both Time 1 (ZTime 1=-2.726, p<.01) and Time 2 (ZTime 2=-2.465, p<.05), indicating a shot-
term change from before to after attending a Journey session.  

mailto:jbeatti@bigpond.net.au
http://www.emotional-wellbeing.com.au/


 

______________________________________________________________________   
© 2010, Dr Jill Beattie, Performance Enhancement Consultancy ~ jbeatti@bigpond.net.au ~ 

http://www.emotional-wellbeing.com.au 

92 

 
These results suggest that the Journey sessions were well received and the children were 
happier or at ease post-session and provide evidence to support implementing 
Journeywork for direct changes to childrenôs emotional wellbeing.  
 

Figure 16: Mean VAS emotion scores before and after each Journey session at Time 1 and Time 2 
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5.2.2 Impact of number of Journey sessions attended on VAS emotion scores 

 
To investigate the impact of Journeywork on the VAS emotion scores, further analysis 
was conducted. The number of sessions attended by the children following one term 
(Time 1) and two terms (Time 2) of Journeywork are shown in Table 14. 
 

Table 14:  Number of sessions attended by the total sample of children  

Number of sessions 

Time 1 

Number of children n (%) 

(n=24) 

Time 2 

Number of children n (%) 

(n=24) 

3 or less 1 (4.2%) 6 (25.0%) 

4 2 (8.3%) 7 (29.2%) 

5 7 (29.2%) 6 (25.0%) 

6 7 (29.2%) 5 (20.8%) 

7 3 (12.5%) - 

8 4 (16.7%) - 

 
 
The mean number of sessions attended at Time 1 was 5.88 (SD=1.36; median=6).  This 
reduced slightly at Time 2 to a mean of 4.29 sessions (SD=1.30; median=4) (Table 15). 
The mean VAS emotion score in relation to the mean number of sessions attended is 
illustrated in Figure 17.  
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To examine whether there was any relationship between the number of sessions attended 
by the children and their mean VAS emotion scores, a Spearmanôs Rank Order 
Correlation was conducted. The number of sessions attended by the children was 
statistically significant to their before and after mean VAS emotion scores at Time 1 (rbefore 
= -.555, p = .005; rafter = -.538, p = .007), indicating there was a strong correlation between 
the number of sessions attended and the mean VAS scores (i.e. as the number of 
sessions increased, the childrenôs mean VAS scores decreased, indicating that they felt 
happier following Journeywork sessions). At the Time 2 interval, the number of sessions 
attended by the children was less and found to not be statistically significant to the mean 
VAS before and after scores, and the correlations were very weak (rbefore = .038, p = .859; 
rafter = .014, p = .947) (Table 15).  
 
These findings provide evidence to support that with attendance at regular Journey 
sessions over time, childrenôs emotional wellbeing can increase. 

 

Table 15:  Number of sessions attended by VAS emotion scores before and after Journey sessions at 

Time 1 and Time 2 

Children (n=24) Time 1 Time 2 

Mean VAS Emotion score (SD) 2.31 (.815) 1.89 (.529) 2.06 (.939) 1.71 (.674) 

Minimum VAS Emotion score 1.00 1.00 1.00 1.00 

Maximum VAS Emotion score 4.60 2.75 4.60 3.00 

Median VAS Emotion score 2.09 1.83 1.71 1.45 

Mean No. of sessions (SD) 5.88 (1.36) 4.29 (1.30) 

Median no. of sessions 6 4 

Mode no. of sessions 5a 4 

Min ï Max no. of sessions 3 ï 8 2 ï 6 

Spearmanôs rho -.555 -.538 .038 .014 

Sig. (2-tailed) .005* .007 .859 .947 

       a Multiple modes exist. The smallest value is shown 
     * Correlation is significant at the 0.01 level (2-tailed). 
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Figure 17: Number of sessions attended by VAS Emotion scores before and After at Time 1 & Time 2 
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5.3 Chapter summary 

 
The results of the Emotional Wellbeing Questionnaire show that there was no statistical 
significance to changes in overall group emotional wellbeing scores over time. Of practical 
significance is the finding that 63.2% (n=12) of the children completers (n=19) decreased 
their raw scores from baseline to Time 2, indicating an improvement in emotional 
wellbeing following completion of Journeywork. Further analysis showed that  21% (n=4) 
of children improved to the degree that they changed from one level to another level of 
wellbeing, and one child (5.3%) changed two levels ï from major to little challenge to 
emotional wellbeing. Eleven children 57.9% remained at the same level of wellbeing or 
challenge to wellbeing. Three children (15.8%) declined in emotional wellbeing from little 
challenge to mild challenge. This is not surprising because the children were becoming 
more aware of, and feeling their emotions and one of these children was experiencing 
difficulties at home during this period of time. 
 
Analysis of the physical, depressed, positive and interpersonal domain sub-group scores 
indicated that while there was a small change over time, there was no statistically 
significant difference in the scores across the three time points of baseline, Time 1, and 
Time 2. On further analysis of the individual children completers with outliers omitted 
(n=17) the greatest improvement in emotional wellbeing occurred in the depressed 
feelings domain with 64.7% of the children showing a decrease in depressed feelings 
scores from baseline to Time 2. This improvement in the depressed feelings domain is of 
practical significance in supporting the implementation of Journeywork. 
 
For the other domains, 47.1% of children showed an improvement in the physical domain, 
41.2% showed an improvement in the positive feelings domain, and 35.3% showed an 
improvement in the interpersonal domain. In contrast, individual children showed a 
decline in emotional wellbeing in each domain with 41.2% of children declining in the 
physical problems and positive feelings domains. The interpersonal relationships domain 
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showed the greatest number of children with no change in their scores from baseline to 
Time 2 (n=9, 52.9%). These results are not surprising, because the nature of Journeywork 
is to increase childrenôs awareness of their feelings. The finding that the majority of 
children improved in the depressed feelings domain show that overall, they were happier.  
 
In relation to the prevalence of symptoms of greatest challenge, that is, where the children 
scored a symptom (question) as being present ó2= someô or a ó3= a lotô, the results show 
that there was a decrease in the number of ó2ô and ó3ô responses over time in 50% of the 
questions. This is suggestive of an improvement in emotional wellbeing, with less children 
responding to these questions with a ó3ô or a ó2ô.  A further 4 questions showed no change 
in the number of children showing symptoms of greatest challenge to emotional wellbeing 
from baseline to Time 2. In contrast, there were 6 questions where the number of 
responses with a ó2ô or a ó3ô increased from baseline to Time 2. There was one question 
(symptom) where none of the children rated a score of a ó3ô or a ó2ô at Time 2  - question 6 
(ñI felt down and unhappyò), suggesting a slight improvement in the children who 
previously scored this a ó3ô or a ó2ô. These changes in number of responses are small 
however, and caution should be taken when making any inferences from these changes 
over time. 
 
Analyses comparing child and parent scores showed no statistical significance in scores 
over time. These results suggest that overall, the parentsô perception of the emotional 
wellbeing of their children was similar to how their children perceived themselves to be 
feeling. Even so, the numbers on which this conclusion is made is very small and a larger 
sample would be needed to confirm these findings. It is important to note that by Time 2, 
there were only 6 child-parent pairs of data across all three time points 
 
Results from analysis of the visual analogue scale of happy/sad faces pre-session to 
post-session after receiving Journeywork indicated a statistically significant change in 
wellbeing at both Time 1 and Time 2 (ZTime1 = -2.726, p<.01; ZTime2 = -2.465, p<.05). This 
finding provides evidence to support implementing Journeywork on a regular basis. It is 
an important finding for both parents and teachers who could learn and apply Journey 
tools daily to assist children manage their emotions as they arise. 
 
The most significant findings of the emotional wellbeing measures relate to the 
impact of the number of Journeywork session attended on the emotional wellbeing of the 
children. Analysis of the results of the Emotional Wellbeing Questionnaire showed that 
there was a statistically significant relationship between the number of Journey sessions 
attended and decreases (improvement) in emotional wellbeing scores. From baseline to 
Time 1, when more sessions were attended by the children, the relationship was a strong 
negative correlation (r = -.655) indicating that as the total number of sessions increased 
over time, the childrenôs total score decreased significantly (emotional wellbeing 
improved). This relationship was weaker and not statistically significant at the Time 2 
interval, where the mean number of Journeywork sessions attended was decreasing. 
Analysis of the VAS showed that the number of sessions attended by the children was 
statistically significant to their before and after mean VAS emotion scores at Time 1 (rbefore 
= -.555, p = .005; rafter = -.538, p = .007), indicating there was a strong correlation between 
the number of sessions attended and the mean VAS scores. As the number of sessions 
increased, the childrenôs mean VAS scores decreased significantly, indicating that they 
felt happier following Journeywork sessions. At the Time 2 interval, the number of 
sessions attended by the children was less and found to not be statistically significant to 
the mean VAS before and after scores, and the correlations were very weak (rbefore = .038, 
p = .859; rafter = .014, p = .947).  
 
These findings are promising, suggesting that with regular Journeywork over time, 
childrenôs emotional wellbeing can improve. 
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Chapter 6 

Results: Key Informant Voice on the Impact of the Journey 
Program on Child Emotional Wellbeing and Behaviour  

_________________________________________________________________________ 

 
Was very reserved - having a hard time as younger sibling has been very ill; 
now more loving and coping better with this since Journey ï more loving with 

little brother ï writing little poems now about brother to get well (Parent). 

 

6.1 Parent group interview 

 
The parent group interview took place in the school library, after-hours, and was 
conducted mid-way through Term 3 after the children had completed 11 Journey 
sessions. Nine parents attended, representing 8 families. Three of the four practitioners 
were present as well as the researcher. 
 
After introductions, the following questions were asked of the parents.  
 

1. How are your children going? Are they any different? 
2. What was your expectation from consenting for your child to participate in the 

program? 
 
All of the parents were encouraged to participate by initially asking the question and 
waiting for volunteers to respond, then inviting those who had not yet responded, to do so 
if they wished.  
 
Following the group interview the parents were provided with the opportunity to discuss 
their child individually with the practitioner most familiar with their child. The parents took 
this opportunity to discuss private concerns about how their child was responding to the 
Journey sessions.  
 
While the parents were waiting to have an individual consultation with a practitioner about 
their child, a feedback sheet was given to them to complete if they wished, entitled 
Journey into Schools: Feedback. Three of the parents provided written feedback.  
 
The results below are the combined results from analysis of the group interview and the 
written feedback.  
 

6.1.1 Observed changes in children  

 
Parents reported a number of changes in the wellbeing and behaviour of their children as 
a result of the childôs attendance in the Journey sessions. The changes are discussed 
below in no particular order, and listed in Table 16, along with examples of the parentôs 
responses. The number (%) of responses in Table 16 reflects more than one response 
given by each parent. 
 

• More open. 

• More loving, caring and coping better. 
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• Happier. 

• Increased confidence and courage to express feelings. 

• More focussed. 

• Letting go. 

• Feeling more comfortable with teacher. 

• Sharing what happens in Journey sessions. 

• Doesnôt share what happens during Journey sessions. 

• Support for the Journey program. 

 
The majority of parents reported that their children were happier, more confident, more 
open, loving and caring since attending Journey sessions. They communicated more with 
their parents; shared what they were doing in Journey sessions, and expressed their 
feelings through more cuddling and verbally expressing their love. Three of the parents 
however, reported that their children did not share what happened during Journey 
sessions, and one parent reported that their child still seemed very quiet. One parent 
reported that her child was able to finally share their grief and let go of their grandfather 
who had died recently. Another parent reported that her child was now liking and feeling 
more comfortable with her teacher. All of the parents supported the Journey Program. 
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Table 16: Findings from the parent group interview and written feedback 

Themes Example Statements Number (%) 

n=8 Children 
represented 

Observed changes in children   

More open Our child expresses more openly and regularly on 
their own accord. 

More open generally. 

More open.  

Big change, particularly since the death of her 
grandpa recently ï she now speaks to me about it. 
We have cuddles and remembering those moments 
together. 

5 (62.5) 

More loving, caring and coping 
better 

é she has become more loving, very caring, and she 
feels better in herself. 

We have noticed a more caring and loving side more 
than usual. 

é we have cuddles; More cuddly. 

[Childôs name] is now more cuddly: saying: ñI love 
youò more.  

Was very reserved ï having a hard time as younger 
sibling has been very ill; now more loving and coping 
better with this since Journey ï more loving with little 
brother ï writing little poems now about brother to get 
well. 

6 (75) 

Happier é She seems to be more happy é 3 (37.5) 

Increased confidence and 
courage to express feelings  

I have noticed very clear changes in her confidence 
level and courage to express her own feelings. She 
seems to be more happy and focussed and shows 
more assertiveness which she did not have in the 
past. 

I have noticed a difference with my child that she is 
more confident. 

3 (37.5) 

More focussed  She seems to be more happy and focussed 1 (12.5) 

Letting go  Big change, particularly since the death of her 
grandpa recently é she let it go. It was incredible. 
She cried and cried and cried and I just let her do it. 

1 (12.5) 

Feeling more comfortable with 
teacher 

Liking and feeling more comfortable with her teacher. 1 (12.5) 

Sharing what happens in 
Journey sessions 

é tells me about Journey sessions; Shares what 
happens in Journey sessions; Talks about Journey 
sessions. 

5 (62.5) 

Doesnôt share what happens 
during Journey sessions. 

 

 

[These parents were both a bit worried reporting that 
their child] édoesnôt share what happens in Journey 
sessions; 

Doesnôt discuss much about Journey; more 
independent. 

3 (37.5) 

Support for the Journey 
program 

I feel the Journey Program is very effective for my 
daughter. 

Our childôs feedback has been fantastic. Your 
program is doing wonders and we hope it will continue 
to be taught and allow other children the opportunity 
to go through their amazing journey. 

I would like to say that my experience with the 
Journey has been great. é Thank you for your 
wonderful work.  

8 (100) 
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6.1.2 Parentôs expectations  

 
In response to the question about their expectations of allowing their children to 
participate in the Journey Program, the parents all agreed that they ñjust wanted happier 
childrenò, and one parent wanted their child to be a ñshining diamondò; wishing for their 
child to ñgrowò.  
 

6.1.3 Parentôs concerns  

 
Parents were given the opportunity to ask questions of the practitioners. The following 
questions were raised: 
 

1. What is being instilled into my child?  

2. Will the program continue?  

3. You know a lot about us? How open are the kids? 

 
In response to the question: ñWhat is being instilled into my child?ò the practitioner 
explained the classroom journey process and referred to the Parent and Child Information 
Sheets (Appendices 9 and 10) and parent letters (Appendix 15) that were sent out in the 
first 5 weeks of the program as useful resources for the parents to return to. 
 
The practitioners were unable to answer the question: ñWill the program continueò and the 
parents were referred to the Principal and Wellbeing Coordinator for further information. 
 

Parents appeared concerned that their children would raise private family matters during 
Journey sessions. This was evidenced by the double question: ñYou know a lot about us? 
How open are the kids?ò 

 
The practitioners explained that they are not aware of the childôs issue during group 
sessions and during individual sessions the children do not go into detail about what goes 
on at home. Examples were given of the types of issues children did raise e.g. that they 
are fighting with siblings, and that they donôt like it when their parents fight.   
 
Following the practitionersô answers to this concern, the researcher asked: ñHow are you 
feeling now?ò All of the parents indicted that were more comfortable. 
 

6.2 Teacher group and telephone interviews 

 
The teacher group interview was conducted mid-way through Term 3 after the children 
had completed 11 Journey sessions. All of the available teachers in the school who were 
at the staff meeting participated in the group interview. The individual teacher telephone 
interviews were conducted with three of the four classroom teachers who had children 
attending the Journey session and were conducted at the end of the school year. The 
fourth teacher was unavailable.  
 
Overall, the teachers reported that they had received positive comments from the parents 
of those children who were attending the Journey sessions, and that the ñkids really 
enjoyedò attending the sessions. The findings presented below are the combined results 
from the group and three individual interviews. 
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6.2.1 Difficult to observe individual behaviour changes in a classroom of many 
children  

 
An important finding during the group interview was that the class teachers of those 
children who were attending the Journey Program reported that it was difficult to complete 
the Emotional Behaviour Questionnaire for Teachers. They explained that this was 
because they only had 5 or 6 children out of larger class ranging from 20 to 28 children. 
Thus, focusing their attention on only a few was problematic when they had so many 
other children to observe and support. Consequently, a decision was made to discontinue 
attempting to complete the Emotional Behaviour Questionnaire for Teachers.  
 
During individual telephone interviews (at the end of the year), even though the teachers 
were more aware of those children attending Journey sessions, they once again reported 
that it was difficult to tell if any behavioural changes had occurred in the children attending 
Journey sessions because there were so many other children to support. Teacher One 
had 5 children attending Journey sessions out of 20 students (25%); Teacher Two had 7  
out of 27 (26%); and Teacher Three had 5 out of 28 (18%) children attending Journey 
sessions. Comments included: 
 

They seemed all right. It was difficult to tell with so many in the classroom. I 
didnôt really notice heaps of a difference. 

 
Children who have anger and stress problems are difficult to seeécouldnôt 
really tell in the classroom situation. 

 
Canôt measure any difference. 

 
Having it in one class would be better; you would notice a difference. 

  

6.2.2 Conduct future Journey sessions with the whole class 

 
Classroom teachers preferred the Journey sessions to be conducted with the whole class 
rather than with just a few (more emotionally challenged) children from each class. This 
finding confirmed the original intention of the research team, which was to conduct the 
study with either, a Year 3, or a Year 4 class. It was on the advice of the school that the 
research team proceeded to conduct the Program with children who were from four 
different classes.  
 
One of the main reasons identified that led to children from a number of classes attending 
the Journey sessions was gaining parental consent. For example, one of the teachers 
reported that: You couldnôt do it in only one class because we did not have the support of 
all parents in one class; itôs difficult to get the parentôs backing. This teacher added that: 
The amount of backing you did get from the parents was good for this school. For 
example, when we have play nights etcetera, we have difficulty getting parents to come. 
 
A number of advantages were reported to support conducting Journey sessions with a 
whole class: 
 

• The teacher would be able to observe behaviour changes in the classroom as a whole 

• A mix of children from one class would provide role models of resilience for the more 
emotionally challenged children 

• Scheduling lessons for all of the children would be easier because they would all be 
doing the same lessons, including Journeywork. 
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The main disadvantage of having only some children attend the Journey Program was 
difficulty for the teachers in planning lessons to ensure that no child missed out on 
important work. This was confirmed succinctly by one of the teachers: 
 

By having some of the children out of the classroom it was difficult to plan 
what I was teaching and I had to leave anything important to all children were 
there otherwise they would have missed out; would have had to catch up. 

 

6.2.3 Conflicting teacher priorities and workload 

 
While the teachers supported wellbeing programs being implemented in their school, and 
the school was implementing some activities already, they reported that they ñhad a lot 
onò which prevented them from meeting with the practitioners to learn about and discuss 
the Journey Program. This was confirmed during the recruitment period, where 
scheduling information sessions for teachers were unsuccessful. In addition, the 
practitioners offered individual time for the teachers to experience Journeywork; however, 
this was also unsuccessful. One of the teachers reported: We have to do a lot of 
professional development anyway; this would be one more thing. 
 
Consequently, the teachers found it difficult to know how to support the practitioners and 
the children in applying Journeywork. As highlighted by the teachers: 
 

I didnôt know what was going on. I only vaguely understood what it was all 
about, so it was difficult to know how to support you and the program 
 
I didnôt have the language to follow through with things like the diamonds and 
the balloons etcetera. 

 

6.2.4 Children differed in their motivations to attend Journey sessions  

 
Questions arose throughout the study as to the various reasons why children chose to 
attend the Journey sessions. Both the practitioners and the teachers were aware that in 
some instances children wished to attend the Journey session, but they had a competing 
school commitment such as compulsory attendance at drama practise prior to impending 
play night.   
 
One of the teachers voiced the concern of others, that she felt that for some of the 
children  
 

é motivation for attending were not always pure. For example, if they didnôt 
want to go to a particular class, they wanted to go to Journey, and if they 
wanted to go, for example to PE, they wouldnôt go to Journey. 

 
These findings highlight the recurring theme that having children from different classes, 
and as well as competing school commitments, makes attending wellbeing sessions (and 
indeed, other class sessions) a scheduling challenge for teachers and schools. 
 

6.3 Principal interview 

 
The aims of the interview with the Principal were to: 
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• seek his perspective of how the children participating in the Journey Program were 
going 

• seek his perspective on engagement of the teachers and parents 

• provide an opportunity to discuss sustainability of the Journey Program within his 
school.  

 

6.3.1 Change in child behaviour fluctuated  

 
The Principal reported that the behaviour of some of the children had improved, however 
this fluctuated dramatically from time to time.  
 

6.3.2 Conflicting teacher priorities and workload   

 
The Principal echoed the view of the teachers that there was little time to fully learn about 
what the Journey Program was providing. In response, the practitioner was able to 
explain various strategies used in the Journey Program that teachers could also be taught 
to use on a daily basis. The practitioner offered staff education sessions. In addition, 
KidsMatter and how this government framework could fit into his school wellbeing 
program were discussed. This was particularly pertinent as the Principal was due to 
attend a KidsMatter information day in the near future. However, as the time approached, 
conflicting priorities prevented the Principal from attending the KidsMatter information day 
at that time.  
 

6.3.3 People and funds needed to further implement wellbeing programs   

 
Regarding sustainability, the Principal was unsure at the time of the interview how the 
school was going to progress their wellbeing strategy. The Wellbeing Coordinator was on 
extended leave and further discussion with staff was pending. In addition, the Principal 
was investigating how he would fund further wellbeing programs. The Principal concluded 
however, that if a program works, you do it.  
 

6.4 Chapter summary 

 
Results from key informant interviews indicated that the parents found their children to be 
more open, loving, caring and focussed. The parents reported that overall, their children 
were happier, with increased confidence and courage to express their feelings. The 
teachers and Principal expressed conflicting priorities in learning about and supporting 
Journeywork as their workload included a range of areas requiring their attention. In 
addition, the teachers found it difficult to specifically observe the participating children in 
the classroom and school yard as they had so many other children to also support and 
keep safe. Consequently, the teachers would have preferred that Journeywork be 
conducted in one classroom-group, whilst also recognising that parental consent can 
prevent this. The Principal reported that while the behaviour of some of the children had 
improved, this fluctuated dramatically from time to time. In addition, the Principal was 
unsure how he would access the resources to continue with this and other wellbeing 
programs. 
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Chapter 7 

Results: Child Voice on the Impact of the Journey Program on 
Childrenõs daily lives   

_________________________________________________________________________ 

 
I donôt keep bad things inside me anymore; I donôt hurt my sisters; 

I donôt fight anymore; Iôm more patient and kind.  
(Individual reports from a number of children) 

 

7.1 Learnings and impact questionnaire 

 
On the last day of Journeywork, the children completed a 3-item questionnaire with the 
following cues: 
 

1. My diamond shines whené 
2. What I learnt from the journey sessions isé 
3. Whatôs different for me now isé 

 
Of the 24 children who consented to participate in the Program, 18 children (74%) were 
present during the session and responded to questionnaire.  
 
The themes arising from analysis of the learnings and impact questionnaire are discussed 
below and listed in Table 17, along with examples of the childrenôs responses. The 
number (%) of responses in Table 17 reflects more than one response given by each 
child). 
 

7.1.1 Protective factors that release childrenôs shining potential   

 
From the childrenôs responses, a number of protective factors were identified that release 
childrenôs shining potential and enhance resilience (refer Table 17). These are: 
 

• Happiness 

• Journeywork 

• Being able to share concerns 

• Sharing family time 

• A non-violent environment 

• Being treated with respect and dignity 

• Being acknowledged and praised 
 
Children reported that when they are happy, their diamond shines. Recall, the diamond in 
Journeywork is used as a metaphor for the shining potential that is inside each 
child/person; the childôs recognition of their diamond shining is about how they feel when 
built-up emotions are released. Things that made them happy were: when they were 
having a good day, playing with friends, and having fun. Two of the children reported that 
Journeywork made them feel better and that the practitioners helped them release their 
worries. One child reported that when they are able to tell someone else their worries, 
they were able to release these worries.  
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A non-violent environment was identified as protective factor in emotional wellbeing, with 
one of the children writing that their diamond shines when ñno-one fights with violenceò. 
Fighting (with siblings, in the school yard, and between parents) was a recurring theme 
throughout the study, identified by the teachers and children. Fighting and violence were 
identified as risk factors to childrenôs emotional and social wellbeing.  
 
Being treated with respect and dignity, acknowledged and praised were also identified as 
protective factors as children reported wanting to be treated the way they wanted others 
to treat them, and their potential shining through when people said good things about 
them. 
 

7.1.2 Childrenôs learnings from Journeywork   

 
Themes arising from the childrenôs reported learnings are reported in Table 17, and these 
were: 
 

• The use of various Journey tools can help to manage emotions 

• Self-acceptance and being nice to others 

• Trust 

• Emotions can affect the body     
 
The children learnt that using the tools taught during Journeywork sessions enabled them 
to manage their emotions. Tools used during Journeywork sessions included for example: 
 

• Mindfulness  

• Imagery 

• Music 

• Dance 

• Mentors 

• Resource balloons  

• Writing in an emotional diary 

• Expressing gratitude. 
 
The children reported learning to access their inner resilience through breathing in 
resources from real and imaginary balloons when they were upset, angry and fearful. 
They learnt that they could control their behaviour and calm themselves down. 
Furthermore, they learnt how to share their feelings when they are sad and lonely.   
 
Self-acceptance and being nice to others was identified as a theme with children reporting 
that they learnt that they are very special and that they can be nice to others. Children 
also reported learning that they could ñcount on other peopleò (trust). In addition, there 
were learnings that emotions can affect the body. For example, one child reported their 
experience of emotions affecting the body as ñwhen I get angry the black spots go all 
around my bodyò. 
  

7.1.3 Impact of Journeywork on childrenôs daily lives   

 
The childrenôs responses to the learnings and impact questionnaire indicated that 
attending the Journey Program had resulted in emotional and behavioural changes. One 
child however, responded to the cue: Whatôs different for me now isé ñNothing yetò (refer 
Table 17).  
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Emotional changes included the following:  
 

• Happier 

• Decreased anger 

• Decreased worry 

• Reduced fear 

• Feeling safer 

• More caring toward others 

• Increased courage to forgive 

• Nothing yet. 

 
Emotionally the children reported being happier; experiencing less anger, worry and fear. 
One child reported that they had ñconquered [their] fear of monsters and of being in the 
darkò. Another child expressed that they now felt ñsafe all the timeò, and another, that they 
now had the ñcourage to forgive peopleò. 
 
Behavioural changes included the following:  
 

• Letting go 

• Less fighting 

• Working with others 

• Increased patience and kindness 

• Using the resources taught. 
 
One child reported that they didnôt ñkeep bad things insideò them anymore (letting go); 
another child that they didnôt hurt their sister anymore; and another that they didnôt fight 
anymore. In addition, other children reported that they were working with others, and were 
more patient and kind; using the resources they were taught. 
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Table 17: Findings from the learnings and impact questionnaire 

Themes Example Statements Number (%) 

Protective factors   

Happiness 

 

I feel happy; I have a good day; I play with my 
friends; I play and have fun. 

14 (77.8) 

Journeywork I am at Journey and how they make me feel 
better; The Journey people get me over my 
worries. 

2 (11.1) 

Being able to share concerns I tell someone my worries. 1 (5.6) 

Sharing family time I feel happy when I am with my family. 1 (5.6) 

A non-violent environment No one fights with violence. 1 (5.6) 

Being treated with respect and dignity I am treated the way I want others to treat me. 

 

1 (5.6) 

Being acknowledged and praised People say good things about me. 1 (5.6) 

Learnings from journeywork   

The use of various Journey tools can 
help to manage emotions 

 

That I have to be calm when Iôm angry; 

I can control my behaviour; 

To breath the balloons when I feel upset; 

When Iôm in fear I breath in some balloons; 

I learnt that I can blow balloons to help me; 

How to calm myself down; 

That I donôt need to get angry easily; 

When youôre feeling sad or lonely you speak 
up; 

I enjoyed blowing the balloons up. 

12 (66.7%) 

Self-acceptance and being nice to 
others 

I have a very special person in me; 

That I can be nice; 

To be nice. 

3 (16.7%) 

Trust Count on other people. 1 (5.6) 

Emotions can affect the body  That when I get angry the black spots go all 
around my body; 

That there are cells in our bodies. 

2 (11.1) 

Impact of Journeywork   

Emotional changes: 

• Happier 

• Decreased anger 

• Decreased worry 

• Reduced fear 

• Feeling safer 

• More caring toward others 

• Increased courage to forgive 

I am more happy; I feel very happy; 

Iôm not angry anymore; 

I donôt get worried easily; 

I have conquered my fear of monsters and of 
being in the dark; 

I feel safe all the time; 

I care about other people; 

I have courage to forgive people. 

10 (55.5)% 

Behavioural changes: 

• Letting go 

• Less fighting 

• Working with others 

• Increased patience and kindness 

• Using the resources learnt  

I donôt keep bad things inside me anymore; 

I donôt hurt my sisters; 

I donôt fight anymore; 

Working with others; 

Iôm more patient and kind; 

That I can use balloons to help me. 

6 (33.3%) 

Nothing yet Nothing yet 1 (5.6) 
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Thus, the findings from the questionnaire provide evidence from the children themselves 
on the protective factors that help to release their shining potential. Furthermore, the 
children learnt how to use the Journey tools to manage their emotions, resulting in both 
emotional and behavioural changes. 
 

7.2 Chapter summary 

 
Results from the child learnings and impact questionnaire indicate that protective factors 
that release childrenôs shining potential are general happiness (n= 14; 77.8%), 
Journeywork, being able to share concerns, a non-violent environment, being treated with 
respect and dignity, and acknowledged and praised. Participant children reported learning 
how to use the various Journey tools (n=12; 66.7%), self-acceptance, trust and that 
emotion can affect the body. In addition, the children reported emotional changes (n=10; 
55.5%) as a result of attending the Journey sessions; they were generally happier, with 
decreased anger, worry and fear. They felt safer, more caring toward others, with 
increased courage to forgive. Behavioural changes reported (n=6; 33.3%) included the 
ability to let go of grief, less fighting, increased patience, kindness and ability to work with 
others. Some of these learnings and changes were reported by only one or two children, 
therefore in order to confirm these results a larger study would need to be conducted.  
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Chapter 8 

Results: Academic Progress and Work Habits 

_________________________________________________________________________ 
 
The results of the total sample (n=24) are reported from December 2008, prior to 
commencing Journeywork and from December 2009, following completion of 
Journeywork. The academic results were presented in the school parent reports using the 
current Victorian Essential Learning Standards (VELS) system. Raw scores were 
therefore not available for analysis.  
 

8.1 Academic progress results 

 
Analysis of the childrenôs academic progress prior to and following completion of the study 
showed that overall, all of the children had progressed ñAt the standard expectedò that is, 
achieving a ñCò grade at the end of each assessed year. Thus, no significant changes in 
scores were found. 
 
Analysis of the individual learning areas in individual reports revealed that prior to 
commencement of the Journey Program (pre-study) three children were óabove standardô 
in 1 to 2 of their learning areas and three children were óbelow standardô in 4 to 5 of their 
learning areas. Following the Journey Program (post-study) an additional three children, 
six in total, achieved óabove standardô in from 1 to 4 learning areas, with three children 
óbelow standardô in from 1 to 5 of their learning areas. One child was óbelow standardô in 6 
learning areas, and they also achieved óabove standardô in 1 of their learning areas. In 
addition, one particular child was óbelow standardô in 7 areas and ówell below standardô in 
1 learning area, however, not to the degree that this affected their final rating of achieving 
the standard (C grade) for the time of the year. Thus, changes in academic progress for 
the individual children were variable across the group. Further analysis of the academic 
results remained problematic because raw data was unavailable for analysis.  
 

8.2 Work habits results 

 
As highlighted in the ómethodsô chapter, due to the difference in the number of points in 
the Likert scales, and the differences in text categories on the scale between 2008 and 
2009 time points, only a brief analysis of this data is possible. Consequently, the number 
of children (count of n) in the total sample (n=24) who scored at the extreme ends of the 
scales which share common reference points; óExcellentô at both time points, and óNeeds 
Attentionô, were the only data able to be analysed. In addition, one child did not have a 
pre- and post-Journeywork rating for the Playground Behaviour and Homework/Home 
tasks areas. 
 
As illustrated in Figure 18, there was a decrease in the number of children who scored 
ñExcellentò for óeffortô (from 41.7% to 37.5%), óplayground behaviourô (from 70.8% to 
62.5%), and óhomeworkô (from 41.7% to 33.3%) at the end of the year following 
Journeywork than at the end of the year before commencing Journeywork. In relation to 
óclass behaviourô however, there was an increase in the number of children who scored 
ñExcellentò (from 25% to 33.3%). Alternatively, in relation to those children who scored 
ñNeeds Attentionò, there remained only one child for the óeffortô and óhomeworkô habits 
areas between the two time periods. For óclass behaviourô and óplayground behaviourô 
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between the two time points, there was an increase by one child in each of these habits 
areas (óclass behaviourô, from 1 child to 2; and óplayground behaviourô, from no children to 
1). 
 
The results presented here show small to very small changes in the numbers of children 
scoring ñExcellentò or ñNeeds Attentionò over time and further interpretation should be 
applied cautiously. In addition, it is important to note that the work habits results 
encompass teachersô assessment of the child in the areas of effort, class behaviour, 
playground behaviour, and homework/home tasks, and are subjective assessments which 
are likely to be made by different teachers each year, therefore consistency in 
assessments vary. 
 

Figure 18: Work habits: Number of children achieving excellent in each area 
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8.3 Chapter summary 

 
In this chapter the results of the academic progress and work habits of the participating 
children were presented, noting the difficulty in conducting analysis of these data sets in 
the absence of raw scores. Overall, there were no changes to academic results, with all of 
the children progressing ñat the expected standardò, and there were very little changes to 
work habits between the two time points. 
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Chapter 9 

Results: Practitioner Voice on the Implementation of 
Journeywork and Impact on the Children 

_________________________________________________________________________ 
 
Field notes were kept by the practitioners throughout the study to document their 
reflections around implementation of Journeywork in the participating school. In addition, 
a focus group of the 4 participating practitioners was held on completion of the program to 
discuss what enabled and what hindered implementation of the program. Analysis of the 
field notes and results of the focus group are reported below.   
 

9.1 Risk factors impacting on childrenôs social and emotional wellbeing 

 
During group Journeywork sessions the children were invited to share their happy and 
sad emotions with the group. During the group Journey Classroom Process (Appendix 2) 
however, practitioners are not usually aware of the individual issues or concerns of the 
children. In contrast, when practitioners are working with children during one-to-one 
sessions they are often aware of the childôs issue(s) or concern(s). From analysis of the 
practitionersô field notes following the conduct of individual sessions, issues around 
safety, trust, self-esteem, anger and fear were identified as risks impacting on the 
childrenôs wellbeing. Examples of individual experiences that caused the children concern 
were: 
 

• Getting lost in shops or parks (a common experience for many of the children) 

• Feeling they are loved less by parents than their siblings 

• Fighting with other siblings at home and with other children at school 

• Being bullied by siblings or other children 

• Being ñyelled atò, ñtold offò and punished by parents 

• Loss of loved ones e.g. relatives and animals 

• Being witness to crime: e.g. seeing others breaking into a car 

• Changes in family dynamics e.g. separation of parents  

• Sight, hearing and psycho-motor problems making learning difficult, with feelings 
of appearing ñdumbò at school work 

• Friends not playing with them anymore. 
 

As reported by the practitioners, individual Journeywork sessions helped to resolve many 
of these issues. Examples of field notes following sessions are provided below. 
 

In his process a bullying issue surfaced. We worked on his ability to speak up. 
After the process we made an appointment with the wellbeing officer. When I 
met him for his next session, he was able to tell the wellbeing officer about the 
bully and what has been happening in the playground for a long time. The 
school dealt with it in the right way and he was happy to tell me that the bully 
had stopped. 

 
Before the process she told me how upset she was that she was the only one 
in her class who didn't have her pen license. Her motor skills are behind. In 
her process she tuned in to the communication messages in her brain. When I 
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saw her for her next session, she was proud to tell that she did get her 
license. 
 
Remembered a time with a friend; when the friend had met new friends. Felt 
angry and got aggressive with the others because he didnôt want to share his 
friend. During the process, forgave friend and self, and accepted the changes 
in friends at that moment in time. 
 
During the process expressed that Pa [grandfather] had recently died; spoke 
to him at the campfire, realised Pa still loved him; also expressed self-love; felt 
much better.  

  

9.2 Enablers to implementation of Journeywork 

 
An important enabler to entering a school to conduct the Journey Program was 
recognition by the school that although they did have wellbeing strategies in place, they 
needed new program ideas, skills and assistance with particularly challenging children. 
Thus, the Principal and Wellbeing Coordinator welcomed the program and supported the 
practitioners throughout the study.  In addition, the class teaches supported the children in 
attending Journeywork sessions by organising their own sessions so that the participating 
children could attend. 
 
Having parents who recognised the need for specific wellbeing programs and consented 
to their children participating in the program also enabled the implementation of 
Journeywork. In addition, the children themselves consented to participation in the 
program and attended a most of the sessions. 
 
An adequate resource in the form of the appropriate number of Journey Accredited 
Practitioners was important to ensure successful conduct of the program. For example, 
with 24 children, at least three to four practitioners are required to ensure the children are 
well supported. Ensuring alternative practitioners were available to cover sick leave and 
annual leave was also important. 
 
Leadership and teamwork were important enablers for the practitioners themselves. One 
of the practitioners took the lead role in ensuring the sessions were designed to meet the 
needs of this group of children. Regular communication and practitioner meetings 
ensured that debriefing and feedback was shared, and where needed, adjustments to 
subsequent sessions were made. It was also important for the practitioners themselves to 
ensure their own wellbeing was maintained. To ensure this, the practitioners practised 
Journeywork processes and strategies themselves throughout the study (e.g. 
mindfulness, introspection, and drawing on internal resources). 
 
In relation to conduct of the Journey sessions themselves, a number of strategies worked 
well in engaging the children and enhancing integration of the Journey tools: 
 

• Ensuring the sessions were as interactive and as varied as possible 
 

• Being present to the current context of the children. For example, when there had 
been a fight in the school yard which was continued into the classroom, the 
practitioners adapted the sessions to deal with issues around hurt, acting out, 
forgiveness and letting go etc 
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• Briefing and debriefing with the Wellbeing Coordinator to gain a better understanding 
of the participant children and issues already recognised by the school 

 

• Breaking into smaller groups when there were larger numbers in attendance 
 

• Stillness exercises (e.g. meditation, use of candles) to bring the children to a place of 
quiet and calmness. 

 

9.3 Barriers to implementation of Journeywork 

 
The main barrier to the full implementation of the Journey Program was the difficulty in 
engaging the classroom teachers, other school staff and parents so that they could learn 
the strategies and tools to reinforce with their children as well as adopt for their own 
wellbeing. While the practitioners invited the teachers and parents to Journey sessions, 
and also made themselves available to conduct group or individual sessions at a time 
convenient to teachers and parents, this offer was not accessed. The teachers for 
example reported that they already had too much they needed to do. 
 
Particular challenges to conducting the Journey sessions themselves included the 
following. 
 

• The lack of attendance by some of the children when there were conflicting priorities 
and other sessions to attend. 

 

• Gaining the attention of all of the children to commence Journeywork sessions. As 
already highlighted, this group of children were particularly restless and often 
experienced attention problems. Dividing the larger group into smaller groups assisted 
in alleviating this problem.  

 

9.4 Chapter summary 

 
Findings from the individual Journey sessions held with the children revealed that the risk 
factors impacting on the childrenôsô social and emotional wellbeing were getting lost, 
feelings that they are loved less than their siblings, friends not playing with them anymore, 
fighting, being bullied, and being ñtold offò, loss of loved ones, being witness to crime, and 
change in family dynamics. In addition, some of the children reported visual, hearing and 
psychomotor problems making learning difficult and engendering feelings of appearing 
ñdumbò at school.  
 
Through working with these issues during Journey sessions, children were able to 
address some of these risk factors. For example, one child who was being bullied at 
school agreed to finally approach the Wellbeing Coordinator, and the bullying was 
resolved. Another child who experienced a psychomotor problem preventing her from 
achieving her competency in using a pen, accessed an area of her brain during the 
Journey process and soon after, successfully gained her pen competency. Further, a child 
whose grandfather had died in previous months was able to talk with him during the 
Journey process, which resulted in her being able to talk to her mother about it, grieve 
and let him go. 
 
Findings from an analysis of the field notes and focus group revealed that enablers to 
implementing Journeywork in primary schools included recognition by the school that they 
needed new program ideas and assistance with challenging children. In addition, parents 
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who supported their children attending wellbeing sessions were important, along with the 
children actually attending these sessions. In addition, adequate numbers of trained 
practitioners were important in supporting larger groups of children, especially where the 
children were more emotionally challenged. Leadership and teamwork among the 
practitioners, with regular debriefing, feedback, and practising the Journey skills 
themselves, enhanced success of the delivery of the program. 
 
Identified barriers to the implementation of Journeywork included difficulty in engaging 
teachers and parents to learn about Journeywork and therefore use the tools to enhance 
childrenôs resilience. On occasion, the children were particularly restless and gaining their 
attention during the session presented challenges. It is important to note, that when 
people commence Journeywork and become more aware of their feelings, they can meet 
resistance from the mind; this is normal and can be brought to the attention of 
participants. 
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Chapter 10 

Discussion 

_________________________________________________________________________ 
 
This study addressed an area of urgent concern, that is, how to improve the social and 
emotional wellbeing of primary school children. The pre-test / post-test design included 
data that were obtained from a variety of informants, using a number of different data 
collection methods. This triangulation of data [20-22] provided access to a multiplicity and 
diversity of perspectives and data for analysis.  
 
Results from the study show that the Journey Program was successful in improving the 
social and emotional wellbeing of the majority of participant primary school children. In 
addition, the children were provided with social and emotional support and learnt to apply 
the Journeywork tools when dealing with daily life events and the emotions that arise from 
these. 
 
The most significant findings relate to the impact of the number of Journeywork sessions 
attended on the emotional wellbeing of the children. Results from both emotional 
wellbeing measures (the Emotional Wellbeing Questionnaire and the VAS), show a 
statistically significant relationship between the number of Journey sessions attended and 
improvement in emotional wellbeing. For example, from baseline to Time 1, when more 
sessions were attended by the children, the relationship was a strong negative correlation 
(r = -.655) indicating that as the total number of sessions increased over time, the 
childrenôs total emotional wellbeing score decreased significantly (emotional wellbeing 
improved). This relationship was weaker and not statistically significant at the Time 2 
interval, where the mean number of Journeywork sessions attended was decreasing. 
Analysis of the VAS showed that the number of sessions attended by the children was 
statistically significant to their before and after mean VAS emotion scores at Time 1 (rbefore 
= -.555, p = .005; rafter = -.538, p = .007), indicating there was a strong correlation between 
the number of sessions attended and the mean VAS scores. As the number of sessions 
increased, the childrenôs mean VAS scores decreased significantly, indicating that they 
felt happier following Journeywork sessions. At the Time 2 interval, the number of 
sessions attended by the children was less and found to not be statistically significant to 
the mean VAS before and after scores, and the correlations were very weak (rbefore = .038, 
p = .859; rafter = .014, p = .947). These findings provide evidence of statistical significance 
to support the conduct of regular Journeywork in improving childrenôs emotional wellbeing 
over time. 
 
Results from key informants (the children, parents, teachers, principal and practitioners) 
indicated that the children learnt to use the tools from their participation in the Journey 
sessions and emotional and behavioural changes were observed, increasing their 
resilience in challenging situations. As reported by the Principal, for some of the children 
this resilience fluctuated dramatically from time to time. As with any wellbeing program, 
sustained changes may take some time, yet for other children, changes may be 
integrated and sustained soon after learning new skills [12]. There are a number of children 
who experienced almost immediate results from participation in Journey sessions. As an 
example, one child was experiencing psychomotor problems in achieving a pen licence, 
and following an individual session with a practitioner, rapid results were achieved as this 
child achieved the pen licence competency soon after Journeywork dealing with this 
issue. It is important to acknowledge that as the mind is subjected to change, resistance 
may occur; this is normal, and as evidenced above, with regular sessions there was an 
increase in emotional wellbeing. 
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Journeywork was shown to assist children in achieving the social and emotional 
competencies as defined by the Collaborative for Academic, Social, and Emotional 
Learning (CASEL), that is, self-awareness, social awareness, responsible decision 
making, self-management and relationship skills [25, 70]. The parents found their children to 
be more open, loving, caring and focussed. Overall, the parents reported their children 
were happier, with increased confidence and courage to express their feelings. The 
children reported the following: feeling safer, improved self-acceptance and trust, 
decreased anger, worry and fear, and increased understanding that emotion can affect 
the body (self-awareness); they reported being more caring toward others and increased 
patience (social awareness); there was increased courage to forgive (responsible 
decision making); less fighting, more able to share concerns, and letting go of grief (self-
management); children reported increased kindness and ability to work with others 
(relationship skills). While some of these learnings and changes were reported by only 
one or two children, they are indicative of the changes that can occur with Journeywork. 
 
It is unfortunate that raw academic scores were not available for analysis because the 
results of the South African studies showed a dramatic improvement in raw scores 
following one year of Journeywork [19]. In the study reported here, analysis of the overall 
results from 2008 (prior to Journeywork) and 2009 (following Journeywork) found 
academic progress to be ñat the expected standardò, with no overall changes in results.  
 
The results of this study provide Australian research evidence to support previous studies 
[19], anecdotal [10, 15] and evaluation evidence from those who have conducted Journeywork 
in primary schools [16, 17] and are of statistical and practical significance in supporting 
regular Journeywork being introduced into schools. 
 
As identified in previous studies [68], identifying statistically significant group (population) 
changes over time when introducing emotional wellbeing interventions is problematic, 
thus it is also important to consider the practical implications of change experienced by 
individual participants, acknowledging that with larger sample sizes significant changes 
may be detected more readily. Thus, a larger study may confirm the findings presented 
here. 
 
Journeywork, while drawing on techniques such as mindfulness, introspection, guided 
imagery and forgiveness that have been practised for many years, provides a working, 
practical, user-friendly model and tools for enhancing the wellbeing of children and adults. 
These tools can be, and have been taught to children, parents, school teachers, and 
health professionals including general practitioners, nurses, and psychologists [10, 71]. 
Journeywork can be integrated into daily life at home and at school as issues and 
emotions arise. In addition, Journey programs would be suitable for inclusion in the 
KidsMatter Programs Guide making it more accessible to those schools who wish to 
implement wellbeing programs in their schools. The issue raised by the Principal remains; 
schools accessing the resources to continue with this and other wellbeing programs. 
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Chapter 11 

Study Limitations 

_________________________________________________________________________ 

11.1 Learning the tools and integrating Journeywork into daily school and home life 

 
Whilst Journeywork has been successfully conducted with children with minimal 
engagement of their parents and teachers as was the case in this study, a whole of 
community approach to emotional wellbeing has been shown to be more beneficial to 
children and their families. In this study, despite repeated attempts, teachers, parents and 
school staff did not avail themselves of offers to learn and engage with the tools of 
Journeywork, often because of conflicting priorities and workload. Consequently, the 
teachers and most of the parents were unable to reinforce these strategies with the 
children in the schoolyard and home environment. 
 

11.2 Sample and sample size 

 
While the children participants self-selected, this depended on their parents consenting to 
their participation in the first instance. Thus, there may have been children who would 
have liked to participate in the program, whose parents had not consented to their 
participation. In reverse, while parents had consented and it was stressed that the 
children also needed to voluntarily consent to participation, it is not known if any coercion 
by parents occurred. There was confusion among the children about whether they had a 
choice in attending each week. Once it was reinforced that they had a choice of whether 
to attend or not, the numbers dropped off slightly. As reported by teachers, it appeared 
that this cohort of children was among the more emotionally challenged in the school.  
 
Of the 24 participating children, 19 completed all 3 emotional wellbeing questionnaires 
(baseline, Time 1 and Time 2). A larger sample size would have provided enough power 
to enable more conclusive findings of the statistical significance of the impact of the 
Journey Program on the children. Combining the statistical results with the qualitative 
results provides and increased understanding of the impact of Journeywork on the social 
and emotional wellbeing and behaviour of the children. 
 
Of the 24 parents of the participating children, there were only 6-matched pairs of parent-
child who completed all 3 questionnaires at baseline, Time 1 and Time 2. Consequently, 
comparative analysis between parents and children of the perceived impact of the 
Journey Program was difficult to determine. In hindsight, completing the questionnaires by 
telephone may have increased the return rate. 
 

11.3 Classroom Journeywork 

 
The original intent of the study was to conduct Journeywork with one classroom-group of 
children. Due to the characteristics of the school and consent given by parents and 
children, the participant group was from four different classrooms. There were two specific 
limitations of having only a few children from four different classrooms. In the first 
instance, it was difficult for each of the teachers to learn about and engage in 
Journeywork and therefore fully support the children with reminders and integration of the 
tools in the classroom on a day-to-day basis. Further, it was difficult for the teachers to 
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observe individual changes in the participating children (e.g. 4 or 5) because they had 
many more children (from 20 to 28) to support. Thus, the teachers reported that they were 
unable to accurately complete the Emotional Behaviour Questionnaire for Teachers at 
Time 1 and Time 2, therefore only results from the teacher interviews could be collected.  
 

11.4 Academic results 

 
An unfortunate limitation of the study was the inability to identify any significant change in 
academic results due to the current VELS system being used in Victorian schools. Raw 
scores were not available. Therefore any comparison with the South African studies, 
where considerable improvements in academic progress was made, was unable to be 
determined [10, 19]. 
 

11.5 Duration of the intervention 

 
The Journey Program was conducted for two terms of a four-term year. There was a 
statistically significant correlation between the number of sessions attended and 
improvement in emotional wellbeing. Thus, evidence from this study suggests that as the 
number of sessions attended by the children increased, so did their emotional wellbeing. 
It is important to note that the South African studies were conducted over a full year, 
therefore, to allow for reinforcement and integration of the tools a longer program duration 
may be beneficial.   
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Chapter 12 

Conclusion 

_________________________________________________________________________ 
 

Our childôs feedback has been fantastic. Your program is doing wonders and 
we hope it will continue to be taught and allow other children the opportunity 
to go through their amazing journey. 

 
 
This study achieved its aim. As a result of their participation in Journeywork, the social 
and emotional wellbeing of the majority of participant primary school children improved. 
Furthermore, the more sessions that were attended, the greater the improvement in 
wellbeing, that is, there was a statistically significant relationship between the number of 
Journey sessions attended and improvement in social and emotional wellbeing.  
 
The children were supported by experienced practitioners, who taught a range of 
strategies and provided a variety of tools enabling the children to deal with daily life 
events and emotions. In addition, the children were left happy and at ease immediately 
following each Journey session. 

 
The specific objective of evaluating the effectives of conducting Journey sessions on the 
children once they were back in their own classroom and in the school yard was difficult to 
achieve. Teachers had so many other children to care for, that they did not feel that they 
could accurately complete the teacher questionnaires. Results from the telephone 
interviews with the teachers supported conducting whole-of-classroom Journey sessions, 
which was the initial intent of this study. 
 
Evaluating the effectiveness of conducting Journeywork sessions on the academic 
progress of children was achieved however, without access to actual marks (raw scores), 
only an overview of academic progression was possible. 
 
The Journey Accredited Practitioners conducting the Journey Program were highly 
experienced in Journeywork and were able to provide a flexible, user-friendly program 
that was adaptable to the needs of this particular group of children. In addition, adequate 
numbers of practitioners (2 to 4) were available to conduct the program for the numbers of 
participating children (n=24). The fact that the school was looking for new ideas and 
assistance with wellbeing programs, enabled the program to be implemented in this 
school. The main barrier to implementing the program fully within the school community 
was the difficulty in engaging the busy teachers and parents so that they could learn the 
tools to reinforce with the children in the classroom, school yard and at home. Even so, 
the majority of children demonstrated their resilience by attending the sessions and 
sharing their learnings following Journeywork. 
 
Even with the small numbers showing change, the findings of this study are promising, 
suggesting that with regular Journeywork over time, childrenôs emotional wellbeing can 
improve. A larger sample size would have provided enough power to enable more 
conclusive findings. Considering the statistical results along with the qualitative results 
provides an increased understanding and statistical and practical significance of the 
positive impact of Journeywork on the social and emotional wellbeing of the participating 
children.  
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Chapter 13 

Recommendations 

_________________________________________________________________________ 
 
The recommendations arising from this research are presented under five strategic areas: 
 

1. Teacher education 
2. Community education 
3. Accessibility of wellbeing programs 
4. Conduct of wellbeing programs 
5. Further research 

 

13.1 Teacher education 

 
A brief review of teacher education curricula shows that health and wellbeing units form 
part of undergraduate teacher education degrees. However, evidence from this study 
suggests that teachers are looking for innovative ways to manage the often challenging 
behaviours of some of their primary school children. 
 

Recommendation 1: 
 
That undergraduate and postgraduate degrees and continuing professional 
education programs for teachers include wellbeing programs such as 
Journeywork.   

 
As a social and emotional wellbeing program, Journeywork includes easy to use 
strategies and tools that can be taught to student teachers and then integrated into their 
daily teaching practices both in the classroom, schoolyard and in communication and 
engagement with parents. 
 

13.2 Community education 

 
From the commencement of recruitment through to the completion of this study, it was 
difficult to engage parents, teachers and other school staff.  
 

Recommendation 2: 
 
That prior to commencement of wellbeing programs teachers and school staff learn 
and engage with the strategies and tools being taught to children, and where at all 
possible, a wide range of strategies for engaging parents be pursued.  

 
This recommendation is in line with the KidsMatter framework which encourages whole of 
community engagement. 
 

13.3 Accessibility of wellbeing programs 
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As highlighted by the school Principal and Wellbeing Coordinator, their school had 
already commenced implementing wellbeing strategies through involvement of some of 
their teachers. However, they were looking for additional ideas and more formal 
programs. In doing so, they welcomed the opportunity to participate in this study and the 
Journey Program. The issue that remained however was funding for ongoing assistance 
and implementation of wellbeing programs. Reports from other Journey practitioners 
around Australia who are also conducing Journeywork in schools reveals that while 
schools welcomed them, the majority do so on a voluntary basis.   
 

Recommendation 3: 
 
That specific funding is made available and easily accessible to schools to conduct 
wellbeing programs such as Journeywork programs. 

 
It is acknowledged that the KidsMatter web site provides a Programs Guide and that the 
KidsMatter strategy provides some funding to schools for implementation of wellbeing 
programs. 
 

13.4 Conduct of wellbeing programs 

 
Evidence from this study suggests that childrenôs attendance in wellbeing programs is an 
óadd-onô subject rather than being part of the core school curriculum, to be attended by all 
students. 
 

Recommendation 4: 
 
That wellbeing programs be included as core curriculum subjects to be attended by 
all children. 

 
Wellbeing programs such as Journeywork teach children skills such as self and social 
awareness, responsible decision making, self-management and relationship skills and as 
such need to be part of the core school curriculum. By learning skills of resilience, 
children will be better placed to learn other subjects such a mathematics, English and art. 
 

13.5 Further research 

 
There are a number of ways of implementing and conducting Journeywork, therefore 
further research is required with larger samples of children, preferably with a control group 
for comparison. 
 

Recommendation 5: 
 
That the Department of Health and Ageing, in collaboration with beyondblue 
continue to fund research into new and innovative wellbeing programs such as 
Journeywork programs. 

 
It is acknowledged that the Australian government in collaboration with beyondblue and 
the Australian Rotary Health Research Fund have already committed much needed 
funding to the development of a wellbeing framework and development of programs; it is 
important that this commitment continues. 
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Appendix 1: KidsMatter Programs Guide Examples and Criteria 

_________________________________________________________________________ 

 
http://www.kidsmatter.edu.au/wp/wp-content/uploads/2010/01/component-2-general-2010.pdf

mailto:jbeatti@bigpond.net.au
http://www.emotional-wellbeing.com.au/


 

______________________________________________________________________   
© 2010, Dr Jill Beattie, Performance Enhancement Consultancy ~ jbeatti@bigpond.net.au ~ 

http://www.emotional-wellbeing.com.au 

  
 

142 

 
 
http://www.kidsmatter.edu.au/wp/wp-content/uploads/2010/01/component-2-general-2010.pdf 

mailto:jbeatti@bigpond.net.au
http://www.emotional-wellbeing.com.au/


 

______________________________________________________________________   
© 2010, Dr Jill Beattie, Performance Enhancement Consultancy ~ jbeatti@bigpond.net.au ~ 

http://www.emotional-wellbeing.com.au 

  
 

143 

 
 
http://www.kidsmatter.edu.au/wp/wp-content/uploads/2010/01/component-2-general-2010.pdf 

 

mailto:jbeatti@bigpond.net.au
http://www.emotional-wellbeing.com.au/


 

  
 

 

  

 
 



 

 
 

145 

Appendix 2: The Journey Classroom Process 
 

The Process is used by Accredited Journey Practitioners and is the Intellectual Property of 

the Copyright Holder, Brandon Bays, developer of The Journey method 

_________________________________________________________________________ 

 



 

________________________________________________________________________  
© 2010, Dr Jill Beattie, Performance Enhancement Consultancy ~ jbeatti@bigpond.net.au ~ 

http://www.emotional-wellbeing.com.au 

151 

Appendix 3: Letter of Introduction to the Principal 

_________________________________________________________________________ 

 

 

 

Dear [Name of School Principal,] 
 
I hold the position of Senior Research Fellow in the Flinders Human Behaviour and Health 
Research Unit at Flinders University. Along with my colleagues, we will be running a 
Journey Program in one classroom, in a selection of schools in terms one and two of 
2009. See the attached Principals and Teachers information for an overview of a Journey 
Program. 
 
The Journey Program in schools has been conducted in Newcastle (NSW) for over three 
years (refer DVD, Track 1: Making a difference with children). The Journey Program has 
also been used extensively in South Africa with significant results (refer DVD, Track 4: 
Journey Outreach). (Report available upon request).  Teachers and parents have found: 
 

• Those children have been provided with skills to increase their self-confidence and 
coping. 

• An improvement in general behaviour in the classroom and playground. 

• An improvement in academic performance. 

• A reduction in emotional outbursts and unsocial behaviour. 

• Reduced bullying. 

• Provision of practical tools and help to students.  
 
Now, the program is gradually being introduced into more schools in Australia as well as 
schools in England and New Zealand. 
 
My colleagues and I would like to conduct a pilot study of the impact of this program on 
students in Australian primary schools in Melbourne. We are therefore offering your 
school the opportunity to participate, in terms one and two of 2009. There will be no 
charge to you or the students.  We will also be conducting an evaluation of the effects of 
the program on the students. See the attached Principals and Teachers information for an 
overview of the evaluation.   
 
One of the researchers will be ringing you in the next week to make an appointment to 
discuss the program and the evaluation, and answer any questions you may have. In the 
meantime, please find enclosed the DVD which provides information about the Journey 
Program as it was conducted in a school in Newcastle, NSW, and in South Africa, and the 
effects it has had on teachers, parents and children. 
 
Also included are:  

• Written letters of support from parents, a school, and a doctor  

• Journey for Kids book (donation as teacher/parent resource) 

• An Angel in my Heart book (donation to children's library) 

Be assured that any information provided will be treated in the strictest confidence and 
none of the participants will be individually identifiable in the resulting report or other 
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publications.  You are, of course, entirely free to discontinue your participation at any time 
or to decline to answer particular questions. 

Any enquiries you may have concerning this project should be directed to me at the 
address given above or by telephone on 9457 6456, fax 9457 6456 or e-mail 
jill.beattie@flinders.edu.au. 

 

Thank you for your attention and assistance. 

 

Yours sincerely 

 

 

 

Dr. Jill Beattie 

Senior Research Fellow, 

Flinders Human Behaviour and Health Research Unit, 

Flinders University 
 

 

 

This research project has been approved by the Flinders University Social and 
Behavioural Research Ethics Committee.  For more information regarding 

ethical approval of the project the Secretary of the Committee can be contacted 
by telephone on 8201 5962, by fax on 8201 2035 or by email 

sandy.huxtable@flinders.edu.au. 
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Appendix 4: Principal and Teacher Information Sheet and 
Consent Forms 

_________________________________________________________________________ 

 
Principal and Teacher  

Information Sheet and Consent Form - Journey into Schools 

 
Dear Principal/Teacher 
 
Your school has been invited to participate in a pilot program introducing Journeywork 
into metropolitan primary schools, in one classroom (year 3 or 4), in four to eight schools 
in Victoria, in Terms 1 and 2 of 2009.  Dr Jill Beattie from the Flinders University of South 
Australia, with a team of researchers, who are also Journey Practitioners, counsellors and 
a psychotherapist, are conducting the study.  
 
Before you agree to your school/classroom participating in the study, please read the 
information below. 
 
Why is this pilot program being carried out? 
While the Journey program is currently running successfully in schools in NSW, WA, SA, 
and South Africa, only South Africa has conducted research and produced a Report 
showing evidence of the success of the Program. A copy of the Report is available upon 
request. In addition, a DVD has been provided to you to see how the Journey Program 
has been conducted in Newcastle (NSW) refer DVD, Track 1: Making a difference with 
children, and in South Africa - refer DVD, Track 4: Journey Outreach.   
 
The aim of this pilot is to evaluate the effectiveness of the Program in Australia, for 
Australian children and schools.  This study uses a pre-test / post-test design to evaluate 
the impact of Journeywork on the academic and social and emotional wellbeing of a 
selection of primary school students. 
 
What is the aim of the study? 

The aims of this pilot are to: 

1. improve the social and emotional wellbeing of participant primary school children 

2. provide support and tools for children in dealing with daily life events and emotions 

3. evaluate the effectiveness of conducting Journeywork sessions on the academic 
results of children 

4. evaluate the effectiveness of conducting Journeywork sessions on the social and 
emotional wellbeing of children and the classroom environment 

5. evaluate the effectiveness of conducting Journeywork sessions on childrenôs 
behaviour in the classroom environment 

6. produce Australian evidence of the effects of Journeywork on the academic, social 
and emotional wellbeing of participant children. 

 
What is Journeywork? 
The Journey is a simple process, similar to a guided meditation, which allows each child 
to reflect on past events that may have caused some difficulty e.g. when they were 
scared. They are able to get access to an actual memory of an event that made them 
upset in some way eg when they got angry; achieve a level of understanding, awareness 
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and ultimately forgiveness for themselves and any others involved e.g. the person they 
were angry at.  This provides an opportunity for each child to let go and move on from old 
issues which may have caused emotional or physical blocks, and limited their ability to 
reach their full potential. Children are given practical tools for dealing with future issues. It 
complements current work being done in many schools today such as values education, 
and Journeywork is being adopted by an increasing number of schools around Australia. 
 

The actual process involves an imaginary journey inside the body where the child 
uncovers a childhood memory that made them feel a certain way, e.g. scared, lonely, 
angry, or sad. The memory is played onto a cinema screen and briefly described.  
Resources are then selected that would have helped in the past e.g. being able to tell an 
adult, finding the courage to speak etc.  The memory is replayed on the cinema screen 
with the child seeing how it would have been different or felt different with new resources. 
An imaginary campfire is set up and invited to this fire are people involved in the memory 
who the child would like to speak to. This conversation allows the child to tell the people 
involved how they felt and express what they wanted to say at the time but were unable 
to. Students are then able to forgive the person who upset them and complete their 
imaginary journey. Afterwards students feel more positive and confident about their 
behaviour, their choices and life in general. This can be reinforced by regular 
Journeywork over the subsequent weeks. 
 
What is the benefit to the children and the school? 
The social and emotional learning goals of Journeywork aim to develop childrenôs ability 
to recognise and manage emotions, develop caring and concern for others, establish 
positive relationships, make responsible decisions, and handle challenging situations 
effectively.  
 
Journeywork has helped children in a number of ways, including: 

• Increased academic performance 

• Better attendance rates 

• Improved interaction between peers 

• Reduced bullying 

• Better relationships with their teachers 

• An increase in self-esteem and confidence 

• Improved behaviour and discipline in the classroom and playground 

• Provision of practical tools for children   
 
It is anticipated that these benefits will be achieved in this project. Parents and teachers 
will experience children with decreased behavioural issues. The children will have the 
tools to deal with life events and the many emotions they encounter daily. Relationships 
with peers will be more positive. 

 
Are there any risks to children participating in journeywork? 
During participation in all Journeywork sessions, emotional issues and sad or unhappy 
memories will arise for students; this is the nature of this work. During the first four 
introductory sessions the children will identify happy times as well as sad times, and these 
have the potential to be embarrassing to parents e.g. they may have gotten lost at the 
shopping centre. During the actual Journey Classroom processes emotional issues and 
sad or unhappy memories will arise and these will be dealt with during the journey inside 
themselves. It is possible however, that following journeywork, children will express other 
emotions e.g. anger. During the journey sessions, children will have been given strategies 
for dealing with emotions as they arise. Parents are encouraged to allow these emotions 
to be expressed and emptied out. Parents will have the contact details of the practitioner, 
should they wish to discuss these emotions further.  
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During the Journey Classroom processes the actual issue(s) are confidential to the 
children, because they whisper to themselves during this time. However, there is the 
potential for abuse issues to arise. From the experience of others who are conducting this 
work in schools in Australia, this has not occurred to date.   

 
However, should any abuse be uncovered, this will be reported to the teacher and school 
principal. This is because mandatory reporting of child abuse was legislated in Victoria in 
1993 via an amendment to the Children and Young Persons Act 1989 which mandates 
professionals to report suspected cases of physical and sexual abuse. Professionals 
mandated are doctors, nurses, police, teachers and school principals. Reports are made 
to the Department of Human Services (Community Care). 

 
What support will the children receive? 
Appropriate child to researcher/practitioner ratios will be allocated to ensure that the 
children have ample support during the process, and for any children who may require 
extra assistance to complete their process, resulting in a feeling of ease.   
 
The researchers are all Journey Practitioners, with two being professional counsellors and 
one being a psychotherapist. They all have the experience and skills to manage a variety 
of emotional issues with children, if they occur, and if need be, after the classroom 
process, and/or at a later time, in partnership with the teacher, school 
nurse/counsellor/chaplain, other health professional and/or their parents.  The 
researchers do not usually know what the issue(s) was, just that it has been dealt with 
and released, however, in the rare event that any suspected abuse issues arise these will 
be brought to the attention of the teacher and Principal. The teacher will remain in the 
classroom and will also be able to provide any additional support required.  
 
The researchers/practitioners will make themselves available, by telephone and in 
person, to the teachers, other school staff, parents and the children throughout the project 
to answer any questions arising and/or to discuss how the classroom sessions are going. 
One-to-one time will be offered for any child, teacher and/or parent who wishes 
assistance individually, inside and outside of school hours, free of charge. The parents 
will be given the name and contact telephone and mobile numbers of the 
researchers/practitioners. 
 
When will this be happening and how long will it take? 
Sessions will be conducted weekly in Terms 1 and 2 of 2009, a total of 18 weeks. 
 
Each Journey session will take approximately 20 to 30 minutes, with a total of 45 to 60 
minutes in the classroom with the children. The teacher will remain in attendance at this 
time.  
 
For those children who do not have consent to participate they will go into the care of 
another teacher/staff member for that period of time. 
 
Should any children require additional support immediately following the classroom 
session, the teacher will remain with the class while the researcher spends an additional 
10 minutes re-processing the children in a quiet area of the school near the classroom. 
Each of the questionnaires will take no longer than 10 minutes to complete. 
 
What will the teacher need to do? 
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Before we can approach parents to seek their informed consent for their child to 
participate in the program, we require the teacherôs permission for his/her classroom to 
participate 
 
The teacher will need to provide de-identified academic results for December 2008 and 
end of term 1 and 2, 2009. These can be given to the researcher when they are in the 
school. 
 
The teacher will send the Parent Information Sheet and Consent form, and Child 
Information Sheet home, by their usual method. This will include an invitation for the 
parents/guardians to attend an information session, at a time recommended by the 
teacher. The teacher is invited to attend this session. 
 

The teacher will be asked to complete a 9-item Emotional Behaviour questionnaire about 
the childrenôs general behaviour in the classroom prior to commencing Journeywork, 
again on completion of term 1, and again on completion of term 2. The teacherôs de-
identified questionnaires will be returned in a sealed pre-paid envelope addressed to the 
researcher. 

 
What will the parents/guardians need to do? 
The parents will need to read the Parent Information and Child Information Sheets before 
giving informed consent for their participation. They will be invited to an information 
evening to meet the researcher and have any questions answered. Once the parents 
have had time to talk with significant family members and the child, they will be advised to 
contact the researcher to decline or agree to participate. Where parents have not been 
able to attend the information session, they will be asked to contact the researcher to 
discuss the information and ask any questions arising.  
 

The parents will be asked to complete a 20-item Emotional Wellbeing questionnaire about 
their childôs emotional wellbeing before commencing Journeywork, again after completion 
of term 1 and again after completion of term 2. The parents de-identified questionnaires 
will be returned in a sealed pre-paid envelope addressed to the researcher. 

 
What will the children need to do? 
The children will receive the Child Information Sheet about the program. They will also be 
able to choose each week whether or not they participate in the session. Each week the 
children will participate in Journeywork in the classroom. For those children who do not 
have consent to participate they will go into the care of another teacher/staff member for 
that period of time. Should any children require additional support immediately following 
the classroom session, the teacher will remain with the class while the researcher spends 
an additional 10 minutes re-processing the children in a quiet area of the school near the 
classroom. 
 
Prior to, and following each Journey session, each child will be given a set of smiley faces 
from sad to happy, and asked to colour-in how they feel. Using the smiley faces visual 
analogue scale, we can measure the effect of the individual sessions and also ensure the 
child is left happy and at ease. 
 
The children will be asked to complete a 20-item Emotional Wellbeing questionnaire 
about their emotional wellbeing before commencing Journeywork, again after completion 
of term 1 and again after completion of term 2. The children's de-identified questionnaires 
will be completed in the classroom and handed straight to the researcher. 
 
Will any other staff member be involved? 
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School counsellors, the nurse, chaplain, or other wellbeing staff may already be working 
with some of the children, therefore, prior to commencement of Journeywork, these 
school staff members will be made aware of the Journeywork being conducted in the 
specific classroom in the school. They will be invited to the parent information session and 
the researcher will be available by person or telephone to answer any questions they may 
have. 

 
What does giving informed consent mean? 
Giving your consent means that you have read this information sheet, fully understand the 
schools/classrooms, the childôs, your, and the parentôs participation in the pilot, and 
signed the written consent form accompanying this information. A separate consent for 
has been provided for the Principal and for the teacher. In addition, you will have had any 
of your questions answered to your satisfaction. 
 
How will the results of the pilot be used? 
The results will be written into a report and paper for publication to assist in providing 
evidence of the effects of Journeywork for Australian children and classrooms. The school 
and the Department of Education and Early Childhood Development, Victoria will be given 
a copy of the report. Parents can access the report upon request.  
 
How will my privacy be protected? 
An identifier (ID) will be allocated to your school, the class, the children, teacher and 
parents for participation and completion of the questionnaires. The schoolôs name that of 
the teacher, children, and parents will not be used in any report or publication. All 
individual information will be given an identifier and the participants will remain anonymous 
 
This information will not be seen or used by anyone except the researchers. Your 
information will not be given to any other person without your permission. All information 
will be coded without names.  
 
During the conduct of the study the de-identified data will be stored securely in a 
designated office of the Principal Researcher where the study is being conducted in 
Melbourne, after which time it will be securely stored in the Flinders University for a period 
of 5 years. Data on the researcherôs computer will be password protected.  
 
Will I be paid for participation? 
You will not be paid for participation. There has been no specific funding allocated for the 
completion of this study.  
 
Is taking part in the pilot voluntary? 
Yes. Neither you nor the parents and children have to participate in the pilot if you/they do 
not want to.  
 
If you do choose to participate and then want to withdraw without giving a reason, thatôs 
OK ï this will not affect you, your school, classroom, the children or parents.  
 
If you have any further questions 
If you have any further questions about the pilot or Journeywork itself, or the evaluation 
questionnaires, please do not hesitate to contact Dr Jill Beattie on telephone 9457 
6456. 
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This research project has been approved by the Flinders University Social and 
Behavioural Research Ethics Committee.  For more information regarding 

ethical approval of the project the Secretary of the Committee can be contacted 
by telephone on 8201 5962, by fax on 8201 2035 or by email 

sandy.huxtable@flinders.edu.au. 

 

  This research project has also been approved by the Department of 
Education and Early Childhood Development, Victoria. 
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PRINCIPAL 
CONSENT FORM FOR PARTICIPATION OF SCHOOL IN A PILOT RESEARCH 

STUDY 
INTRODUCING JOURNEYWORK INTO SCHOOLS 

 

 

I é............................................................................................................................ 

being over the age of 18 years hereby consent to my school participating as requested in 
the Principal/Teacher Information Sheet, for the pilot research project on Journeywork in 
schools. 

• I have read and understood the Principal/Teacher Information provided. 

• Details of procedures and any risks have been explained to my satisfaction. 

3. I am aware that I should retain a copy of the Information Sheet and Consent Form 
for future reference. 

4. I understand that: 

• I and my school may not directly benefit from taking part in this pilot. 

• I, the teachers, children and parents will not be paid for participation in the 
project. 

• I, the teachers, children and parents are free to withdraw from the project at 
any time and they are free to decline to answer particular questions. 

• While the information gained in this study will be published as explained, I, 
my school, the teachers, children and parents will not be identified, and 
individual information will remain confidential. 

• Whether I, my school, the teachers, children and parents participate or not, 
or withdraw after participating, will have no effect on the school/classroom, 
or any of us personally. 

• I may ask that the program be stopped at any time, and that I and my 
school/classroom may withdraw at any time from the sessions or the 
research without disadvantage. 

5. I have had the opportunity to discuss taking part in this research with colleagues, 
staff members, a family member or friend. 

 

Principalôs signatureééééééééééééééDateéééééééééé. 

 

Researcher - I certify that I have explained the study to the volunteer and consider that 
she/he understands what is involved and freely consents to participation. 

Researcherôs nameééééééééééééé.éééééééé....................... 

Researcherôs signatureééééééééééééé..Dateéééééééééé 

NB: Two signed copies should be obtained ï one to be retained by the participant, and one to be 
retained by the researcher. 
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TEACHER 
CONSENT FORM FOR PARTICIPATION IN A PILOT RESEARCH STUDY 

INTRODUCING JOURNEYWORK INTO SCHOOLS 
 

 

I é............................................................................................................................ 

being over the age of 18 years hereby consent to my classroom participating as 
requested in the Principal/Teacher Information Sheet, for the pilot research project on 
Journeywork in schools. 

I also consent to participating by filling out the Emotional Behavioural Questionnaires. 

 

1. I have read and understood the Principal/Teacher Information provided. 

2. Details of procedures and any risks have been explained to my satisfaction. 

3. I am aware that I should retain a copy of the Information Sheet and Consent Form for 
future reference. 

4. I understand that: 

• I and my classroom may not directly benefit from taking part in this pilot. 

• I, the children and parents will not be paid for participation in the project. 

• I, the children and parents are free to withdraw from the project at any time 
and they are free to decline to answer particular questions. 

• While the information gained in this study will be published as explained, I, 
my school, the teachers, children and parents will not be identified, and 
individual information will remain confidential. 

• Whether I, my classroom, children and parents participate or not, or 
withdraw after participating, will have no effect on the classroom, or any of 
us personally. 

• I may ask that the program be stopped at any time, and that I and my 
classroom may withdraw at any time from the sessions or the research 
without disadvantage. 

5. I have had the opportunity to discuss taking part in this research with colleagues, staff 
members, a family member or friend. 

 

Teacherôs signatureééééééééééééééDateéééééé 

 

Researcher - I certify that I have explained the study to the volunteer and consider that 
she/he understands what is involved and freely consents to participation. 

Researcherôs nameééééééééééééé.éééééééé....................... 

Researcherôs signatureééééééééééééé..Dateéééééééééé 

NB: Two signed copies should be obtained ï one to be retained by the participant, and one to be 
retained by the researcher. 

 

mailto:jbeatti@bigpond.net.au
http://www.emotional-wellbeing.com.au/


 

______________________________________________________________________   
© 2010, Dr Jill Beattie, Performance Enhancement Consultancy ~ jbeatti@bigpond.net.au ~ 

http://www.emotional-wellbeing.com.au 

161 

Appendix 5: Letter of Support: Parents whose child had 
experienced Journeywork 

_________________________________________________________________________ 

 
 
30TH MARCH 2008 
 
MELBOURNE     
 
Our 9-year-old son, expressed concerns about not enjoying school at the very end of the 
2007 year.  We were hoping to start fresh in 2008, however, unfortunately the problem 
became worse.  He became so anxious that he couldn't even get into the car at home to 
go to school.  We tried everything we could think of to help and support him but nothing 
seemed to work. The Journey had been recommended to us a while ago and it seemed 
we were being led to it through this experience.  
 

After his first session, our son came home and said, "I think you should do the journey 
Mum, and Dad and anyone really.  It would be good for anyone to do whether you are 
sick or not.ò   He loved it so much he wanted to go back, which he did for another 2 
sessions. Each time we noticed his desire to return to school becoming greater and the 
effort it took slowly lessening.  We truly believe that the Journey, along with the 
understanding and support of his teacher, Vice- Principal and Principal, assisted our son 
in overcoming his anxiety and all the emotions that were holding him back.  Not only did 
he start enjoying school again but in the last 2 weeks of Term 1 he had his first sleepover 
at a friendôs house and went on his first school camp, which meant 2 nights and 3 days 
away from home.  We couldn't believe it was the same boy and he was having so much 
fun. 
 

It has been an amazing transition.  From a child who would very rarely go to friend's 
places for plays or birthday parties, he has discovered an independence from us that we 
haven't seen in him before.  It's almost like he has found a part of himself that he didn't 
know was there.  Our son says he finds it easier to be away from his mum and dad now 
and that he feels like he can just be himself around his friends at school instead of having 
to be someone else.   
 
We are all looking forward to Term 2!!!   
 

J and D (Parents) 
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Appendix 6: Letter of Support: St. Thereseõs Primary School 

_________________________________________________________________________ 
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Appendix 7: Letter of Support: Dr. Mark Naim 

_________________________________________________________________________ 
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Appendix 8: Invitation to Parents to Attend an Information 
Session 

_________________________________________________________________________ 
 

 
Original template prepared by Elena Arcangeli 
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Appendix 9: Information Sheet and Consent Form for Children 

_________________________________________________________________________ 
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CHILD 

GIVING MY PERMISSION TO BE IN THIS PILOT RESEARCH PROJECT 

Introducing Journeywork into Schools 

I..............................................................................................................................,  am accepting the 
invitation and giving my permission to stay in the classroom for the journey sessions, as requested 
on the invitation information sheet. 

1. I understand that I am part of a pilot research project on Journeywork in schools, and I have 
read and understood the Child Information/Invitation Sheet given to me. 

2. I have been able to ask questions about what will happen. 

3. I understand that once a week for terms 1 and 2, a lady will be coming to our classroom and 
taking us on the adventure. 

4. I understand that I will feel happy and unhappy feelings and I will empty these out and feel 
better after the session.  

5. I understand that I may not feel better, and if that happens, the lady will help me on my own to 
feel better. 

6. I understand that it is possible that other sad feelings may come up for me after the sessions, 
and I can get help from my parents or the lady if I want to. 

7. I give my permission for my teacher to give the lady my school marks from last year and end of 
term 1 and 2 this year. These marks will not have my name on them, but will have a number on 
them to make sure they wonôt be given to anyone else. 

8. I also know that I will be filling out an Emotional Wellbeing form before I start the sessions, 
after term 1 and after term2. 

9. I can keep a copy of the Information/invitation Sheet and this Consent Form. 

10. I understand that my mother and/or father will also be filling out an Emotional Wellbeing form 
about me before I start the sessions, after term 1 and after term 2. 

11. I understand that my teacher will be filling out an Emotional Behaviour form about our class 
before we start the sessions, after term 1 and after term 2. 

12. I understand that: 

• I may not directly benefit from taking part in this research. 

• I, the school, and teachers will not be paid for participation in the project. 

• I am able to stop doing the sessions and filling out the forms and that I donôt have to 
answer all of the questions if I donôt want to. 

• The information from this project will be written in a report, and my school, my parents and 
I will not be identified, so our individual information will remain confidential. 

• If I donôt want to do this, I donôt have to, and I will be treated the same as I always have by 
my teacher and parents. 

• I understand that if I do this or not, it will not affect my school progress or marks.  

13. I have talked to my parents about doing this project. 

Childôs signature and name 
ééééééééééééééééééééééDateééééééé... 
Researcher - I certify that I have explained the study to the child and consider that she/he  
understands what is involved and freely consents to her/his participation.  

Researcherôs signature and 
nameééééééééééééé.éééé.......Dateééééééé... 
 

NB: Two signed copies should be obtained – one to be retained by the participant, and one to 

be retained by the researcher.
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Appendix 10: Parent Information Sheet and Consent Form 

_________________________________________________________________________ 

Child 
Consent Form 

Journey into Schools 
 

Dear Parent 
 
Your school has agreed to participate in a pilot program introducing Journeywork schools 
in Terms 1 and 2 of 2009.  Dr Jill Beattie from the Flinders University of South Australia, 
with a team of researchers, who are also Journey Practitioners, counsellors and a 
psychotherapist, are conducting the study.  
 
Before you agree for your child to take part in Journeywork sessions, please read the 
information below. 
 
Why is this pilot program being carried out? 
While the Journey program is currently running successfully in schools in NSW, WA, SA, 
and South Africa, only South Africa has conducted research and produced a Report 
showing evidence of the success of the Program.  
 
The aim of this pilot is to evaluate the effectiveness of the Program in Australia, for 
Australian children and schools.  This study uses a pre-test / post-test design to evaluate 
the impact of Journeywork on the academic and social and emotional wellbeing of a 
selection of primary school students. This means that questionnaires will be filled out 
before commencing Journeywork and again after these sessions have been conducted. 
 
What is the aim of the study? 

The aims of this pilot are to: 

1. improve the social and emotional wellbeing of participant primary school children 

2. provide support and tools for children in dealing with daily life events and emotions 

3. evaluate the effectiveness of conducting Journeywork sessions on the academic 
results of children 

4. evaluate the effectiveness of conducting Journeywork sessions on the social and 
emotional wellbeing of children and the classroom environment 

5. evaluate the effectiveness of conducting Journeywork sessions on childrenôs 
behaviour in the classroom environment 

6. produce Australian evidence of the effects of Journeywork on the academic, social 
and emotional wellbeing of participant children. 

 
What is Journeywork? 
The Journey is a simple process, similar to a guided meditation, which allows each child 
to reflect on past events that may have caused some difficulty eg when they were scared. 
They are able to get access to an actual memory of an event that made them upset in 
some way e.g. when they got angry; achieve a level of understanding, awareness and 
ultimately forgiveness for themselves and any others involved eg the person they were 
angry at.  This provides an opportunity for each child to let go and move on from old 
issues which may have caused emotional or physical blocks, and limited their ability to 
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reach their full potential. Children are given practical tools for dealing with future issues. It 
complements current work being done in many schools today such as values education, 
and Journeywork is being adopted by an increasing number of schools around Australia. 
 

The actual process involves an imaginary journey inside the body where the child 
uncovers a childhood memory that made them feel a certain way, e.g. scared, lonely, 
angry, or sad. The memory is played onto a cinema screen and briefly described.  
Resources are then selected that would have helped in the past e.g. being able to tell an 
adult, finding the courage to speak etc.  The memory is replayed on the cinema screen 
with the child seeing how it would have been different or felt different with new resources. 
An imaginary campfire is set up and invited to this fire are people involved in the memory 
who the child would like to speak to. This conversation allows the child to tell the people 
involved how they felt and express what they wanted to say at the time but were unable 
to. Students are then able to forgive the person who upset them and complete their 
imaginary journey. Afterwards students feel more positive and confident about their 
behaviour, their choices and life in general. This can be reinforced by regular 
Journeywork over the subsequent weeks. 
 
What is the benefit to the children and the school? 
The social and emotional learning goals of Journeywork aim to develop childrenôs ability 
to recognise and manage emotions, develop caring and concern for others, establish 
positive relationships, make responsible decisions, and handle challenging situations 
effectively.  
 
Journeywork has helped children in a number of ways, including: 

• Increased academic performance 

• Better attendance rates 

• Improved interaction between peers 

• Reduced bullying 

• Better relationships with their teachers 

• An increase in self-esteem and confidence 

• Improved behaviour and discipline in the classroom and playground 

• Provision of practical tools for children   
 
It is anticipated that these benefits will be achieved in this project. Parents and teachers 
will experience children with decreased behavioural issues. The children will have the 
tools to deal with life events and the many emotions they encounter daily. Relationships 
with peers will be more positive. 
 
Are there any other effects on the children? 
During participation in Journeywork emotional issues will arise for students; this is the 
nature of this work. During the first four introductory sessions the children will identify 
happy times as well as sad times, and these have the potential to be embarrassing to 
parents e.g. they may have gotten lost at the shopping centre. During the actual Journey 
Classroom processes the actual issue(s) are confidential to the children, because they 
whisper to themselves during this time. However, there is the potential for abuse issues to 
arise. From the experience of others who are conducting this work in schools in Australia, 
this has not occurred to date.   

 
What support will the children receive? 
Appropriate child to researcher/practitioner ratios will be allocated to ensure that the 
children have ample support during the process, and for any children who may require 
extra assistance to complete their process, resulting in a feeling of ease.   
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The researchers are all Journey Practitioners, with two being professional counsellors and 
one being a psychotherapist. They all have the experience and skills to manage a variety 
of emotional issues with children, if they occur, and if need be, after the classroom 
process, and/or at a later time, in partnership with the teacher, and/or you, their parent, 
the school nurse/counsellor/chaplain, or other health professional.  The researchers do 
not usually know what the issue(s) was, just that it has been dealt with and released. The 
teacher will remain in the classroom and will also be able to provide any additional 
support required.  
 
The researchers/practitioners will make themselves available, by telephone and in 
person, to the teachers, you (as parents), other school staff, and the children throughout 
the project to answer any questions arising and/or to discuss how the classroom sessions 
are going. One-to-one time will be offered for any child, teacher and/or parent who wishes 
assistance individually, inside and outside of school hours, free of charge. 
 
Your researcher/practitioner is [name], and she can be contacted on [telephone and 
mobile number]. 
 
When will this be happening and how long will it take? 
Sessions will be conducted weekly in Terms 1 and 2 of 2009, a total of 18 weeks. Each 
Journey session will take approximately 20 to 30 minutes, with a total of 45 to 60 minutes 
in the classroom with the children. The teacher will remain in attendance at this time.  For 
those children who do not have consent to participate they will go into the care of another 
teacher/staff member for that period of time. 
 
Should any children require additional support immediately following the classroom 
session, the teacher will remain with the class while the researcher spends an additional 
10 minutes re-processing the children in a quiet area of the school near the classroom. 
Each of the questionnaires will take no longer than 10 minutes to complete. 
 
What will I (parents/guardians) need to do? 
You will receive the Parent Information and Child Information Sheets before giving 
informed consent for participation. This will be sent in the usual manner communication is 
sent via the teacher. You will need to read this information sheet and the information for 
your child, and let your child have a read of what the process is about.  
 
You will also be invited to an information evening to meet the researcher, and see a DVD 
on how the Journey Program has been conducted in Newcastle (NSW) and in South 
Africa. All of your questions will be answered. Once you have had time to talk with 
significant family members and the child, you can contact the researcher to decline or 
agree to participate. If you are unable to attend the information session, you are asked to 
contact the researcher to discuss the information and have any questions answered.  
 
We are also asking your permission for your childôs teacher to give the researcher your 
childôs academic results from December 2008 and end of term 1 and 2 2009. These 
results will have your childôs name removed and replaced with a number, to ensure they 
remain confidential. 
 
You will also be asked to complete a 20-item Emotional Wellbeing questionnaire about 
your childôs emotional wellbeing before commencing Journeywork, again after completion 
of term 1 and again after completion of term 2. Your de-identified questionnaires will be 
returned in a sealed pre-paid envelope addressed to the researcher. 
 
What will the children need to do? 
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Once you have given your informed consent for your child to participate, and your child 
has been given the Child Information Sheet about the program from you, they will also be 
able to choose each week whether or not they participate in the session.  
 
Each week the children will participate in Journeywork in the classroom. For those 
children who do not have consent to participate they will go into the care of another 
teacher/staff member for that period of time. Should any children require additional 
support immediately following the classroom session, the teacher will remain with the 
class while the researcher spends an additional 10 minutes re-processing the children in 
a quiet area of the school near the classroom. 
Prior to, and following each Journey session, each child will be given a set of smiley faces 
from sad to happy, and asked to colour-in how they feel. Using the smiley faces visual 
analogue scale, we can measure the effect of the individual sessions and also ensure the 
child is left happy and at ease. 
 
The children will be asked to complete a 20-item Emotional Wellbeing questionnaire 
about their emotional wellbeing before commencing Journeywork, again after completion 
of term 1 and again after completion of term 2. The children's de-identified questionnaires 
will be completed in the classroom and handed straight to the researcher. 
 
What does giving informed consent mean? 
Giving your informed consent means that you have read this information sheet, fully 
understand your childôs and your participation in the pilot, and signed the written consent 
form accompanying this information. In addition, you will have had any of your questions 
answered to your satisfaction. 
 
How will the results of the pilot be used? 
The results will be written into a report and paper for publication to assist in providing 
evidence of the effects of Journeywork for Australian children and classrooms. The school 
and the Department of Education and Early Childhood Development, Victoria will be given 
a copy of the report. You can access the report upon request.  
 
How will my privacy be protected? 
An identifier (ID) will be allocated to your school, the class, the children, teacher and 
parents for participation and completion of the questionnaires. The schoolôs name that of 
the teacher, children, and parents will not be used in any report or publication. All 
individual information will be given an identifier and the participants will remain anonymous 
 
This information will not be seen or used by anyone except the researchers. Your 
information will not be given to any other person without your permission. All information 
will be coded without names.  
 
During the conduct of the study the de-identified data will be stored securely in a 
designated office of the Principal Researcher where the study is being conducted in 
Melbourne, after which time it will be securely stored in the Flinders University for a period 
of 5 years. Data on the researcherôs computer will be password protected.  
 
Will I be paid for participation? 
You will not be paid for participation. There has been no specific funding allocated for the 
completion of this study.  
 
Is taking part in the pilot voluntary? 
Yes. Neither you nor your child has to participate in the pilot if you/they do not want to.  
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If you do choose to participate and then want to withdraw without giving a reason, thatôs 
OK ï this will not affect you, your school, classroom, or your child.  
 
If you have any further questions 
If you have any further questions about the pilot or Journeywork itself, or the evaluation 
questionnaires, please do not hesitate to contact Dr Jill Beattie on telephone 9457 
6456. 
 
Your School Principal and classroom teacher have given permission for Journeywork 
sessions in your school. If you have any further questions, feel free to contact the 
Principal. 

 

This research project has been approved by the Flinders University Social and 
Behavioural Research Ethics Committee.  For more information regarding 

ethical approval of the project the Secretary of the Committee can be contacted 
by telephone on 8201 5962, by fax on 8201 2035 or by email 

sandy.huxtable@flinders.edu.a 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

______________________________________________________________________   
© 2010, Dr Jill Beattie, Performance Enhancement Consultancy ~ jbeatti@bigpond.net.au ~ 

http://www.emotional-wellbeing.com.au 

 

176 

Appendix 11: Pre and Post Emotional Wellbeing Questionnaire 
for Children 

 
 

Reference: Weissman MM, Orvaschel H, Padian N. 1980. Children’s symptom and social 

functioning self-report scales: Comparison of mothers’ and children’s reports. Journal of Nervous 

Mental Disorders 168(12):736ï740. 
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Appendix 12: Pre and Post Emotional Wellbeing Questionnaire 
for Parents 

_________________________________________________________________________ 

 
 
Reference: Weissman MM, Orvaschel H, Padian N. 1980. Children’s symptom and social 

functioning self-report scales: Comparison of mothers’ and children’s reports. Journal of Nervous 

Mental Disorders 168(12):736ï740. 
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Appendix 13: Pre and Post Emotional Behaviour Questionnaire 
for Teachers 

_________________________________________________________________________ 
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Appendix 14: Pre and Post Visual Analogue Scale of Emotion 
Faces 

_________________________________________________________________________ 
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Appendix 15: Information Sheets to Parents following the First 
Five Sessions 

_________________________________________________________________________ 
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Appendix 16: Examples of Previous Pre- and Post- Journeywork 
Session Drawings  

_________________________________________________________________________ 

 

Used here with permissions from The Journey. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


