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‘Inom mig bär jag mina tidigare ansikten, som ett träd har sina årsringar. Det är summan 

av dem som är jag. Spegeln ser bara mitt senaste ansikte, jag känner alla mina tidigare.’   

Minnena ser mig, Tomas Tranströmer, 1993 

 

 

‘I carry inside myself my earlier faces as a tree contains its rings. The sum of them, is ‘me’. 

The mirror sees only my latest face, while I know all my previous ones.’ 

New collected poems, Tomas Transtromer, translated by Robin Fulton, 2011  
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ABSTRACT 

In spite of the fact that we are living longer lives, we still have to face challenges in our 

society like mental ill-health and stress-related conditions. However, human experiences 

may give insight on how to overcome challenges like these, by using a health-promoting 

perspective focusing on salutogenic aspects of health and well-being.  

The overall aim of this thesis was to describe and gain more knowledge about the 

phenomenon of the inner child reflected in human beings’ experiences of childhood in 

connection to health and well-being in the present and through the life course. 

The thesis consists of three data collections and four studies, and they are all based on a 

qualitative approach. A total of 53 human beings aged 9 to 91 participated. Open-ended 

interviews (I – III) were conducted to explore the participants’ lived experiences of 

childhood. The schoolchildren were also asked to create a drawing to support their 

narrations about playing (I). A hermeneutical phenomenological approach was used to 

analyse the data (I – III). A secondary analysis of the data from the three hermeneutical 

phenomenological studies was performed (IV). 

The comprehensive understanding of all studies (I-IV) was about meeting the challenges in 

our society of mental ill-health and stress-related conditions. The findings suggest that the 

participants by practicing self-knowledge to be the best they can be are turning challenges 

into life lessons. The findings illuminate how human beings are influenced by the inner 

child throughout the lifespan. Experiences during childhood have an impact on how we act 

in relation to the next generation, in our choice of profession, and in the promotion of 

health. The notion of “test-driving life” was about the participants trying to manoeuvre 

through life with experiences of supportive relationships and safe surroundings, and also of 

the opposite.   

Using a health promotion perspective focusing on salutogenic aspects of health and well-

being, human experiences during the lifespan may give insight on how to overcome 

challenges in life increasing health literacy – an area in need of further research. The 

phenomenon of the inner child may further the discussion of health promotion.  

 

Key words: health promotion, inner child, lifespan, play, life lessons, self-knowledge 
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PREFACE 

Based on the existing field of research and my experience as a clinical child psychologist, I 

became interested in how people cope in difficult and stressful situations. I was interested in 

how people could find their strength and if this could be connected to earlier experiences 

during their individual development. I found a concept—the inner child (Jung and Kerényi, 

1963 [1949])—that could be productive in understanding the links between the development 

of personal strength and means of coping with stressful situations. In my work with families 

in the clinic, the importance of the intergenerational perspective, including not only children 

but also adults and older persons, became apparent. The importance of play as a tool in 

health promotion has also been a trend in my work, first in the form of a toy library project 

for handicapped children at Nottingham University in England and then through my 

experiences as a preschool psychologist and, later, in family therapy work. Despite our 

longevity in recent decades, there has been an increase in mental ill-health through the 

lifespan, according to research and governmental reports. The existential dimensions of 

health have been acknowledged not only in the sense of disease but also as a state of 

physical, mental, and social well-being (WHO 1986). Therefore, this thesis will focus on the 

phenomenon of the inner child and its connection to experiences of health and well-being 

through the lifespan.  

INTRODUCTION 

The overall aim of this thesis was to describe and gain more knowledge about the 

phenomenon of the inner child reflected in human beings’ experiences of childhood in 

connection to health and well-being in the present and through the life course. 

Vygotsky’s model of human development was developed from a socio-cultural approach 

(1967). Vygotsky’s view was that social interaction was the basis of cognitive growth. He 

thought that every function in the child’s cultural development appears first between people 

and then inside the child. In other words, problem-solving in a social context allows the 

child to join an activity that he or she might not have been able to participate in alone. He 

saw pretend play as a critical part of childhood, allowing a child to stand “a head taller than 

himself.” Vygotsky meant that when a child can pretend that a broomstick is a horse, he is 

able to separate the object from the symbol. Pretend play promotes the ability to think. 

According to Vygotsky (1967), parents and other adults transmit their culture’s tools of 

intellectual adaptation, which children internalize. Vygotsky believed that community plays 

a central role in the process of making meaning. Vygotsky (1978) argued that the mind 

cannot be understood in isolation from the surrounding society. He stated that human beings 

are the only animals that use tools to alter their own inner worlds, as well as the world 

around them. Newson and Newson (1963) considered play to be the most serious and 

important activity in a person’s life. They talked about the importance of the parent to have 

the child in focus, and that the parent provides a “listening ear” when the child is playing. 
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According to Hjort (1996), playing not only helps the child to act consciously according to 

his needs but also creates ideas of what he or she likes to become as a personality.  

In addition, Antonovsky (1979) argued for the salutogenic perspective in society. One of 

Antonovsky’s deviations from pathogenesis was to reject the dichotomization into 

categories of sick or well. He enforced the notion that it is very rare to be completely 

healthy; rather, we are more or less ill or well. It is important to focus on what moves an 

individual towards the ease pole of the continuum, without considering his or her initial 

location (Mittelmark et al., 2017). “The original salutogenic model of health needs to be 

advanced by adding an additional positive health continuum and a direct path of positive 

health development operating independently of stressors. This expansion of the theory and 

of the model will support health promotion researchers and practitioners in efforts to 

address the full spectrum of the human health experience” (Bauer et al., 2019, p. 7).  

Nergård described, in a Swedish governmental report, the need for efforts to take on a more 

holistic view in organisations aimed at developing health-related research and practise 

(SOU, 2019, p. 29). “The reason for this is that clinical and patient-central research is 

crucial for the current and future development of a good and sustainable healthcare ... 

Research is a necessity for generating new knowledge for the good of the population, and 

crucial for a world-class healthcare. Our view is that there is a growing awareness about the 

importance of the research even outside the traditional research environments” (pp. 225-

226). 
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BACKGROUND 

Perspectives on health 

The World Health Organization has defined health as “a state of complete physical, mental 

and social well-being and not merely the absence of disease or infirmity” (WHO, 1946, p. 

100), which is necessary for an individual to live a good and satisfying life (WHO, 1986, 

1998). During the last few decades, researchers on health have emphasized the importance 

of existential health, including aspects like meaning and purpose in life, as well as 

experiences of awe and wonder, inner peace, hope, optimism, and faith (Melder, 2011). 

WHO (1986) acknowledged the existential dimensions of health, as not merely the sense of 

disease, but as a state of complete physical, mental and social well-being. Health promotion 

focuses on achieving equity in health (WHO, 1986). According to the Ottawa Charter 

(1986), health is created by caring for ourselves and others, being able to make decisions 

and have control over one’s life circumstances, and ensuring that the society one lives in 

creates conditions that allow for the attainment of health by all its members. Health literacy 

concerns people’s ability to make sound health decisions in the context of everyday life, 

which is a critical empowerment strategy to increase people’s control over their health and 

over their ability to seek information and be responsible (Kickbusch et al., 2005; Nutbeam, 

2008). Well-being can be referred to as a person’s subjective experience of health (SOU, 

2000). The empirical science of subjective well-being, popularly referred to as happiness or 

satisfaction, has grown enormously in the past decade (Diener, Oishi and Tay, 2018). 

Higher subjective well-being has been associated with good health and longevity as well as 

with better social relationships, work performance, and creativity. To help inform policy 

decisions at the community and societal levels, national accounts of subjective well-being 

are being considered and adopted (Diener et al., 2018).   

In addition, I believe that health is subjective-relative. This view is in agreement with van 

Manen’s (1990) way of looking at health, from a phenomenological perspective, as 

representing a personal experience of the lifeworld.  

Health and ill-health across generations 

An increase in mental health problems has been noticed in recent decades in children and 

young people, as shown in research and governmental reports (Public Health Agency of 

Sweden, 2018). The Public Health Agency of Sweden (2018) found that the potential 

factors causing the increase in multiple health disorders among children and adolescents in 

Sweden are a greater demand in the labour market, which affects the socioeconomic 

conditions of families, and the malfunctioning of the Swedish school system. Pinker (2011) 

argued that in every era, the way in which people raise their children is a window into their 

conception of human nature. What he meant was that parents treat children differently 

depending on their beliefs about the children’s innate depravity or innate innocence. Blair, 

Steward-Brown, Hjelm, and Bremberg (2013) argued that childhood is a critical and 

sensitive period in life, when the balance between risk and supporting factors is crucial for 
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achieving a healthy life as an adult. They found that early relationships play an important 

role in the development of resilience and that insecure attachment creates vulnerability to 

psychopathology in later life. According to Gustafsson et al., (2010), stress, bullying, and 

disciplinary problems related to the school environment have become challenges in the 

everyday lives of children and youth in terms of the formation of mental health problems 

that can affect health later in life. Eriksson (2019) emphasized the importance of health 

promotion in school settings to improve the mental health of children and adolescents in the 

Nordic Region.  

The Public Health Agency of Sweden (2018) concluded that stress-related problems like 

mental illness and pain seem to be escalating in adults. People who experience their work 

situation as stressful and mentally exhausting most often have low educational and poor 

socioeconomic backgrounds, according to Norlund, Reuterwall, Höög, Lindahl, Janlert, and 

Birgander (2010). Adults today live in a stressful and changeable world that creates 

challenges in terms of coping with health and well-being (Eriksson, 2016). Norlund et al. 

(2010) explained that these factors are more strongly related to stress than to gender 

differences. Stress can be connected to burnout when it is not managed, e.g., an 

overwhelming workload with a lack of control and little possibility of recovering, or a lack 

of appreciation and support (Maslach and 

 Leiter, 1997). Appley and Trumbull (1986) argued that stress encompasses physical and 

mental reactions in a situation in which a person experiences an imbalance between 

demands and the resources available to meet them. 

The Public Health Agency of Sweden (2019) reported that the average life expectancy 

continues to increase, which is a result primarily of the significant decrease in mortality 

rates related to cardiovascular diseases and cancer. Following the report’s results, certain 

groups of older people—such as women, people who are isolated or living alone, people 

with a low economic position, people who live in nursing homes or other care settings, 

people with poor physical health, and people with disabilities—are particularly vulnerable 

to mental health problems. Often, the mental health problems of older persons are 

misunderstood as part of normal ageing. 

Questions about health and wellbeing are becoming more important in relation to the 

growing population of older persons in Sweden (Swedish National Institute of Public 

Health, [SNIPH], 2009; Laslett, 1987). According to Björklund, Erlandsson, Lilja, and Gard 

(2015), more focus should be placed on resources for older persons that might promote 

health and well-being instead of on the loss of function. According to Svensson, 

Mårtensson, and Hellström Muhli (2012), well-being in older persons can be found in past 

life experiences, as well as in the present. Cullberg Weston (2012) provided an example of 

how human beings can find a way to comfort their wounded inner child and, thereby, gain 

better mental health.  
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Efforts to meet health challenges  

Many efforts have been made to solve health challenges throughout the lifespan, e.g., stress 

management for school-age children, include minimizing time spent in front of the 

computer. In their report about knowledge of gaming disorder in children and adolescents, 

Rangmar and Tomée (2019, p. 31) brought to light the subject of “when the computer game 

playing becomes a problem.” The authors enforced the importance of parents not only 

talking and listening to a child but also paying attention to whether the child’s playing on 

the computer is affecting his or her health in any way. In June 2018, the World Health 

Organization classified gaming disorder as a diagnosis. However, Kostenius, Hallberg, and 

Lindqvist (2018) argued that a participatory approach can deepen the understanding of how 

schoolchildren relate to and use gamification as a tool to promote physical activity and 

learning. In a Swedish governmental report (SOU, 2019, p. 29), Nergård claimed that there 

are many initiatives and good examples of the macro, meso, and micro levels in health care 

organizations today. 

Barry (2009) identified determinants across life that promote positive mental health at the 

structural, community, and individual levels. She argued that mental health promotion plays 

a key role in creating well-being by positively empowering individuals and communities 

through the reorienting of public policies and services across society. Similarly, Marmot 

(2004) and Picket and Wilkinson (2009) argued that unequal societies have a determined 

negative impact on physical and mental wellbeing and that, consequently, equal societies 

are always preferable to unequal ones. 

Lifespan perspectives 

Lifespan development has been studied empirically only during the last two decades, apart 

from the work of some psychologists in the early twentieth century: Buhler (1933), Eriksson 

(1963), Hall (1922), and Hollingworth (1933). Two events seem relevant to the more recent 

interest in the concept of lifespan: one, a higher percentage of elderly members among the 

population and, two, the emergence of gerontology as a specialization with lifelong 

precursors to aging. In humanity, Baltes (1987), referred to Greek and Roman philosophy, 

which have had the human condition in view for many centuries. In art and literature, 

Shakespeare, Goethe, and Schopenhauer showed images and beliefs about lifelong change. 

Historically, the period of adulthood has been an arena of relevant research. Today, 

researchers are more interested in younger age groups as well. Baltes and Baltes (1990) 

studied lifespan as three processes (selection, optimization, and compensation) that help 

maximize gains and minimize losses, as well as create a lifelong process of successful 

aging. Freund (2008) held that little is known about the interplay of the three processes, 

even if each of them can be viewed as uniquely contributing to successful development. 

Freund argued that the three processes can also have an effect on successful aging in 

interaction with each other and that a holistic view of selection, optimization, and 

compensation is important when one is attempting to conceptualize successful development. 
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Haase, Heckhousen, and Wrosch (2013) studied how individuals can regulate their own 

development to live happy, healthy, and productive lives. They provided an integration of 

key processes and predictions proposed by three theories: a model of selection, 

optimization, and compensation. Assagioli (1973) argued that the psycho-synthesis of the 

ages keeps alive, in the present, the best aspects of every stage of development from our 

past.  

The phenomenon of the inner child  

Human beings’ life journey includes all the past hidden ages that impact human lives 

(Firman and Russel,1994). This is a phenomenon that Firman and Russel (1994) described 

as the inner child. The phenomenon of the inner child can be compared to Carl Jung’s 

divine child (Jung and Kerényi, 1963 [1949]). He is often referred to as the originator of the 

phenomenon of the inner child in his description of archetypes, in which he argued that we 

may extend the individual analogy of the divine child to the life of mankind. The inner child 

is a symbol of the developing personality and the union of the conscious and the 

unconscious. Jung meant that psychic energy or lifeforce motivate behaviour. He believed 

in the attachment theory concerning the relationship between the mother and the child. Jung 

described the child as all that is abandoned and exposed but, at the same time, divinely 

powerful. Carl Jung’s theories have had a great impact on our perception of the human 

mind. According to Jung, archetypes are symbolically expressed through dreams, fantasies, 

and hallucinations, and they are inherited and transmitted through generations. The divine 

child archetype represents hope, new beginnings, transformations, and miracles and is 

present in all humans. The child archetype is a symbol of the representation of future 

potentialities and psychological maturation. Jung’s archetypes, which store all experiences 

and knowledge, also help us perceive and act in certain ways. The phenomenon of the inner 

child can also be considered, according to the theory of Stern (1985), as a human being who 

is borne as a social person and not autistic, as was considered in earlier times. The 

phenomenon of the inner child can then be looked upon as an inner core or personality that 

one carries through the lifespan, involving strength as well as weakness. This view is also 

supported by Assagioli (1973), who saw the inner child as a psychosynthesis of the ages, the 

transition from childhood to old age, in which each developmental age is not left behind but, 

rather, forms a small part of all that we are. Kohot (1984) described the inner child in 

connection to the pains and strains of not being acknowledged. Winnicott (1987, 1988) 

focused on the communication between the child and the caretaker and on how being 

acknowledged, or not being acknowledged, affects the inner child and, hence, the human 

being later in life. More recently, the concept of the inner child has been enlightened by 

Cullberg Weston (2009), who enforced the notion that the individual brings, into adulthood, 

certain strengths and knowledge that can be understood as a contribution of the inner child. 

She meant that if we want to live healthy lives and obtain a better understanding of 

ourselves, we must know more about how the early years contributed to the people whom 

we have become, as well as what tools we need to create as good and healthy a life as 
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possible. The understanding of the phenomenon of the inner child is also inspired by 

Lamagna (2011), who argued that the implicit memories associated with an individual’s 

affects, thoughts, perceptions, and behaviour also govern our perceptions of the world and 

our ways of being in it. This conclusion is in accordance with Siegel (1999, 2015), who put 

forward the notion that when people feel they have been listened to, they are “feeling felt,” 

which is about being seen, heard, and understood by another—thereby establishing an 

interpersonal connection of belonging and increasing the sense of well-being.  
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RATIONALE 

While we are living longer lives, evident challenges such as mental ill-health and stress- 

related conditions – exist in our society. Much effort has been made to identify the causes 

and risks in order to solve the problem of the increasing prevalence of mental ill-health and 

stress. However, using a health promoting perspective that focuses on the salutogenic 

aspects of health and well-being, human experiences may provide insight into overcoming 

challenges like these. According to research in the field of psychoanalysis, the inner child 

includes all the past hidden ages that have made up one’s life journey, and the 

psychosynthesis of the ages is a matter of reaching towards the lost wholeness of one’s 

being. May the phenomenon of the inner child– albeit not easy to grasp – further the 

discussion of health promotion by increasing the understanding of its role in connection to 

health and wellbeing? 

THE AIMS 

The overall aim of this thesis was to describe and gain more knowledge about the 

phenomenon of the inner child reflected in human beings’ experiences of childhood in 

connection to health and well-being in the present and through the life course.  

The specific aims were as follows: 

- The aim of study one was to gain more knowledge about the phenomenon of the 

inner child in relation to health and well-being as reflected in play experienced by 

schoolchildren (I). 

- The aim of study two was to describe and gain more knowledge about the 

phenomenon of the inner child in relation to health and well-being reflected in events 

during childhood experienced by adults (II).   

- The aim of study three was to describe and gain more knowledge about the 

phenomenon of the inner child, reflected in events during childhood experienced by 

older persons (III). 

- The aim of study four was to describe and understand schoolchildren’s, adults’, and 

older person’s experiences of childhood in connection to health and wellbeing in the 

present and through the life course, illuminating the inner child (IV). 
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METHODOLOGICAL FRAMEWORK 

This PhD thesis focuses on the inner child throughout the lifespan as a phenomenon that has 

had an impact on the theoretical and methodological framework. In an attempt to capture 

the phenomenon of the inner child, qualitative research was chosen. In qualitative inquiry, 

studies and interpretations focus on how human beings construct and attach meaning to their 

experiences, how things work, and in what context (Patton, 2002). 

The chosen method was inspired by van Manen (1990), who argued that hermeneutic 

phenomenological research is not only concerned with what it means to live a life but also 

attuned towards caring and thoughtfulness. The experiences of the participants were 

collected in the spirit of van Manen (1990) in an attempt to answer questions about the 

essential human experiences that represent the nature of the phenomenon of the inner child.  

According to Husserl (1970), phenomenological research is the study of the life world as we 

immediately experience it. Van Manen (1990) argued that a true reflection of lived 

experience is a thoughtful grasping of what it is, which assigns a special significance to the 

experience. He asked himself: “How can I better understand what the particular learning 

experience is for these children, what is the essence of learning?” (van Manen, 1990, p. 10). 

This is in accordance with Dilthey (1976), who said that nature can be explained but human 

life must be understood. In hermeneutic phenomenological research, the analysis process 

according to van Manen (1990) includes seeking meaning, thematic analysis, and 

interpretations with reflections. A holistic approach entails seeking meaning on different 

levels. The process of thematic analysis involves striving to determine the experiential 

structures that make up the participant’s experiences. The textual units are then organized in 

several steps and, finally, are reduced to the main themes and the themes of the participant’s 

lived experiences. The analysis process is concluded by what van Manen (1990) described 

as recovering the embodied meanings in the text in a free and insightful way.  

According to Guba and Lincoln (1994), the problem of phenomenological inquiry is not 

always that we know too little about the investigated phenomenon but that we know too 

much. Husserl (1970) stated that the epoché is a state of freedom from presuppositions, in 

which the researcher comes close to the individual’s experience of the phenomenon, to 

return to the things in their appearing. The epoché is also described by Howitt (2016) as 

bracketing, which means that the researcher tries to avoid his or her own preconceptions and 

presuppositions. Contrary to the idea of bracketing, Ödman (2007) described pre-

understanding as a prerequisite for interpretation, which is the way I have handled the 

question of my own lived experiences. My own and my co-researchers’ pre-understanding 

was made explicit in the research process.  
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METHODS 

The four studies in this thesis include 53 participants—30 females and 23 males—in 

different ages through the lifespan. Methods for data collection were interviews and 

drawings. Studies I, II, and III employed a hermeneutic phenomenological analysis. Study 

IV employed a secondary analysis of data from the three previous studies including 

schoolchildren (study I), adults (study II), and older persons (study III). See table 1. 

 

Table 1 – An overview of the participants’ age and gender, methods of data-collection and 

analysis 

Study Participants  

and age 

Gender Methods of data 

collection 

Analysis 

I 20 

schoolchildren,  

9-12 years 

14 girls  

6 boys 

Open-ended 

interviews, 

drawings 

Hermeneutic  

Phenomenological 

 

II 20 adults, 

22-68 years 

10 women 

10 men 

Open-ended 

interviews 

Hermeneutic  

Phenomenological 

 

III 13 older persons, 

70-91 years 

6 women  

7 men 

Open-ended 

interviews 

Hermeneutic 

Phenomenological 

 

IV 53 individuals, 

9-91 years 

30 females  

23 males 

Re-analysis of the 

interviews and 

drawings 

Secondary 

analysis 

 

Participants  

All the participants in this thesis were recruited from a medium-sized city in the central part 

of Sweden. The schoolchildren (I) and the adults (II) came from a primary school and the 

older persons (III) came from an organization for senior citizens.  

In this thesis, it was crucial that the persons participating varied in age, as they represented 

different generations through the lifespan. The criteria for the inclusion of the 

schoolchildren (I), adults (II), and older persons (III) in the study were that all the 

participants spoke Swedish. 
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 In study III, senior citizens without cognitive disabilities were invited. All the persons who 

agreed to participate took part in the studies.  

Participants study I - The participants were 20 schoolchildren. The recruitment process 

started with the school principal’s agreement to hold informational meetings. The first, 

third, and fourth authors in paper I participated in one meeting with the staff in the primary 

school, and in another meeting with parents in the primary school. All children in grade 3 

(9-10 years old) in one school were invited to participate in the study. The children, who 

took part in the study came from two different classrooms in grade 3. Fourteen girls and six 

boys participated. Altogether, the children represented 60% of all children in grade 3 in the 

primary school. The children received a special information about the research project 

before it started. The children were given a real opportunity to say if they wanted to 

participate or not, even if the parents had given their consent.  

Participants study II - The participants were adults recruited through the same primary 

school as the children in study I. Twenty people agreed to participate: 10 men and 10 

women. The ages of the 10 men ranged from 22 to 68 years and the ages of the 10 women 

ranged from 29 to 52 years. Five of the men were parents of children in the primary school 

and five were members of the school staff (one principal, three teachers, and one custodian). 

Seven of the 10 men had children of their own. Nine of the women were parents of children 

in the primary school and one woman was a teacher. All the women had children of their 

own. The participants received oral and written information during their meeting with the 

three authors at the school. The first author interviewed 19 participants on the premises of 

the school. One participant was interviewed at their own home according to the participant’s 

wishes. 

Participants study III - The older persons were recruited through an organization for senior 

citizens. During one of the organization’s member meetings, the first author held an 

information meeting presenting the aim of the study. Altogether, 13 persons, all of them 

retired, agreed to participate in the study. The older persons included seven men and six 

women. The ages of the participating women ranged from 72 to 85 years. All of them had 

children and grandchildren. The ages of the participating men ranged from 70 to 91 years. 

All of them had children and six of them had grandchildren. All the women had been 

employed at some point in their lives, and two of them had started an educational program 

when their children became older. All the men had started working early in life; six of them 

had changed occupations and four of them had studied later in life. Eleven participants were 

interviewed on the premises of the organization, while two participants were interviewed in 

their own homes. Eight participants had grown up in the city and five had grown up in the 

countryside. 
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Participants study IV - A secondary analysis of the data from studies I, II, and III was 

performed. The transcribed interviews from 53 individuals aged 9 to 91 and the 

schoolchildren’s drawings were re-visited and re-analysed to investigate new questions. 

Methods – interviews and drawings 

Interviews - According to Kvale and Brinkman (2009), a qualitative research interview 

between the interviewer and the interviewee is characterized as a dynamic interaction and 

focuses on what is said. They considered the art of interviewing as a type of craft. The 

research interview itself is then based on the conversation of daily life, in which knowledge 

is created in the interaction between the interviewer and the interviewee. Kvale and 

Brinkman (2009) considered the qualitative interview as an interchange of views between 

two persons conversing about a theme of mutual interest. Polkinghorne (2005) enforced the 

notion that qualitative research is inquiry aimed at describing and clarifying human 

experience as it appears in people’s lives. He also held that the production of interview data 

requires awareness of the complexity of self-reports and the relationship between experience 

and language expression. According to Riessman (2008), when we are investigating the 

story in narrative analysis, we are interested not only in the story told but also in the form, 

i.e., what the experience itself is like. Practiced skill and time are required to generate 

interview data of sufficient breadth and depth (Polkinghorne, 2005). In this thesis, a 

narrative approach was used during interviews concerning a certain topic. The interviewer 

listened carefully to the stories that the interviewees told and used interruptions only 

sparingly. Only a few broad questions guided each of the studies in the thesis. According to 

van Manen (1990), to avoid becoming side-tracked or lost when interviewing, it is 

important for the interviewer to maintain a strong and oriented relationship. To facilitate the 

telling of the story, supporting questions were put forth (Patton, 2002) and the interviewee 

was invited to further explain his or her understanding.  

Miller (2015) emphasized the importance of sensitive listening in ethnographic interviews. 

Sensitive listening was also emphasized when the participants in the current research 

narrated their stories. As the telling of stories has a central place in human cultures, both 

individuals in a conversation must be able to read social signals. Among other factors, this 

means sharing experiences in mind and agreeing to participate in accepted cultural rules 

(Siegel, 1999). The importance of storytelling in the interaction and relationship between 

the adult and the child is evident from the early years of the child’s development (Siegel, 

1999). Narrative memory refers to how we store and recall events we have experienced in a 

story form. Vygotsky (2012) argued that children will begin to narrate to themselves when 

they have narrated life events together with their parents. According to Vygotsky (2012), 

this could also involve processes like thought and self-reflection, which have their origins in 

interpersonal communication. Vygotsky (2012) meant that thought and language are 

separate systems from the beginning of life and that children around three years old produce 

verbal thoughts (inner speech). When people manage to create consensus in their lives, they 
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also achieve high narrative competence, which boosts mental health (Havnesköld & 

Risholm Mothander, 1995).  

Drawings - Another method used was drawings. The use of visual methods can clarify the 

social-cultural interactions between people and places from the participants’ own 

perspectives (Anthamatten et al., 2018). Övreeide (1995) talked about the importance of 

taking children seriously when interviewing them. He meant that it is important to maintain 

an accepting attitude and that the researcher interviewing the child should have a genuine 

interest and engagement, as this is a prerequisite for the child to provide deeper and more 

elaborate answers to the questions asked. This is similar to Kostenius and Öhrling (2008), 

who put forth the importance of letting children use their own words and their own ideas 

when describing their drawings. Taking children seriously when interviewing them was also 

of great importance in the current research (study I).  

According to van Manen (1990), each artistic medium has its own language of expression. 

He considered that even if objects of art do not consist of a verbal language, they nevertheless 

have a language with their own grammar. Van Manen (1990) emphasised that because artists 

are involved in giving shape to their lived experience, the product of art is, in a sense, lived 

experiences transformed into transcended configuration. This can be compared to Weber and 

Mitchell’s (2002) view of drawings as offering a different kind of glimpse into human sense-

making than do written or spoken texts. What Weber and Mitchell (2002) mean is that 

drawings express what is not easily put into words: “The ineffable, the elusive, the-not-yet-

thought through” (Weber and Mitchell, 2002, p 1129-1137).  

Data collection – step by step 

Before the data collection, a pilot interview was conducted to test the research questions, 

resulting in fewer questions. Instead of several detailed questions, the interview started with 

a broad question that encouraged the participants to more freely narrate their experiences. 

The open-ended interviews were conducted by the first author and the interviews lasted 

about 45 minutes to 1.5 hours. They were tape-recorded and transcribed verbatim by the 

first author. Study I: The interviews started with the first author asking the participants to 

create a drawing of a situation in which they were playing. I then asked the participants to 

narrate their lived experience. The following questions were used in each study: To clarify 

or follow up, questions like “Tell me more,” “How did you feel then?”, and “How did you 

get this idea?” were posed. Study II: The interviews started with the comprehensive 

question, “Please describe significant events from your childhood that you have carried with 

you throughout your life.” This approach gave the participants flexibility in terms of 

choosing which experiences to share. Supporting questions included: “Is there anything in 

what you have narrated that has affected your health and how you feel today?” and “Is there 

anything in what you have narrated that you have forwarded to your children?” Study III: 

The interviews started with the broad question, “Can you describe significant events from 

your childhood that you have carried with you throughout your life?” This approach made 

the interviews more open and left more space for the participants to choose which 
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experiences to share. Supporting questions included: “Do you remember your feelings at the 

time?”, “Has this affected your health as an adult?”, “Did you learn anything or change in 

any way after this event?”, and “Is there anything in what you have narrated that you have 

forwarded to your children?”  

To remember and follow up on details throughout the interview, I wrote notes. The notes 

helped me ask for more examples of experiences and to clarify.    

Data analysis 

Hermeneutic phenomenological data analysis - During the data analysis of studies I, II, 

and III, van Manen’s (1990) explanation of hermeneutic phenomenological research as a 

search for what it means to be human and our ways of being in the world has been central to 

this thesis. For example, by turning to the nature of lived experience and the phenomenon of 

the inner child, the analysis attempted to answer the question: “What is it like?” (van 

Manen, 1990, p. 46) for schoolchildren (I), adults (II), and older persons (III). The analysis 

focused on the participants’ experiences of childhood events in relation to health and well-

being in an effort to capture a deeper understanding of a human phenomenon. Further, in 

striving to determine the experiential structures that made up the participant’s experiences 

of childhood events, the focus was on recovering the embodied meanings in the text in a 

free and insightful way. 

To develop a richer and deeper understanding of the studied phenomenon, the analysis 

started with all authors reading the transcribed interviews multiple times to obtain an overall 

meaning. The transcribed interviews with the schoolchildren were read and reviewed with 

the drawings. Each interview was read to find phrases or expressions that captured the 

essence of the phenomenon of the inner child in relation to health and well-being. The 

analysis implied a back-and-forth movement between the whole and the parts inspired by 

van Manen (1990). The second step of the analysis was thematic analysis, in which the text 

was read in detail with a focus on every sentence to find similarities and differences while 

grasping the experiential structures that made up the participant’s experiences. The 

identification of themes was done separately by all the authors, who then discussed and 

formulated the themes together. In several steps, units of text from the interviews were 

organized into different experiences, which in the end were reduced to a main theme and 

subthemes to capture the participant’s lived experiences. Interpretation with reflection 

concluded the process of analysis in an effort to capture a deeper understanding of the 

phenomenon. The process of writing and rewriting was also part of the analysis and was 

continuously discussed to reach a consensus among all the authors.  

Secondary data analysis - A secondary analysis of the data from three hermeneutical 

phenomenological studies was performed. According to Heaton (2004), only recently (in the 

mid-1990s) did the research community recognize the potential of re-using various types of 

qualitative data in social studies. The publishing of secondary studies has had no tradition in 

previous qualitative research. Heaton held that life stories often are recorded for possible 
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future use in research, though they are initially collected for a specific question. In this way, 

they look similar to data from longitudinal studies like Newson and Newson (1963, 1974). 

If a research question differs from that of the original research, the answer may be to 

perform a secondary analysis (Hinds et al., 1997, p. 408). Heaton (2004) also enforced the 

uniqueness of secondary analysis carried out by the same researchers who originally 

compiled the data. In addition, Thorne (1994) suggested that new questions from the 

primary study—questions that were not raised earlier—can be addressed in a secondary 

analysis instead. 

A secondary analysis (IV) of the data from the three hermeneutic phenomenological 

studies—I (schoolchildren), II (adults), and III (older persons)—was performed. The main 

question posed about the gathered data in the secondary analysis was: “How do the 

participants’ narrations about childhood experiences and play illuminate the inner child 

useful for health promotion through the life course?” In the secondary analysis of the 

studies, the research strategy was inspired by Heaton’s (2004) description of a strategy 

making use of pre-existing qualitative research data aimed at investigating new questions or 

verifying previous studies. The secondary analysis was influenced by van Manen’s (1990) 

hermeneutic phenomenological analysis and started with a holistic approach that first sought 

meaning on different levels. The process of the secondary analysis started with all the 

authors re-reading the data from the three studies (I-III). The authors then analysed the text 

in detail to find narrations capturing the participants’ lived experiences. Textual units were 

identified, discussed, organized, and reduced into themes of the participants’ lived 

experiences. According to van Manen (1990), the comprehensive understanding involved 

interpretation with reflection—a recovery of the embodied meaning of the text in a free and 

insightful way. 

Ethical considerations 

Studies I – IV were performed in accordance with the principles of Swedish law for 

research ethics (SFS 2003:460). The research project was approved by the Ethical Review 

Authority in Umeå, Sweden before it commenced (2013/342-31Ö). According to the 

Helsinki Declaration (2008), there are several reasons why the ethical vetting of research 

involving individual human beings should be regulated by law. The following ethical 

research principles were considered in the thesis. 

Information and voluntary participation - All the participants received oral and written 

information about the research project, as outlined in the Helsinki Declaration (2008), 

concerning the aim of the study and their role in the project, including the interview 

procedure and information about the people responsible for the project. Before they gave 

their informed consent to participate in any of the studies, the participants were informed 

that their participation was voluntary and that they had the option to withdraw from the 

project at any time for any reason.  
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Because children took part in the research project, some ethical issues concerning children 

in research will be discussed. According to Cohen, Manion, and Morrison (2007), research 

must be explained in a way that is comprehensible to children, as they cannot be regarded as 

being on equal terms as the researcher. Even if the parents or caretakers gave their consent 

for the children’s participation, the children must be given a real opportunity to say whether 

or not they want to participate. Cohen, Manion, and Morrison (2007) said that this is in 

accordance with good ethics in research. Övreeide (1995) stated the vitality of ensuring that, 

in research in which children are taking part, there are competent persons with good 

knowledge of children’s needs and behaviour. Especially with children, it is essential to 

start the interview by establishing good contact and being careful to provide enough 

information for the child to feel comfortable in the situation. This is important both as far as 

the results of the research are concerned and from an ethical point of view. 

Handling data - The participants in the project were informed that all the collected data 

would be protected in such a way that no one except the authors of this project would be 

able to identify any of the participants. The interviews were coded to protect the 

participants’ identities; no names, addresses, or identification numbers were collected. 

According to Cohen, Manion, and Morrisson (2007), the very impersonality of the process 

of coding is a great advantage in terms of ethics because it eliminates some of the negative 

consequences of the invasion of privacy of the research data. When the findings are 

presented and the citations from the interviews are used, these citations will not be 

connected to any specific person. In other words, the findings were presented in a manner 

that preserved anonymity and confidentiality. Assurance of the participants’ confidentiality 

is vital to encouraging the participants to be truthful. The collected material must not be 

used in situations other than research. Also of vital importance is keeping the materials in 

order for documentation purposes and for use in other research projects in the future. All 

through the analysis process, the recorded data were kept in a locked cupboard.  

Minimizing risks - To the extent that certain research can involve risks for the subjects, an 

investigation should weigh the risks involved against the knowledge gained. As a 

researcher, one must also assume responsibility to avoid causing harm and creating 

situations in which the participants might feel uncomfortable. This is also in accordance 

with Gregory (2003), who thought that one ought not to engage in research that could upset 

and harm the participants. He meant that because human beings are taking part in the 

research, we must be sensitive to the moral nature of our dealings with one another. 

According to Sheehy (2005), sensitivity to the relationship between the researcher and the 

participants is also of great importance. In my interviews, as well as in my earlier 

professional experience as a psychologist, I have noticed that talking about one’s childhood 

can sometimes cause strong feelings of sadness or anger. This was something I had to 

consider and handle with respect and care to minimize the risks of harm and to make the 

participants feel comfortable. In addition to being able to take a break during the interview, 

the participants were invited to come back to me if they had questions or needed to talk. 
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Many of the participants stated that they enjoyed being interviewed and having the ability to 

talk about their experiences in childhood — or, for the children, their experiences of playing 

with friends. In conclusion, I believe that the knowledge gained through this thesis exceeds 

the possible risk of negatively affecting the participants throughout their participation.  
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FINDINGS 

To gain more knowledge about the phenomenon of the inner child as reflected in human 

beings’ experiences of childhood in connection to health and well-being in the present and 

through the life course, the four studies in this thesis resulted in the following themes and 

comprehensive understanding. See table 2. 

 

Table 2 – An overview of the four studies, their themes, and comprehensive understanding 

Study Perspectives Themes/subthemes 
Comprehensive 

understanding  

I School- 

children 

-Handling conflicts to cope  

-Being free to choose 

-Building relationships to connect 

-Dreaming about the future 

Playing to promote 

a healthy childhood 

II 

 

 

Adults -Sharing relationships 

-Playing to heal 

-Being strong or frail 

-Supporting the next generation 

Gaining useful life 

lessons through 

childhood 

experiences 

III Older persons -Feeling safe and supported 

-Feeling alone, scared and sad 

-Creating space for fantasy and 

possibilities      

-When something bad becomes 

good 

-A source for development 

-How I became who I am 

-The inner child 

becomes visible  

-The inner child’s 

presence through 

life 

IV Lifespan -Gaining strength through 

supportive relationships 

-Turning challenges into life 

lessons 

-Practicing self-knowledge to be 

the best I can be 

Promoting health by 

 “test driving life” 

 

 

The findings of the four studies included in this thesis are based on schoolchildren’s, 

adults’, and older persons’ experiences of childhood in connection to health and well-being 

in the present and through the life course, thereby illuminating the inner child. The findings 
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include dimensions of mental, social, and existential well-being and can be seen as 

examples of the inner child’s role in health promotion through the life course.  

Schoolchildren’s perspectives – study I 

Schoolchildren’s perspectives were illuminated in the comprehensive understanding: 

Playing to promote a healthy childhood. This is further described in the following themes: 

Handling conflicts to cope, Being free to choose, Building relationships to connect, and 

Dreaming about the future.   

The participants talked about growing up in safe surroundings with a secure atmosphere in 

which they experienced loving care from parents, siblings, and relatives, which also added 

to the feeling of safety. Good memories from childhood could be everyday things like 

spending time alone with one’s father on the way to school. Another way in which 

participants described feeling their parents’ presence in their lives was that their parents 

took the time to play with them and their siblings or friends.  

The participants also had experiences of playing with friends who were supportive. In 

addition, through play, the participants learnt how to solve conflicts, e.g., by receiving 

support from siblings after being bullied. To have a friend was important and one friend 

could be sufficient for the participants to feel good. To be without one’s friend could create 

loneliness and sadness. When playing, the participants practiced self-knowledge in terms of 

how to become the best they could be as far as human beings were concerned, which, 

according to the participants, also meant to be brave. Additionally, the participants talked 

about their experiences of playing with friends—experiences they wanted to remember 

when bringing up children of their own. As one participant said: “I am thinking that when I 

have children and they feel excluded, I hope that I can help them to think about nice things 

too, and that I keep my positive attitude throughout my life.” Encouraging outdoor play was 

also emphasized. The participants talked about the independence of doing things their own 

way and teaching their children to do the same. Though there was a need to stay connected 

to childhood and to have a close relationship with parents and other adults, there was 

simultaneously a struggle for independence and a sense of pride when growing up.  

Adult’s perspectives – study II 

Adult’s perspectives were illuminated in the comprehensive understanding: Gaining useful 

life lessons through childhood experiences. This is further described in the following 

themes: Sharing relationships, Playing to heal, Being strong or frail, and Supporting the 

next generation.  

The participants described how positive and negative experiences from their childhoods had 

become useful life lessons and could be used as assets in their own role as parents or as 

adults caring for other children, or in their work with children. The participants knew that, 

when they were children, they could always tell their parents anything. In this way, the 
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participants developed a trust of important adults in their near surroundings. One participant 

felt that freedom of choice was important: “The children must find their own future goals. 

What they find interesting I will support one hundred percent.” They learnt what was right 

or wrong and did not participate in activities that were not good for them. The participants 

felt that they were always listened to and they didn’t remember being forced to do anything. 

They felt that their parents trusted them, which made them believe in themselves, e.g., they 

were allowed to try different activities like skiing and dancing. The participants had learnt 

how to be reliable towards others and they had also learnt how to stand up for themselves, 

e.g., when people were mean to them, by having their parents available most of the time.  

They experienced that other people had confidence in them and knew that they could always 

come to them for help. The participants stated that they prioritized time spent with their 

families, and they tried to teach their children that people are different and that one must 

compromise. Participants with divorced parents described how important it was to take time 

off with their children, and especially that fathers spend time with their children despite 

having a stressful life. In addition, the participants told their children to not be afraid of 

making mistakes and that this confidence could help them see what possibilities they had in 

terms of reaching certain goals in life. The participants expressed the importance of being 

able to talk about anything with their parents or other adults. The participants wanted to 

support the next generation by emphasizing aspects of life they sought but did not 

experience as children. Strong negative memories of disproportional injustice in childhood 

could lead to extreme fairness towards their own children. In addition, not being seen as a 

child or not getting the attention they longed for also became useful life lessons. One 

participant said: “When I had a conflict, I couldn’t stand up for myself, and this affected me. 

Today at work I am not afraid of having an opinion and speaking up. I know that people 

listen and appreciate what I have to say.”   

Older person’s perspectives – study III 

Older person’s perspectives were illuminated in the comprehensive understanding: The 

inner child becomes visible and The inner child’s presence through life. This is further 

described in the following themes: Feeling safe and supported, Feeling alone, scared and 

sad, Creating space for fantasy and possibilities, When something bad becomes good, A 

source for development, and How I became who I am.  

The participants described how they became the people they are today due to relationships 

with their parents and other significant adults. They experienced how a safe upbringing with 

a supporting social network had helped them feel secure. Even in more insecure situations, 

with real danger like being in a place where war was going on, they felt support from 

parents, siblings, and relatives, which helped the participants gain strength. Parallel to these 

positive experiences, the participants in this research described negative experiences that 

had caused them to feel alone, scared, and sad. When they were young, the participants were 

often left alone with their thoughts and ideas. Often, their parents didn’t explain things to 
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them, which sometimes led to misinterpretations. The participants also experienced their 

relationships with their parents as formal and distant, which led to a distrust of their parents 

as well as of other people. According to the participants, during childhood, strong desires or 

interests were acquired, which made it easier for them to overcome difficulties and 

challenges. In addition, the participants in this study remembered feeling curious, 

adventurous, strong, and able to set barriers in terms of things that they did not feel was 

right. One participant said: “My teacher wanted me to go to high-school, but my parents 

said that working-class children couldn’t do that. Later, as an adult, I got educated and was 

working until my retirement.”  

The lifespan perspective– study IV 

The lifespan perspective was illuminated in the comprehensive understanding: Promoting 

health by test driving life. This is further described in the following themes: Gaining 

strength through supportive relationships, Turning challenges into life lessons, and 

Practicing self-knowledge to be the best I can be. 

During childhood, the participants experienced challenging times that, later in life, could 

become an inner feeling of strength, independence, and hopefulness. The participants 

emphasized the importance of reading to their children (as they remembered the enjoyment 

of listening to fairy-tales in their own childhoods) not only for the development of thoughts 

but also for the creation of empathetic time that the parent and child could spend together. 

This also served as an inspiration for their children to read when they started school. The 

participants described what they had learnt through life and said that they knew what was 

worth fighting for and what was better to set aside. 

The participants said that creative activities like playing an instrument or painting could be 

ways of expressing one’s feelings through art and could be of assistance during childhood. 

In the process of reaching for their dreams and becoming the best people they could be, 

support from friends, siblings, parents, and other adults was invaluable. These experiences 

were understood as means of creating spaces for fantasies and possibilities. The participants 

described a drive or curiosity to go their own way and not be afraid of conflict. The 

comprehensive understanding of the three themes illuminate the inner child in the 

participants process of promoting health by “test driving life.”  

The participants’ childhood experiences provided them with useful life lessons for health 

and wellbeing. During their narrations, the inner child became visible when they described 

how they shared relationships, played to heal, and became strong or frail.    
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DISCUSSION 

The overall aim of this thesis was to describe and gain more knowledge about the 

phenomenon of the inner child reflected in human beings’ experiences of childhood in 

connection to health and well-being in the present, and through the life course.  

The findings are based on schoolchildren’s (I), adults’(II), and older person’s (III) 

experiences of childhood in connection to health and well-being in the present and through 

the lifespan (IV), illuminating the inner child.  

Meeting the challenges in our society of mental ill-health and stress-related condition 

The findings of the various studies (I-IV) indicated that relationships with significant others 

played an important role in the development of health. During childhood, the participants 

experienced challenging times that, later in life, could become an inner feeling of strength, 

independence, and hopefulness. The meaning of the inner child as reflected in the 

participants’ narrations of play was found (study I) to encompass both positive and negative 

experiences during childhood. When handling conflicts through play, the schoolchildren 

experienced both feelings of sadness and anger, as well as feelings of strength and courage. 

Handling conflicts taught the participants how to cope in difficult situations with other 

people and how to build trust. Similarly, Vygotsky (1967) declared that social interaction 

within the family and with knowledgeable members of the community is the primary means 

by which children acquire behaviors and cognitive processes relevant to their own society.  

This can be compared to children and youth in the arctic region of Sweden who face 

challenges like decreased self-assessed overall health and increased mental and somatic 

disorders (Kostenius et al., 2019). Viner et al., (2012) enforced the notion that the strongest 

determinants of adolescent health are structural factors such as national wealth, income, 

inequality, and access to education. While most children and adolescents enjoy good mental 

health, some of them are at greater risk of mental ill-health due to their living conditions, 

stigma, discrimination, and exclusion from—or lack of access to—quality support and 

services (WHO, 2018a).  

The adult persons (study II) narrated about tough and challenging experiences in childhood 

such as illness or lack of recognition, which they managed to turn into something good. 

They described a curiosity or strength to go their own way and not be afraid of conflict. 

Reliable relationships with parents, siblings, and friends developed confidence and taught 

the participants to believe in themselves, especially in situations in which they felt 

abandoned and not recognized. The participating adults (study II) described experiences of 

stress and burnout, especially when they encountered life demands encompassing work, 

family, and leisure, with the experience of not being in control or without social support. 

This reminds of Ericsson’s (2016) description of adults today who live in a stressful, 

changeable world that creates challenges in terms of coping with health and well-being. 

Likewise, Blackburn and Epel (2017) enforced that unhealthy response to stress like 
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destructive thought patterns like cynical hostility, pessimism, rumination and thought 

suppression can lead to chronic stress and depression. According to WHO (2005), mental 

health and well-being are fundamental to quality of life, enabling people to experience life 

as meaningful and creative. Similarly, Killingworth and Gilbert (2010) argued that thought 

awareness and engagement can promote stress resilience. Good mental health can be 

defined as a state of well-being in which every individual realizes his or her own potential, 

can cope with the normal stresses of life, can work productively, and can contribute to their 

community (WHO, 2014).  

The older persons (study III) voiced a need to be recognized, acknowledged, and understood 

as unique persons living their own lives. The results also showed that the phenomenon of 

the inner child is reflected in events during childhood and that these experiences were 

remembered throughout life and related to the well-being of older persons. From the 

findings (study III), it became apparent that some older persons were more contented and 

showed an interest in social interactions, while others were weighed down by the act of 

remembering their childhood experiences throughout life, which affected their interest in 

being socially active. This can be compared to Tornstam (2011), who found that older 

persons become less interested in social interaction and have a greater need for solitary 

meditation. More in accordance with my findings, Berg et al. (2009) showed that social 

network quality and a sense of being in control of one’s life were associated with higher life 

satisfaction among the oldest persons. Questions concerning the health and wellbeing of 

older persons are becoming more important in relation to the growing population of older 

persons (SNIPH, 2009).  

Using a health-promoting perspective of health and well-being through the lifespan   

The findings (study I) from my research demonstrate how, in childhood, schoolchildren are 

influenced by the inner child to handle conflicts, cope, make choices, build relationships, 

connect, and dream about the future. Some of the children experienced playing with friends 

in a way that they wanted to remember when they brought up children of their own. The 

knowledge acquired from schoolchildren’s own voices demonstrates the value that play 

offers, in terms of schoolchildren’s health and well-being, as a tool for health education 

(study I). This can be compared to Vygotsky (1967), who said that the cognitive 

development of children is advanced through social interaction with other people, 

particularly those who are more skilled. Similarly, the purpose of the research by Kostenius 

et al., (2019) was to describe and understand experiences and visionary ideas as a means of 

promoting health and equity in children and youth in the arctic region from the perspective 

of students, school staff, and politicians. The participants argued that prioritizing student 

participation and a sense of togetherness resulted in the co-creation of a healthy space where 

everybody was able to succeed by sharing, learning, and developing and feeling joy 

(Kostenius et al. 2019).  
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The findings of my research highlight how adults (study II) are influenced by the inner child 

throughout their lifetimes. The findings also indicate that the participating adults learned 

useful life lessons, which suggests that childhood experiences impact the way in which we 

adapt across the lifespan, and that attachment relationships—such as those with friends, 

teachers, partners, and our children—are important within the family (study II). Despite 

stressful challenges, the adult participants experienced resilience, described by Masten 

(2013) as a capacity to find a healthy balance in life. It became evident that resilience was 

reiterated into the next generation in parent-child relationships based on the participants’ 

own childhood experiences (study II). This reminds of Antonovsky (1979), who considered 

that a sense of coherence helps people handle problems and difficulties in life, as some 

people stay healthy and develop a sense of meaning in their lives despite stressful and 

traumatic experiences. Though he did not mention the inner child, Antonovsky (1979) 

talked about resistance resources as a source of inner strength. However, he did not connect 

resistance resources as strongly to the relationship between the human being and his or her 

social network during childhood, which was described by the participants in my study (II). 

The importance of supportive and close relations to finding strength and a healthy balance 

in life, as found in study (II), corresponds with Lindström and Eriksson (2005, 2011). They 

argue that the salutogenic approach coined by Antonovsky (1979) ought to have a more 

central position in health promotion research and practice and contribute to the urgent 

question of mental health promotion, thereby creating a theoretical framework for health 

promotion.  

Questions concerning the health and well-being of older persons (study III) are becoming 

more important in relation to the growing population of older persons (SNIPH, 2009). 

Blackburn and Epel (2017) suggested that the difference between human beings’ rates of 

aging lie in complex interactions among genes, social relationships, environments and 

lifestyles. This can be compared to White and Caisy (2017), who studied interventions to 

increase the mental health literacy of the relatives of older adults. White and Caisy (2017) 

found that these interventions may lead to additional support for adults’ seeking of help for 

mental health concerns. On the other hand, Mårtensson and Hensing (2012) described a 

more complex understanding of health literacy—that an individual’s health varies from one 

day to another, according to the situation.  

My understanding (study IV) of the participants’ experiences is that the inner child is 

present through the lifespan, is found in times of challenge during life, and can turn 

something bad into something good. However, the presence of the inner child can also be a 

source of development through life and interact with the person whom the individual truly 

is. In relation to their own children, the participants tried to counteract what they had 

experienced as negative in their own upbringings (study IV). The study also found that an 

authoritative father could, later in life, become a role model for not giving in when one is 

facing challenges in life. This reminds of Havnesköld et al. (1995), who found that when 

people create consensus in their lives, their mental health will improve. In my (study IV), 
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the participants’ experiences showed that the inner child, by being present in challenging 

times through the lifespan, could improve mental health by turning something bad into 

something good.  

The phenomenon of the inner child may further the discussion of health promotion 

With the experiences of supportive relationships and safe surroundings (and, sometimes, the 

opposite), the participants tried to manoeuvre through life and was understood as promoting 

health by “test driving life” (studies I- IV). In trying to understand the findings, Jung’s 

divine child can be of use, as he described it as a symbol of the developing personality and 

of a union of the conscious and the unconscious (Jung and Kereny,1963 [1949]). This 

reminds of Firman and Russel (1994), who envisioned the phenomenon of the inner child as 

all the hidden ages impacting human life in the past. “Test-driving life” also involved 

challenging times during childhood which, later in life, could become an inner feeling of 

strength and hopefulness that helped them avoid giving up. As a means of protesting, 

towards their negative upbringing, the participants became independent and took care of 

themselves. The schoolchildren’s, adults’, and older person’s narrations about playing with 

siblings and friends during childhood show the importance of play as a learning experience 

about how to solve conflicts when “test driving life.” During play, the participants practiced 

self-knowledge of how to become the best they could be.  

Cullberg Weston (2009) added the importance of the inner child’s specific strength as the 

early years’ contribution to the person we have become. Already in the 80th Stern (1985) 

emphasized that human beings are born as social persons and not autistic, as was believed 

earlier. The inner child can then be regarded as an inner core or personality that one carries 

through the lifespan, involving strength as well as weakness. Later, Asper (2006) argued 

that the inner child is not a past phase in the life of the adult but, rather, is an important 

guide to the life of the future. The inner child can then be experienced both as fragile and as 

powerful carrying our ego at the same time. In his view of the inner child as a 

psychosynthesis of the ages, Assagioli (1973) emphasized the transition from childhood to 

old age, in which each developmental age is not left behind but, rather, forms a small part of 

all that we are. The findings of this thesis offer a further view of the inner child’s role in 

promoting health. The comprehensive understanding of the studies (I – IV) in the thesis can 

be summarized as follows: Playing to promote a healthy childhood, Gaining useful life 

lessons through childhood experiences, The inner child becomes visible, The inner child’s 

presence through life, and Promoting health by “test driving life.” Recognizing the 

significance of the inner child through the life course and the dimensions of mental, social, 

and existential well-being in the findings are important aspects to consider in health 

promotion. This knowledge about the phenomenon of the inner child in relation to health 

and well-being can be useful in health promotion efforts to increase health literacy—an area 

in need of further research.   
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METHODOLOGICAL CONSIDERATIONS 

This doctoral thesis draws attention to the inner child through the lifespan as a phenomenon. 

This has had an influence on the theoretical and methodological framework. To capture the 

phenomenon of the inner child, qualitative research was chosen. The experiences of the 

participants (I-IV) were gathered in the spirit of van Manen (1990) in an attempt to answer 

questions about the essential human experiences that represent the nature of the 

phenomenon that in this study was interpreted as the inner child. According to van Manen 

(1990), our existential of lived body, lived space, lived time, and lived relation to the other 

all form a unity that can be differentiated but not separated. This unity is what we call our 

lived world. According to van Manen (1990), phenomenological research is the study of 

human experiences, with the purpose of developing a deeper understanding of what it is like 

to be a human being. While a concrete lived experience is considered spontaneous, when we 

are thinking or talking about the experience, it will become meaningful and coherent in line 

with Antonovsky (1979, 2005). A person’s lived experience is always true and cannot be 

questioned; from a phenomenological perspective, it is irrelevant.  

In line with van Manen’s (1990) work and informed by Kahneman and Egan’s (2011) claim 

that there is a difference between participants telling their stories in a narrative way and 

answering structured questions in a survey, the methods used here enabled the participants 

to express themselves freely and revealed aspects of their inner child. Kahneman and Egan 

(2011) note that narratives are more predictive and tell more about a person’s life and how 

he or she handles challenges than a survey. This is in accordance with Patton (2002) who 

stresses that qualitative inquiry studies will interpret how human beings construct and attach 

meaning to their experiences, and how things work and in what context. The participants in 

these studies came from one small city in the central part of Sweden. Therefore, these 

findings should be interpreted with these in mind. Importantly, a pilot interview was 

conducted to determine whether the interview schedule used was able to obtain the rich data 

that Guba and Lincoln (1994) believe will strengthen the trustworthiness of a study. To 

avoid bias and one-sided interpretation, four authors with different points of view, personal 

experiences and professional backgrounds analysed the qualitative data. In line with Guba 

and Lincoln’s (1994) recommendation, open-ended questions were posed to the participants 

to encourage them to tell their own stories.   

According to Lincoln and Guba (1994), trustworthiness is a way to access the quality of 

qualitative research. In order to access the degree of trustworthiness in my research (I-IV), 

the following aspects could be useful: credibility, transferability, confirmability, and 

dependability. 

Credibility is to have confidence in the truth of the findings (Guba & Lincoln, 1994). In 

this thesis, trustworthiness was established by focusing in detail on those elements that were 

most relevant to our study, e.g., time spent interviewing and time spent building sound 

relationships with respondents. To enhance credibility, the interviewer listened carefully to 
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the stories told, with very few interruptions. As a researcher, I was interested not only in the 

stories told but also in what the experience itself was like. The interviews of the 

schoolchildren lasted for 30 to 45 minutes, while the interviews of the adults and older 

persons lasted from one hour to one-and-a-half hours, as a narrative approach was used to 

investigate the topic of childhood experiences. Patton (2002) argued that qualitative inquiry 

is personal, and that the researcher is the instrument of inquiry. According to Guba and 

Lincoln (1994), credibility strengthens when the authors come from different backgrounds, 

as was the case in the four papers included in the thesis. Except for the first author, a total of 

four additional authors from different fields participated: nursing, occupational therapy, 

psychology, and health science.  

Transferability is showing that the findings are applicable in other contexts (Guba and 

Lincoln, 1994). In this thesis, it refers to the extent to which the findings can be transferred 

to others in a similar situation compared to the participants taking part in our research. The 

results of qualitative studies are not generalizable in the same way that quantitative results 

are. Lincoln and Guba (1985) suggested, instead, that as rich a description as possible 

should be included in the research. By describing the context of the research (participants, 

data collection, data analysis, and quotations), we tried to enhance transferability. The 

experiences of the participants (20 schoolchildren, 20 adults, and 13 older persons—in total, 

53 individuals aged 9 to 91) were gathered using a hermeneutical phenomenological 

approach, according to van Manen, which focused on collecting and analysing human 

beings’ stories to develop an understanding of a phenomenon. In study (I-IV), data were 

collected through open-ended interviews conducted by the first author. Instead of several 

detailed questions, the interview started with the broad question: “Can you describe 

significant events from your childhood that you have carried with you throughout life?” The 

schoolchildren were interviewed about their experiences in play. In the secondary analysis 

of the data from the three studies, the main question posed about the data was: “How do the 

participants’ narrations about childhood experiences and play illuminate the inner child 

useful for health promotion through the life course?”  

Confirmability (Guba and Lincoln,1994). To enhance the confirmability of the four 

studies, the five authors needed to handle their pre-understandings. We made our beliefs 

explicit in the analysis phase by discussing our different points of view, personal 

experiences, backgrounds, and professions (psychologists, nurse, occupational therapist, and 

health educator).  

Dependability is showing that the findings are consistent and could be repeated (Guba and 

Lincoln,1994). Dependability deals with stability over time and over conditions. To increase 

the dependability of the findings I thoroughly described the research process in all the four 

articles and in the thesis. During the research process, I discussed each phase of the research 

with my supervisors. 
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Practical implications and future research  

Recognizing the inner child’s presence and its effects on a person’s health and well-being 

can be an asset when aiming to increase health literacy (study I-IV). Barry (2009) stressed 

the importance of supportive environments and the role of schools, workplaces and 

communities as key contexts for promoting positive mental health. In health literacy efforts, 

the health information aspect can be viewed both as an outside source and an inner process 

in which the person negotiates childhood experiences to make them useful in the promotion 

of health. Inspired by these thoughts, the main question posed to the gathered data in the 

secondary analysis was: “How do the participants’ narrations about childhood experiences 

and play illuminate the inner child useful for health promotion through the life course?” 

Recent health literacy discussions emphasize the importance of an interaction between the 

demands of health systems and the skills of the individual (Sörensen et. al, 2012, 2013). 

Health literacy needs to be recognized by the world community to develop health for all, 

across the lifespan (Okan et. al, 2019).  The state of mental health in a population is linked 

with societal factors and the way people love, play, work and live their life together (WHO, 

1986).  

The findings from my research can contribute to the discussion of health literacy and help to 

reveal how knowledge and action competency is developed in mental, social and existential 

dimensions of health and well-being. This knowledge about the phenomenon of the inner 

child in relation to health and well-being (I argue) can be useful in health promotion efforts 

to increase health literacy- an area in need of further research. Relating to the health literacy 

discussion and my research concerning “Health promotion through the lifespan – the 

phenomenon of the inner child, reflected in childhood events experienced by children, adults 

and older persons”, I propose the following for future research: How to take care of your 

inner child at a micro- (yourself as a person), meso- (in the family and near surrounding) 

and macrolevel (in the society) to promote mental health through the lifespan?      
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SVENSK SAMMANFATTNING 

Hälsa genom livet - fenomenet det inre barnet reflekterat genom händelser i barndomen, 

upplevda av barn, vuxna och äldre.   

Det övergripande syftet med forskningsprojektet var att beskriva och få mer kunskap om 

fenomenet det inre barnet, reflekterat genom händelser i barndomen upplevda av barn, 

vuxna och äldre i relation till hälsa och välbefinnande.  

Bakgrund 

 I Sverige fortsätter den förväntade levnadsåldern att öka främst som ett resultat av den 

signifikant minskade dödligheten när det gäller hjärt- och kärlsjukdomar och cancer. Hälsa 

och välbefinnande hos äldre har fått större betydelse på grund av den ökande populationen 

äldre i Sverige. Emellertid konstaterar man nu att depression bland äldre är så vanligt att det 

kan sägas vara ett folkhälsoproblem. Psykisk ohälsa bland äldre skiljer sig utifrån 

socioekonomiska och sociala förhållanden. Särskilt utsatta är äldre kvinnor, ensamboende 

och äldre med tidigare psykisk el fysisk ohälsa. Ofta ses symptomen på psykisk ohälsa som 

en del av åldrandet och uppmärksammas ej av vare sig personen själv eller omgivningen.  

Man konstaterade även att stressrelaterade problem som psykisk sjukdom samt värk har 

ökat bland vuxna. Stress kan leda till utbrändhet som t ex i samband med en övermäktig 

arbetsbörda, med en känsla av att inte ha kontroll, samt utan stöd och uppskattning från 

omgivningen. På liknande sätt som för vuxna så har den mentala ohälsan hos barn och unga 

ökat på senare tid. Tidiga relationer i barndomen har avgörande betydelse för utveckling av 

motståndskraft, och osäkra anknytningsmönster skapar en känslighet för psykopatologi 

senare i livet. Stress, mobbing och disciplinära problem relaterat till skolmiljö har blivit en 

utmaning i vardagen för barn och unga, för att kunna undvika att få mentala hälsoproblem, 

vilket även påverkar hälsan senare i livet. Enligt forskning och myndighetsrapporter finns 

således en ökning av mental ohälsa genom livsspannet och vissa tillstånd är stressrelaterade.  

 Individens livsresa inkluderar alla tidigare åldrar som påverkar mänskligt liv – ett fenomen 

som beskrivs som det inre barnet. Fenomenet det inre barnet kan jämföras med Jung’s 

divine child (Jung & Kereny, 1949[1963]). De beskriver det inre barnet som en symbol för 

den utvecklade personligheten och en förening mellan det medvetna och det 

undermedvetna. Cullberg Weston (2009, 2012) tillför betydelsen av det inre barnets 

specifika styrka och de tidiga årens bidrag till den person vi har blivit. Assagioli (1973) 

menar att individen bär med sig sitt inre barn, kärnan i personligheten genom livsspannet. 

Under de senaste decennierna har forskning angående hälsorelaterad livskvalitet betonat den 

existentiella hälsans betydelse för aspekter som livets mening och mål samt den andliga 

hälsan med hopp, optimism, tro, vördnad och förundran (Melder, 2011). I samband med 

Ottawa Charter (WHO,1986), inkluderades den existentiella dimensionen i definitionen av 

hälsa. Välbefinnande kan ses som en individs subjektiva erfarenhet av hälsa. Antonovsky 
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(1991) betonar salutogena faktorer som främjar hälsan och ger livet en känsla av 

begriplighet, hanterbarhet och meningsfullhet. När individen upplever känsla av 

sammanhang i livet, KASAM, har kontroll över sitt liv och har möjligheter till social 

samhörighet och deltagande uppnås god hälsa.  

Enligt tidigare forskning är det en utmaning när det gäller hälsa och välbefinnande att möta 

kraven från den växande populationen av äldre och kommande generationer av barn, unga 

och vuxna. Hälsopromotion kan vara en möjlighet att möta dessa utmaningar, och ett sätt att 

möjliggöra individers ökande kontroll över sin hälsa för att nå ett tillstånd av fysiskt, 

mentalt och socialt välbefinnande (WHO, 1998). WHO:s definition av hälsoliteracitet 

(health literacy) utgör de kognitiva och sociala färdigheter som bestämmer motivation och 

enskilda individers möjligheter, att få tillgång till att förstå och använda information på ett 

sätt som främjar och vidmakthåller god hälsa (WHO, 1998a. s 10). 

Rationale 

Enligt forskning och myndighetsrapporter finns en ökning av psykisk ohälsa genom 

livsspannet och vissa tillstånd är stressrelaterade. Genom att använda ett hälsofrämjande 

perspektiv, hälsopromotion som fokuserar på salutogena aspekter av hälsa och 

välbefinnande, kan levda erfarenheter ge en insikt i hur man kan övervinna dessa 

utmaningar. 

Enligt forskning inom området psykologi och psykoanalys skapar det inre barnet berättelser 

som är en vägledning när det handlar om att göra världen mer begriplig eller 

sammanhängande och till sist leda till god mental hälsa hos den vuxne. 

Det inre barnet är inte så lätt att fånga. Men att basera det i Jung’s divine child och se det 

både som en specifik styrka som man för med sig in i vuxenvärlden och som sårbarheten i 

att inte ha blivit bekräftad, kan vara en hjälp i forskningsprocessen. Begreppet det inre 

barnet inkluderar alla de tidigare gömda åren som skapat individens livsresa, och 

psykosyntesen av alla åldrar handlar om att uppnå en helhet eller meningsfullhet i tillvaron. 

Teoretiskt och metodologiskt ramverk 

Detta doktorandprojekt fokuserar på det inre barnet genom livscykeln som ett fenomen, som 

får konsekvenser för det teoretiska och metodologiska ramverket. 

Metoden i forskningsprojektet som består av tre datainsamlingar och fyra studier 

inspirerades av van Manen (1990), som hävdar att fenomenologisk forskning inte bara 

handlar om vad det innebär att leva ett liv utan också om omsorg och omtanke. 

Deltagarnas erfarenheter – barn, vuxna och äldre - var insamlade i van Manens anda, i ett 

försök att besvara frågor om viktiga mänskliga erfarenheter som representerar fenomenets 

väsen som i detta forskningsprojekt tolkas som det inre barnet.  
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Kahneman (2013), hävdar att det finns en skillnad mellan deltagare som berättar sin historia 

på ett narrativt sätt och att besvara mer strukturerade frågor i en enkät. Deltagarna i denna 

forskning kunde berätta om händelser från barndomen, enligt Kahneman blir dessa 

berättelser mer realistiska och säger mer om individens liv och hur hon eller han hanterar 

motgångar än vad en enkät kan visa.  

Etiska överväganden 

Deltagarna gavs muntlig och skriftlig information om studien enligt Helsingfors 

Deklarationen (2008). I enlighet med Svensk Etisk Lag (SFS 2003:460) ska informerat 

samtycke insamlas från deltagarna och deltagandet är frivilligt. Eftersom barn fanns med i 

forskningsprojektet var det viktigt att få samtycke från föräldrar och vårdnadshavare. 

Deltagarna fick information om autonomi och konfidenstialitet och sin roll i projektet. 

Deltagarna hade rätt att dra sig ur projektet när som helst och utan orsak. De informerades 

om att ingen utom artikelförfattarna skulle ha tillgång till det insamlade materialet. Alla 

intervjuer var kodade för att skydda deltagarnas identitet. Inga namn, adresser eller 

identifikations-nummer samlades in. Genom hela analysprocessen var det inspelade 

materialet inlåst och data kommer att arkiveras i 10 år. Den lokala etiska kommittén 

godkände forskningsprojektet innan det startade  

Studie 1 

Syftet var att beskriva och få mer kunskap om fenomenet det inre barnet i relation till hälsa 

och välbefinnande reflekterat i lek upplevt av barn. Deltagare var skolbarn från grundskolan 

9 – 10 år gamla i klass 3, 14 flickor och 6 pojkar. Skolbarnen tillfrågades om att rita en 

teckning om en leksituation och var sedan ombedda att berätta sin egen historia om bilden. 

Intervjuerna spelades in på band och data analyserades med hjälp av en hermeneutiskt 

fenomenologisk metod enligt van Manen’s (1990) idéer om att fånga levda erfarenheter för 

att utveckla en rikare och djupare förståelse av ett mänskligt fenomen. Resultaten visade 

lekens betydelse för hälsa och välmående och att skolbarnen påverkades av det inre barnet i 

samband med utvecklandet av vänskapsrelationer, konfliktlösning, samt i bildandet av 

strategier inför viktiga framtida val i livet. Av resultaten framgick att lek är ett värdefullt 

redskap i utbildning inom hälsa.  

Studie 2     

Syftet var att beskriva och utveckla kunskapen om fenomenet det inre barnet i relation till 

hälsa och välbefinnande reflekterat i händelser under barndomen upplevda av vuxna. I den 

hermeneutiskt fenomenologiska studien intervjuades 20 vuxna i åldern 22 till 68, 10 kvinnor 

och 10 män. Deltagarna var föräldrar och lärare från en grundskola och de intervjuades med 

öppna frågor: Kan du beskriva en händelse från din barndom, som du burit med dig genom 

livet? Är det något av det du berättat som har påverkat din hälsa och hur du mår idag? Är 

det något av det du berättat som du förmedlat till dina barn? Deltagarnas erfarenheter från 

barndomen, avspeglade det inre barnet som att det stärkte eller hindrade hälsa och 
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välbefinnande, samt inverkade på individens anpassning genom livet. Nära relationer var 

viktiga såväl utanför som inom familjen.  

Deltagarna beskrev att positiva såväl som negativa erfarenheter kunde vara en tillgång i den 

egna föräldrarollen: ”Jag tycker att det är viktigt att min man och hans barn tillbringar tid 

tillsammans och har en bra relation, vilket inte jag hade som barn.” 

En person berättade om ett barndomsminne: ”När jag var i konflikt kunde jag inte stå upp 

för mig själv, vilket påverkade mig. Idag på arbetet är jag inte rädd att ha en åsikt och säga 

den. Jag vet att folk lyssnar och uppskattar vad jag har att säga.” Att se det inre barnets 

närvaro och effekt på en individs hälsa och välbefinnande, kan ses som en tillgång när det 

handlar om att stärka hälsoliteracitet (health-literacy). Möjliga förutsättningar för 

tillämpning kan ses i dialoger om hälsopromotion och användbara lärdomar om livet (life-

lessons). 

Studie 3 

Syftet med studien var att beskriva och få kunskap om fenomenet det inre barnet relaterat 

till hälsa och välbefinnande, reflekterat genom händelser i barndomen upplevda av äldre. 13 

äldre personer i ålder 70 – 91, varav 7 män och 6 kvinnor från en pensionärsförening 

intervjuades med öppna frågor: Kan du beskriva en händelse från din barndom som du har 

burit med dig genom livet? Är det något i det som du berättat som har påverkat din hälsa 

och hur du mår idag? Är det något i det du berättat som du förmedlat till dina barn? 

Deltagarnas’ berättelser visade att deras förståelse av erfarenheterna innebar både positiva 

och negativa känslor, såväl som sätt att vara kreativa på, där det inre barnet visade sig. En 

äldre person berättade: ”Min lärare ville att jag skulle fortsätta till gymnasiet, men mina 

föräldrar sa, att arbetarbarn inte kunde göra det. Senare som vuxen utbildade jag mig och 

arbetade till min pension.” Resultaten visade att det inre barnets erfarenheter under 

barndomen fanns kvar genom livet och relaterade till den äldre personens välbefinnande och 

idén att vi är alla åldrar samtidigt. Av resultaten framkom även att äldre personer behöver 

bli sedda, bekräftade och förstådda som unika individer i livet, vilket talar för en helhetssyn 

när man tar hand om äldre. 

Studie 4 

Syftet med den fjärde studien var att se vilka slutsatser som kunde dras från perspektivet det 

inre barnet genom livsspannet utifrån resultaten i studie 1 – 3. Deltagare är desamma som i 

studie 1 – 3, skolbarn från en grundskola 9 – 10 år gamla i klass 3, 10 män och 10 kvinnor, 

alla i yrkesverksam ålder rekryterade från samma skola som barnen. Den tredje gruppen 

deltagare är 13 äldre personer 70 – 91 års ålder rekryterades från en pensionärsorganisation. 

En förnyad analys (secondary analysis) gjordes på resultaten från studierna 1 – 3, 

inkluderande teckningar samt de bandinspelade intervjuerna. De tre studierna bestod av 53 

individer i åldern 9 – 91 år. Data analyserades med hjälp av en hermeneutiskt 
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fenomenologisk metod enligt van Manen (1990) att fånga den levda erfarenheten för att 

utveckla en rikare och djupare förståelse för ett mänskligt fenomen. Huvudfrågan som 

ställdes till insamlade data från de tre hermeneutiskt fenomenologiska studierna var: ”Hur 

kan deltagarnas berättelser om barndomsupplevelser beskriva och ge mer kunskap om 

fenomenet det inre barnet användbart för hälsopromotion genom livsspannet?” Den 

sekundära analysen var inspirerad av Heaton’s forskningsstrategi att ställa nya frågor till 

tidigare insamlad datainformation inom kvalitativ forskning.  

Resultat och slutsatser 

Att se livet som en process istället för att dela in människor i åldrar stämmer överens med 

WHO:s syn. Genom att fokusera på barnets friska start och inrikta sig på människors behov 

genom livet, så kommer inte bara effektiviteten när det gäller insatser i hälsopromotion att 

öka, utan även engagemang i praktik och forskning inom området hälsopromotion kommer 

att aktiveras. 

Resultaten visar att deltagarna lärde sig viktiga lärdomar om livet (life lessons), när det 

gällde vad som var värt att kämpa för, och vad som var bättre att bara acceptera och gå 

vidare. Detta visar att för att kunna fatta sunda beslut angående hälsa måste individen 

kontinuerligt lära sig ny information samt välja bort inaktuell information. Våra argument är 

att information inte bara är en yttre källa, språkligt och skriftligt, utan en inre process där 

individen bearbetar erfarenheter ifrån barndomen för att de ska kunna vara till hjälp i 

samband med hälsopromotion och skapa välbefinnande. Resultaten visar att vuxna såväl 

som äldre påverkas av det inre barnet genom livet. Vilket tyder på att erfarenheter under 

barndomen har betydelse för hur vi anpassar oss utefter livsspannet, och relations-

anknytningen är viktig såväl inom som utanför familjen, med t ex vänner, lärare, partner och 

egna barn. Ytterligare argument som i enlighet med Firman Russel (1994) visar att resultatet 

från forskningen tyder på att det inre barnet har en roll när det gäller viktiga (life lessons), 

livs-erfarenheter som deltagarna utvecklat genom barndomsupplevelser. Nämligen när det 

handlar om deltagarnas erfarenhet av stress och utbrändhet, där deltagarna upplevt sig sakna 

kontroll och socialt stöd, t ex i mötet med olika utmaningar i livet där det handlat om att få 

livspuzzlet att fungera. Trots stressfyllda utmaningar upplevde deltagarna motståndskraft 

(resilience) som beskrivs av Masten (2013) som en kapacitet att finna balans i livet. 

Resultaten visar att (resilience) motståndskraft överfördes in i nästa generation förälder-barn 

relation grundad på deltagarnas egna barndomsupplevelser.  

En jämförelse kan göras med Lamagna’s (2011) beskrivning av det inre 

anknytningssystemet ”the internal attachmentsystem” där implicita minnen styr individens 

uppfattning av världen och hur man förhåller sig till den. Dessa minnen är associerade med 

personens känslor, tankar, och perceptioner. Den inre informationskällan, det inre barnets 

närvaro, är därför värt att beakta i ansträngningen att öka hälsoliteracitet (health literacy) 

och i synnerhet i relation med aspekten handlings kompetens (action competence) som 

beskrivs av Kickbusch, Wait & Maag (2005). De förklarar att hög hälsoliteracitet ökar 
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förmågan när det gäller informationssökning, ansvarstagande och att fatta sunda beslut i det 

dagliga livet. Barry (2009) betonar betydelsen av en stödjande omgivning och skolans, 

arbetsplatsens och kommunens nyckelroll när det gäller hälsopromotion. Enligt WHO 

(1998a, p.10) handlar hälsoliteracitet om den kognitiva och sociala förmåga som bestämmer 

motivation och individens möjlighet att få tillgång till och förstå och använda information i 

syfte att främja och vidmakthålla god hälsa.   

Ett bidrag utifrån resultaten avseende hälsoliteracitet diskussionen kan handla om hur 

kunskap och handlingskompetens utvecklas i mentala, sociala och existentiella dimensioner 

av hälsa och välbefinnande. Jag argumenterar att denna kunskap om fenomenet det inre 

barnet i relation till hälsa och välbefinnande kan vara användbar i samband med 

hälsopromotion och att öka hälsoliteracitet.  
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Introduction

According to World Health Organization (WHO) (1986), health promotion efforts can reduce dif-
ferences in current health status and ensure equal opportunities and resources enabling all people 
to achieve their fullest health potential. Success in this respect requires a secure foundation in a 
supportive environment as well as access to information, life skills and opportunities for making 
healthy choices. According to Nutbeam (2018), equitable access to quality health education and 
lifelong learning remain the cornerstones of modern health promotion. He further argued that 
health education must help people develop transferable decision-making skills and not just achieve 
compliance with pre-determined health goals.

In recent decades, there has been a reported increase in mental health problems among children 
and young people in Sweden, as described in both research and government reports (Gustafsson 
et al., 2010; Public Health Agency of Sweden [Folkhälsomyndigheten], 2014). According to the 
Swedish Children’s Ombudsman (2018), children and young people living in vulnerable neigh-
bourhoods – in both large cities and rural areas in Sweden – are experiencing higher levels of social 
exclusion because adults have low expectations of them. Having to struggle to develop a sense of 
belonging has a negative effect on young peoples’ health and well-being (Lögdberg et al., 2018). 
However, Gustafsson et al. (2010) have argued that schoolchildren’s relationships with teachers 
and peers can contribute to processes that protect them from the development of mental health 
problems. Barry et al. (2017) suggested that the school may be a unique setting in which critical 
skills for schoolwork and life can be taught and learned. They argue that it is important to deter-
mine whether existing evidence-based interventions for young people can reduce inequities such 
as poor social and emotional well-being and school achievement – especially among those who are 
at high risk of worse life outcomes. Mohammadi et al. (2010) have reported that existing educa-
tional programmes are often limited in their concern for health and well-being outcomes.

Kostenius and Öhrling (2008b) found that schoolchildren experienced stress when having to 
conform to other people’s decisions without having the power to influence their own situation. The 
same authors argue for a shift in focus from teaching children stress-coping strategies to making 
room for children’s own experiences; they viewed these lived experiences as a valuable means of 
stress-coping. According to Smyth (2006), promoting the student’s voice, in other words, giving 
schoolchildren more power in school, is a way to turn disengagement, hostility and ‘dropping out 
of school’ into engagement and involvement. Building relationships in school whereby power is 
shared can be seen as linked to the development of the inner child, which is described by Cullberg 
Weston (2009) as certain strengths and knowledge that the individual brings into adulthood. Howe 
(2010) stated that further study of the positive implications of relationships is needed because 
much research has been focused on the negative influence of peers rather than the more positive 
role that peers can also play with respect to children’s well-being.

According to Vygotsky (1967), play is an essential part of both language development and a 
child’s understanding of the external world. He argued that children do not develop language and 
reasoning skills if they are not engaged in imaginative play. Through a process which Vygotsky 
(1967: 6–18) calls ‘inner speech’, children make sense of the world when playing. Kaufman et al. 
(2012) later identified imaginative play as a critical feature of the child’s cognitive and social 
development. Gustafsson et al. (2010) noted that the perspective of younger children in Sweden 
needs to be emphasised and that children should be involved in such research.

The essence of childhood has lately become of interest due to societal changes showing an 
increased empathetic perspective on childhood experiences (Firman and Russel, 1994). This interest 
has led to a growing awareness of what makes people fragile in relation to a deeper sense of them-
selves and the world. As far back as the 1930s, Jung wrote about the concept of the inner child within 
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his system of archetypes including the divine child. The inner child was seen as a symbol of the 
developing personality and the union of the conscious and the unconscious (Jung and Kerényi, 1949). 
The concept of the inner child was used by Kohut (1984) to explain how not being acknowledged 
makes human beings feel fragile. Such a perspective aligns with that of Winnicott (1988 [1971]) who 
referred to the inner child in his writing on the importance of the early emotional communication 
between the child and the caretaker for developing confidence in relations to others later in life.

Firman and Russel (1994) stated that a human being’s life journey includes all of their past life 
experiences that have an impact on human lives and the core of the personality – they described 
this as the inner child. An understanding of the phenomenon of the inner child was further devel-
oped by Lamagna (2011) who, in line with Siegel (1999, 2012), argued that people develop an 
interpersonal connection of belonging and an increased sense of well-being when they have the 
experience of being seen, heard and understood by others. According to Stern (1985), the phenom-
enon of the inner child can also be considered as a human being, who is born as a social person and 
not autistic as was considered in earlier times. Furthermore, Stern stated that the phenomenon of 
the inner child may be looked upon as an inner core or personality that one carries throughout life.

Good health in the early years has been claimed to have protective effects for the rest of a per-
son’s life and influence school performance as well as future job expectations (Public Health Agency 
of Sweden [Folkhälsomyndigheten], 2016). WHO (1946) defines health as, ‘a state of complete 
physical, mental and social well-being and not merely the absence of disease or infirmity’ (p. 100). 
Blair et al. (2010) argued that childhood is a critical and sensitive period in life, when the balance 
between risk- and supporting-factors is crucial for achieving a healthy life as an adult. These same 
authors found that early relationships play an important role in the development of resilience and 
that insecure attachment may trigger vulnerability to psychopathology in later life. Against this 
background, the aim of this study was to gain deeper knowledge about the phenomenon of the inner 
child in relation to health and well-being, as reflected in the play experienced by schoolchildren.

Method

The design of this study was informed by van Manen’s (1990) ideas on capturing lived experience 
to develop a richer and deeper understanding of human phenomena.

Participants

Study participants were 20 schoolchildren recruited from a primary school in a medium-size city 
in the central part of Sweden. All children in grade 3 (9–10 years old) in one school were invited 
to participate in the study; participation was voluntary, and the consent of parents or caretakers was 
required. The children who took part in the study came from two different classrooms in grade 3. 
Fourteen girls and six boys participated. Altogether, the children represented 60% of all children in 
grade 3 in this primary school.

Data collection

Data collection was undertaken using drawings in combination with open-ended interviews. The 
children were asked to create a drawing of a situation in which they were playing. The use of such 
visual methods can clarify the social-cultural dimensions of the interactions between people and 
places from children’s own perspectives (Anthamatten et al., 2018). The interviews with the 
schoolchildren started with the first author asking them to narrate (talk about what is going on in) 
their drawings. In order to clarify or follow up, questions like ‘tell me more’, ‘how did you feel 
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then?’ and ‘how did you get this idea?’ were posed. Interviews lasted between 30 and 45 min and 
were tape-recorded and transcribed verbatim by the first author.

Data analysis

The hermeneutic phenomenological approach inspired by van Manen (1990) was used to analyse 
the data. van Manen (1990) described this approach as involving a dynamic interplay between the 
different activities in research. For example, turning to the nature of lived experience means to ask 
the schoolchildren what it is like to have a certain experience. This involved transforming the data, 
consisting of the schoolchildren’s drawings and transcribed interviews, into textual expressions of 
their essence. Schoolchildren’s reflections made it possible to understand the deeper meaning of a 
certain aspect of their lived experience. The goal of the analysis was to obtain a thoughtful grasp 
of what it is that gives this particular experience its special significance.

Each of the authors of this article were involved throughout the analysis process. To capture the 
significance of each interview, we began the analysis by reading the transcribed interviews and 
viewing the drawings in search of the meaning to thereby gain a complete picture. The second step 
of the analysis involved determining the experiential structures that comprised the participating 
schoolchildren’s experiences. The textual units of the interviews and the drawings were organised 
in several steps into different experiences, and finally reduced to the one main theme and four sup-
plementary themes which accounted for the children’s lived experiences. The third step involved 
interpretation with reflection, which is described by van Manen (1990) as the recovering of the 
embodied meaning of the text, resulting in a new understanding of the phenomenon. The findings 
are presented with sample quotations indicating which participant spoke and the person’s gender: 
A1 to A14 for the girls and B1 to B6 for the boys.

Ethical considerations

The participants were provided with oral and written information about the study in line with the 
Helsinki Declaration (2008). In accordance with Swedish ethical law (SFS, 2003:460) informed 
consent was collected from the participants and participation was voluntary. As children were 
involved in the research project, it was important to obtain consent from parents and caretakers. 
The participants received information about their autonomy, confidentiality and their role in the 
project. They had the option to withdraw from the study at any time for any reason. They were 
also informed that no one except the authors of this article would have access to the material 
collected. All interviews were coded to protect the identities of the participants. The Ethical 
Review Authority in Umeå, Sweden, approved the research project before work commenced 
(2013/342-31Ö).

Results

The analysis enabled the identification of one main theme: namely, playing to promote a healthy 
childhood. The inner child became visible through an analysis of schoolchildren’s experiences of 
play and is described in terms of four subthemes as detailed below (Table 1).

Playing to promote a healthy childhood

Schoolchildren’s experiences reflected the promotion of a healthy childhood through play. This 
involved struggling for independence and learning how to be responsible when growing up. The 
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inner child became visible during schoolchildren’s narrations describing how they handled con-
flicts, feeling free to choose, building relationships and dreaming about the future. The phenome-
non of the inner child is here understood as promoting or hindering health and well-being.

Handling conflicts to cope

When the schoolchildren felt angry – often because they held different opinions – they handled 
conflicts through play. One strategy involved playing a fighting game. One participant made a 
drawing about playing Ninja with his older brother (Figure 1) and explained, ‘I can tell him when 
I like to stop playing Ninja’ (B5). Another participant explained, ‘If me and my friend have a con-
flict when playing, I usually say I am sorry. Then we try to play something else similarly to what 
we played earlier’ (A1). Yet another participant stressed, ‘I think it is important to treat other peo-
ple in the same way as you want to be treated yourself’ (A10). Another child said,

Table 1. Main theme and subthemes describing our understanding of the phenomenon of ‘the inner child’ 
in relation to health and well-being, as reflected in the play experienced by schoolchildren.

Main theme
 Playing to promote a healthy childhood
Subthemes
 Handling conflicts to cope
 Being free to choose
 Building relationships to connect
 Dreaming about the future

Figure 1. One child made a drawing about playing Ninja with his older brother and explained: ‘I can tell 
him when I like to stop playing Ninja’ (B5).
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Most of the time we have misunderstood each other and said something we did not mean. At first, we 
shout; then we calm down and let the other person speak. Sometimes this does not work, then we decided 
to talk to the teacher first when we have an argument. (A9)

However, support from teachers and other adults did not always work. One child described feeling 
sad when he was treated unfairly: ‘The adults tell me not to think about what others do, but instead 
think about what I do myself. I think it is important that you are not being blamed when you are inno-
cent’ (B6). Handling conflict was also about having courage and being strong. As another child 
explained, ‘After a while I dared to tell my parents that I saw who broke the window of a house next 
to school. I think I was brave’ (B4). Yet another child said, ‘I felt strong when I told our teacher that 
one of our classmates wasn’t treated well by us … she was mobbed because of her appearance’ (A9).

Being free to choose. Schoolchildren described the freedom to choose who to play with and what 
activity or game to take part in. One child said, ‘Me and my friend, we played theatre and we both 
had very good ideas, and sometimes we imitated each other’ (A5). Another child explained, ‘I 
have really stopped playing with dolls, but when I am on my own, I may still play with them 
sometimes’ (A2).

Children also described how they minimised conflicts. One child said, ‘I hardly ever get into a 
quarrel; I am listening to the others and I am letting them decide what to play. I am trying to sort it out 
in my head afterwards’ (A4). Another child described the freedom of making your own choice in col-
laboration with friends without interference from the adults: ‘We are practising in a remote part of the 
schoolyard where we can be alone. We do some creative things and we all have different ideas’ (A13).

The schoolchildren identified places they found particularly suitable for play or just to stay in 
for a period of time. These places included the schoolyard, the forest, their own room at home or 
the room of their friend. One child made a drawing of a meadow and narrated their experience of 
a special place (Figure 2): ‘We were lying in the grass and told each other about different things 
like when my mum moved from home, and how I felt then. It was good to be alone with my best 
friend’ (A6). The children also talked about how they chose to take part in activities in the school 
playground together with friends and the excitement of playing together. One child described how 
they pretend-played being a family living in the Stone Age:

We put dried grass in our clothes, and we pretended that we were sleeping and then hunting deer in the 
morning with sticks as spears. Only the father was the one who had permission to hunt bears. When we 
talked about the stone age in school, I then got the idea that we could all play this. (A9)

Taking an active part could also include participating in sport, playing games, dancing, singing and 
playing theatre where the schoolyard became one of the scenes.

Building relationships to connect. Trusting relationships with parents and teachers were developed 
when the children argued with each other during play and they received help from parents or teach-
ers to resolve conflicts. One child said, ‘When we had an argument, we knew that our families 
would help us to sort it out’ (A6). Including parents as good role-models in make-believe play was 
another way in which to develop trust. Another child narrated, ‘We played that our father had 
taught us to hunt early in our life, so we could survive on our own’ (A11).

The schoolchildren described several friendship qualities including being acknowledged and 
respected within a relationship. One child described his friend as ‘a person that has trust in you, 
respects your decisions, and stands up for you’ (A5). Another child expressed that friendship is 
about trust: ‘My friend and I have promised not to tell anybody about the most embarrassing 
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things we have done in our lives, or the worst secrets. I can trust him doing this. Otherwise he 
is not my friend’ (B4). Another child said, ‘If you are sad, a friend can comfort you and you are 
not alone in the schoolyard’ (B1). The children also talked about having a special connection 
with their best friend: ‘My best friend and I, we want to be sisters, we play a lot and we want to 
be together all the time’ (A3). One child made a drawing (Figure 3) and described it as three 
friends singing and dancing together: ‘We pretend that we are a famous group in a music com-
petition’ (A4).

Dreaming about the future. According to the schoolchildren, growing up and leaving childhood can 
be a challenge and playing can be a way to cope. As one child expressed it, ‘I become sad because 
I miss everything about going to day-nursery’ (A10). Another child recounted, ‘I remember play-
ing with Barbie when I was younger, and my parents lived together. I think it is important for 
children to play so they don’t have to think so much’ (A1).

Although there is a need to stay connected to childhood and the close relationship with parents 
and caretakers, at the same time, there is a struggle for independence and a sense of pride when 
growing up. As one participant narrated, ‘I want to know more and be more responsible when I 
move away from home. Today I wash my hair, take care of my clothes, and clean my room which 
I didn’t do when I was younger’ (A10).

Schoolchildren also talked about their own experiences of playing with friends that they wanted 
to remember when bringing up children of their own. One child explained, ‘I am thinking that 
when I have children and they feel excluded, I hope that I can help them to think about nice things 
too, and that I keep my positive attitude throughout my life’ (A10).

Figure 2. One child made a drawing from a meadow and narrated about a special place: ‘We were lying 
in the grass and told each other about different things like when my mother moved from home, and how I 
felt then. It was good to be alone with my best friend’ (A6).
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Participants also shared their dreams about the future. Their dreams were inspired by ideals 
popular in society, as expressed by one child: ‘I will work with YouTube when I get older and have 
a lot of followers’ (B2). Another child made a drawing and described how he would become a 
football star (B3). The children’s dreams were inspired by parents, teachers, older friends and rela-
tives when choosing their future profession. One child said, ‘I became interested in drawing con-
structions for houses when I was playing a game, and my mother said that it was very good, so 
maybe I will become a house-builder’ (A1). Another child said, ‘I want to become a chef as my 
parents. We love cooking in my family. When we see our relatives, we hardly say hello to each 
other – we just start eating’ (A9).

The children found inspiration in a number of ways, for example, by watching shows, media 
and movies. As one child put it, ‘I have been watching movies, and I think the lawyers are behaving 
well, so I will become that [a lawyer] when I get older’ (B5). Participants were often guided by 
their interests when dreaming about the future. One of them said, ‘I want to become a dance teacher 
or a scientist because it seems fun, and I like dancing’ (A4).

Discussion

In this study, the meaning of the inner child as reflected in participant’s narrations of play was 
found to encompass both positive and negative experiences during childhood. This aligns with 
Assagioli’s (1973) claim that pre-pubertal children may display combative and aggressive behav-
iour as well as feelings of comradeship, courage and a spirit of adventure. When handling conflicts 
through play, the schoolchildren experienced both positive and negative reactions: feelings of 
being sad and angry as well as feelings of strength and courage. Feeling angry when playing was 

Figure 3. One child made a drawing and narrated about three friends singing and dancing together: ‘We 
pretend that we are a famous group in a music competition’ (A4).
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often due to misunderstandings or having different opinions. Handling conflicts often involved 
being brave and strong – especially when confessing to things they had done wrong which might 
involve consequences such as punishments. However, handling conflicts also enabled learning 
how to cope in difficult situations with other people and building trust.

Howe (2010) has argued that friendships provide a significant protective role against being bul-
lied and a buffer against problems in personal adjustment. Similarly, Kostenius and Öhrling (2008a) 
suggest that ‘friendship is like an extra parachute’ (p. 30) emphasising how health-promoting activ-
ities such as building and strengthening friendships can help children to cope with life challenges. 
In this study, children developed their coping skills in conflict situations as a part of making friend-
ship. Cullberg (1975) also found that conflict situations provide learning opportunities and the 
chance to develop a sense of self in relation to others. It is normal for an individual to pass through 
a series of life crises that play an important role in the development of the inner child (Cullberg 
Weston, 2009). This also aligns with the findings of the current study. The data detail how children 
learned to find solutions through mutual dialogue with one another and decide when they needed 
to turn to an adult – parents or teachers – for help and support. Asking for help and being acknowl-
edged and supported in times of need helped them to develop trusting relationships with these 
adults. Likewise, Borup and Holstein (2007) report a benefit from health dialogues with the school 
health nurse concerning schoolchildren who are victims of bullying.

The schoolchildren in this study experienced the freedom to choose who to play with and what 
activity or game to take part in. A number of friendship qualities were present in their narrations 
about play, describing a reciprocal relationship that involves feelings of being acknowledged and 
respected. The participants described a good friend as a person who has trust in you, respects your 
decisions and stands up for you when nobody else does. In addition, children preferred playing 
with friends with the same interests and the same ideas. With a close friend, some children even 
dared to play more childish games than might be expected at their age. Both Ginsburg (2007) and 
Hughes (2009) considered peer interactions during play to be essential for promoting healthy child 
development. They emphasise that when children take on different roles through imaginative play, 
they encounter opportunities to learn social skills such as communication, problem-solving and 
empathy. In addition, Hoffmann and Russ (2012) argue that children develop the ability to inte-
grate emotion with cognition through pretend play. This allows for the expression of both positive 
and negative feelings. According to Vygotsky (1967), pretend play is a central and crucial part of 
childhood, and problem-solving in a social context makes it easier for children to join an activity 
that he or she might not have been able to participate in alone.

The schoolchildren in this study sometimes preferred remote places in the schoolyard where 
they could be alone to make their own choices in collaboration with friends or tell each other 
secrets that they did not want to share with others. This agrees with Abbott and Nutbrown (2001) 
who claim that the environment in which play occurs is important and that play is autotelic and has 
a purpose in itself. Likewise, Pellegrini and Galda (1993) argue that an interactive approach inter-
feres with the child’s play, and a non-interactive approach is therefore preferred. According to 
Mulryan-Kyne (2014), the school playground offers a microcosm of real life in which children 
learn about the positive as well as the negative forms of human interaction. She suggests that more 
research is needed to reduce conflicts and instead promote positive relationships and behaviour in 
the schoolyard. In addition, the children in this study reported that the togetherness of playing with 
others and taking part in activities in the schoolyard is exciting. They also experienced how an 
interesting topic in the school curriculum could inspire play during school breaks and keep them 
occupied for months.

The feelings of optimism and control expressed by children align with Antonovsky’s (1979) 
sense of coherence (SOC) or the extent to which a person is confident that his or her environment 
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is predictable and that things will work out as well as can be reasonably expected. The children 
shared their dreams about the future, which were inspired by role-models such as parents, teachers, 
relatives and friends. Hope for the future was also inspired by popular jobs in society. Sometimes 
their imagination was understood as their unlimited inspiration – this is reminiscent of Winnicott 
(1988 [1971]) who described play as emerging in the space between the child’s inner world and 
outer reality as a creative expression of the child. Some of the children experienced playing with 
friends in a way that they wanted to remember when bringing up children of their own. They 
expressed how a positive outlook on life was important and hoped that their children would come 
to them if they felt excluded in school or among friends – they stated that they, as parents, could 
help their children think about nice things too. Bodrova (2008) has advocated the idea of built-in 
pretend play as part of the regular school-day. The possibility of children in school being guided by 
their teachers in complex, jointly make-believe play can be a means by which children can explore 
combinations of ideas and perspectives to gain cognitive control and language development 
(Vygotsky, 1967). This can be compared to the findings from our research that illuminates how 
schoolchildren’s pretend play is supported by – but not directed by – the teachers in school.

Strengths and limitations

Helping children articulate their opinions is key to improving health and well-being (Hayball and 
Skau Pawlowski, 2018). Using children’s drawings in conjunction with writing or dialogue can be 
a powerful method for exploring the beliefs of young children (Pridmore and Bendelow, 1995). 
Even though the sample in this study was limited, we believe that the findings are worthy of rec-
ognition and provide a contribution to research on how schoolchildren themselves think about 
friendships and play.

In line with van Manen’s (1990) work – and informed by Kahneman and Egan’s (2011) claim 
that there is a difference between participants telling their stories in a narrative way and answering 
structured questions in a survey – the methods used here enabled children to express themselves 
freely revealing aspects of the inner child. Furthermore, Kahneman and Egan note that narratives 
are more predictive and tell more of a person’s life and how he or she handles challenges than a 
survey. This is in accordance with Patton (2015) who holds that qualitative enquiry studies and 
interprets how human beings construct and attach meaning to their experiences, how things work 
and in what context.

Like all studies, this one has some limitations. Perhaps most importantly, participating school-
children came from one school located in one small city in the central part of Sweden. Therefore, 
the findings need to be interpreted with these in mind. Importantly, a pilot interview was conducted 
to determine whether the interview schedule used was able to obtain the rich data which Graneheim 
and Lundman (2004) believe should strengthen the trustworthiness of a study. To avoid bias and 
one-sided interpretation, four authors with different points of view, personal experiences and pro-
fessional backgrounds analysed the qualitative data. In line with Guba and Lincoln’s (1994) rec-
ommendation, open-ended questions were posed to the schoolchildren to encourage them to tell 
their own stories.

Conclusion

In conclusion, the findings of this study demonstrate how experiences in childhood help build the 
inner child and influence how we handle conflicts to cope, make choices, build relationships to 
connect and dream about the future. This is consistent with Firman and Russel’s (1994) suggestion 
that the inner child provides the core of the personality which has an impact on a person’s life as a 
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whole. The schoolchildren in this study emphasised how friendship qualities involve feelings of 
being acknowledged and respected. Imaginative play was shown to contribute to the children’s 
cognitive, physical, social and emotional well-being. Mook (1998) suggests that by following 
Merleau-Ponty’s (1964) phenomenology of structure, we might say that imaginative play exempli-
fies the human order and enables the child to create and re-create his or her own meaning within 
his or her play world.

By targeting the cognitive and emotional processes associated with optimal adaptation during 
childhood, the course of children’s development might be enhanced. Barry et al. (2017) have 
emphasised that a broad range of skills including cognitive, social and emotional well-being are 
needed by young people to develop positively and be successful in life. The same authors imply 
that school interventions can improve young people’s social and emotional well-being if they can 
be sustained over time. In this study, the inner child became apparent in the findings through 
schoolchildren’s narratives of challenging experiences as well as more joyful ones in their life-
world. For writers as diverse as Jung and Kerényi (1949), Stern (1985), Jacoby (2003) and Asper 
(2006), the inner child is not only a past phase in the life of the adult but rather an important guide 
into life of the future, providing an inner core or personality carried with you through the lifespan 
and involving strengths as well as weakness. Based on the findings from this study, we recommend 
using the knowledge gained from schoolchildren’s experiences about the value of play for health 
and well-being as a contribution not only to research but also as a tool for health education.
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ABSTRACT
Purpose: The aim of this study was to describe and gain more knowledge about the
phenomenon of the inner child in relation to health and well-being reflected in events during
childhood experienced by adults. Method: In this hermeneutical phenomenological study, 20
adults, 10 men and 10 women aged 22–68, were interviewed. Results: The analysis of the
data illuminated the phenomenon of the inner child in one theme: Gaining useful life lessons
through childhood experiences, made up by four sub-themes: Sharing relationships, playing to
heal, being strong or frail and supporting the next generation. Conclusion: The participants’
experiences of events during childhood were illuminating the phenomenon of the inner child
as promoting or hindering health and well-being and impact human adaptation throughout
life. Our findings indicate that the participants learned useful life lessons suggesting that
experiences during childhood can help us to adapt across the life span and over generations,
and this is the essence of the inner child. Our findings also contribute to the health literacy
discussion and detail how knowledge and action competency is developed in mental, social
and existential dimensions of health and well-being.
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Introduction

According to the Public Health Agency of Sweden
(2016), many health problems have decreased in
recent decades. The average life expectancy continues
to increase, which is a result primarily of the signifi-
cant decrease in mortality rates of cardiovascular dis-
eases and cancer. However, the National Board of
Health and Welfare (2003) concluded that stress-
related problems like mental illness and aches seem
to be escalating. Barry (2009) identified determinants
across life, which promoted positive mental health at
the structural, community and individual levels. She
argued that mental health promotion has a key role in
creating well-being by empowering individuals and
communities positively by reorienting public policies
and services across society.

Adults today live in a stressful changeable world that
creates challenges in coping with health and well-being
(Eriksson, 2016). People who experience their working
situation as stressful and mentally exhausting most
often have low educational and poor socio-economic
background, according to Norlund et al. (2010). They
explain that these factors are more strongly related to
stress than to gender differences. Stress can be con-
nected to burnout when stress is not managed, i.e., an
overwhelming workload with lack of control, apprecia-
tion and support and little possibility to recover
(Maslach & Leiter, 1997). According to Theorell and

Karasek (1996), the social dimension, including support
from colleagues and friends, can be viewed as a health-
promoting factor as social support reduces stress and
increases control over the work situation. Health pro-
motion is a way for people to increase control over their
health and goes beyond being a resource for everyday
life to reach a state of complete physical, mental and
social well-being (WHO, 1986, 1998a).

During the last few decades, research on health-
related quality of life has emphasized the importance
of existential health including, for example, aspects like
meaning and purpose in life, experience of awe and
wonder, inner peace, hope optimism and faith—some-
times referred to as spiritual health (Melder, 2011). Fetro
(2010) included “physical, emotional, mental, social, and
spiritual” dimensions of health when discussing oppor-
tunities to promote health literacy (p. 258). The World
Health Organization’s definition of health literacy is “the
cognitive and social skills and ability of individuals to
gain access and to use information and understand
ways which maintain and promote good health”
(WHO, 1998b, p. 10). Mancuso (2011) suggests tools to
overcome health literacy barriers to integrate beliefs,
values, social and cultural traditions with information
related to health. This changes health-related behaviour
based on the individuals’ view of the world and makes
informed consent. In addition, Kickbusch, Wait, and
Maag (2005) highlighted the action competency aspect
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of health literacy as making sound health decisions in
the context of everyday life in addition to finding and
making sense of health information. According to
Nutbeam (2008), health literacy can be considered as a
risk factor or as an asset. He concluded that “both con-
ceptualizations are important and are helping to stimu-
late a more sophisticated understanding of the process
of health communication in both clinical and commu-
nity settings, as well as highlighting factors impacting
on its effectiveness” (p. 2072). Similar to viewing health
literacy as an asset, Ringsberg, Olander, and Tillgren
(2014) explained that it can be looked upon as a com-
petence useful in everyday life to promote andmaintain
good health across a lifetime. According to Firman and
Russel (1994), human beings’ life journey includes all the
past hidden ages that impact human lives—this is a
phenomenon they describe as the inner child. The phe-
nomenon of the inner child can be compared to Jung’s
divine child—he argued that this is an extension of the
individual to the life of mankind (Jung & Kerényi, 1969-
[1963]). According to Weston (2009), the individual
brings certain strengths and knowledge into adulthood
that can be considered as a contribution of the inner
child. Similarly, Assagioli (1973) argued that the psycho-
synthesis of the ages keeps the best aspects of every
stage of development from our past alive in the present.

Aim

The aim of this study was to describe and gain more
knowledge about the phenomenon of the inner child
in relation to health and well-being reflected in events
during childhood experienced by adults.

Method

The frame of reference in this study was inspired by
van Manen’s (1990) hermeneutical phenomenological
approach to researching lived experience, which was
based on collecting and analysing human beings’
stories to understand a phenomenon. The phenom-
enon in focus is the inner child in relation to health
and well-being as reflected in events during child-
hood experienced by adults. According to van
Manen (1990), the analysis process includes three
steps: seeking meaning, thematic analysis, and inter-
pretations with reflections. This is a systematic
attempt to uncover and describe the structure of the
life-world as we immediately experience it.

Participants and procedure

The participants were adults recruited through a
primary school part of a larger project where chil-
dren also were invited to be interviewed; results
from the study with the children will be presented
in a forthcoming article. All the authors participated

in one meeting with the staff in the primary school
and in another meeting with parents in the primary
school. Twenty people participated in each meeting,
totalling 40 people. Twenty people agreed to parti-
cipate, 10 men and 10 women. The ages of the 10
men ranged from 22 to 68 years and the ages of the
10 women ranged from 29 to 52 years. Five of the
men were parents to children in the primary school
and five were part of the school staff (one principle,
three teachers and one custodian). Seven of the 10
men had children of their own. Nine of the women
were parents to children in the primary school and
one woman was a teacher. All the women had
children of their own. Each participant was inter-
viewed once during March to May 2016. The parti-
cipants received oral and written information during
the meeting with the three authors at the school.
The first author interviewed 19 participants on the
premises of the school, and one participant was
interviewed at their own home according to the
participant´s wishes.

Data collection

Data was collected with open-ended interviews
conducted by the first author aiming at capturing
the participants’ essential human experiences as
described by van Manen (1990). A pilot interview
was conducted to test the research questions. This
resulted in fewer questions. Instead of many
detailed questions, the interviews started with the
following comprehensive question: Please describe
significant events from your childhood that you have
carried with you throughout your life. This approach
gave the participants flexibility to choose which
experiences to share. Supporting questions were
asked including: Is there anything in what you
have narrated that has affected your health and
how you feel today? Is there anything in what you
have narrated that you have forwarded to your
children? The interviews lasted between one and
one-and-a-half hours and were tape-recorded and
transcribed verbatim by the first author. The find-
ings include quotes followed by a code indicating
which participant spoke and the person’s gender:
A1 to A10 for women and B1 to B10 for the men.

Data analysis

A hermeneutic-phenomenological data analysis was
used following van Manen’s (1990) ideas on capturing
lived experience to develop a richer and deeper
understanding of a human phenomenon. All authors
were involved in this process. According to van
Manen (1990), seeking meaning on different levels
creates a holistic approach. The first step—seeking
meaning—focused on finding the significance in
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each interview, while also capturing the meaning of
the complete picture, including all the interviews. The
analysis started by all the authors reading the tran-
scribed interviews multiple times, to get an overall
meaning of the phenomenon. Each interview was
read to find phrases or expressions that captured
the essence of the phenomenon of the inner child in
relation to health and well-being. In this first step, the
analysis implied a back-and-forth movement between
the whole and the parts inspired by van Manen
(1990). The second step of the analysis—thematic
analysis—focused on gripping the experiential struc-
tures that made up the participant’s experiences. In
this phase the text was analysed in detail with focus
on every sentence, to find the similarities and differ-
ences in the adults’ lived experiences. The identifica-
tion of themes was made by all authors separately,
and they were thereafter discussed and formulated
together. Units of text from the interviews were orga-
nized in several steps into different experiences. At
the end, these were reduced to one theme with four
sub-themes to capture the participant’s lived experi-
ences. The third step—interpretation with reflection
—concluded the analysing process described by van
Manen (1990), as a process recovering the embodied
meaning of the text in an insightful and free way,
trying to answer the question “what is it like?”
(p. 46). This was an effort to capture a deeper under-
standing of the phenomenon to be communicated in
the themes. With these in mind, all the authors dis-
cussed the themes and reached consensus about their
formulation. The process of writing and rewriting was
also a part of the analysis and continuously discussed
among the authors.

Ethical considerations

The participants were given oral and written informa-
tion about the study as outlined in the Helsinki
Declaration. In accordance with Swedish ethical law
(SFS, 2003:460), informed consent was collected from
the participants and participation was voluntary. The
participants received information about their auton-
omy, confidentiality and their role in the project. The
participants had the option to withdraw from the
project at any time for any reason. They were
informed that no one except the authors of this article
would have access to the collected material. All inter-
views were coded to protect the identities of the
participants. The code list will be destroyed after the
analysis is finished and the manuscript is published.
No names, addresses or identification numbers were
collected. All through the analysis process, the record-
ings were kept in a locked cupboard; the data will be
archived for 10 years. The local ethical committee
approved the research project before it started.

Findings

One theme emerged from the hermeneutical phe-
nomenological analysis: gaining useful life lessons
through childhood experiences. The participants’
experiences of events during childhood were illumi-
nating the phenomenon of the inner child, under-
stood as promoting or hindering health and well-
being. The inner child became visible in the analysis
of the participants experiences and can be described
in the four sub-themes: Sharing relationships, playing
to heal, being strong or frail and supporting the next
generation.

Gaining useful life lessons through childhood
experiences

The participants’ childhood experiences provided
them with useful life lessons for health and well-
being. The inner child became visible during their
narrations when describing how they were sharing
relationships, playing to heal and being strong or
frail. In addition, the analyses revealed that these life
lessons were not only useful for the adults during
their life course, but also supporting the next genera-
tion of their own and/or other children. They describe
how they make choices for their own health and well-
being; for example, becoming stronger from tough
experiences or copying the good experiences from
childhood: “It’s a lot about relationships within the
family, it’s not about doing things together all the
time but caring for each other. Then I feel well” (A3).
One participant said the following about bringing up
their own children: “We are trying to teach our chil-
dren and support them, to make them as well-
educated as possible” (B4). Another, not yet a parent,
said the following: “I have lived very protected and if I
have children on my own I will give them security,
even though I want them to experience life on their
own” (B1). This is further described in the four sub-
themes below.

Sharing relationships
The participants described the relationships they
shared for good and for worse with parents, rela-
tives and friends. By experiencing openness among
peers and between generations the participants felt
safe and secure. One participant explained: “In case
of security for me, it has never been anything I
couldn’t tell my parents” (A1). According to the
participants, reliable relationships in a loving home
taught them how to believe in themselves. These
relationships developed confidence and freedom
and became useful life lessons for the participants.
They experienced loving actions in a number of
ways including making sacrifices, supporting the
child’s wishes and spending valuable time together.
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One participant stated: “I admire my mother who
sent her only child abroad because she wanted a
better life for me” (A4).

In addition, the participants experienced the
importance of having close relationships with siblings
and friends who accompanied them through their
lifetime. It was also found that the participants were
not always being treated well by others. School was
one arena where the participants felt abandoned,
ignored and bullied. One participant said: “I was
about 10 years old, and I remember that they took
my belongings and threw them around” (B9). The
participants felt abandoned, lonely and not recog-
nized in homes where parents were not in agreement,
or were divorced or preoccupied with work.

Playing to heal
The participants described that the importance of
reading and storytelling was a useful life lesson—not
only for the development of thoughts, but also for the
empathetic time that the parent and child could
spend together. This created a base for experiences
of awe and curiosity later in life. Participants’ experi-
ences of reading at home varied due to the access of
books at home. If there was a lack of books the
problem was solved in a number of ways; one parti-
cipant said: “My parents took us to the library, which I
think was unusual for a family from the working class.
They also read every evening before bedtime” (B5).

The participants experienced that play was a lot of
fun and included football, table tennis and scouting.
One participant remembered playing the same make-
believe play for a long time: “It was almost our little
secret. We didn’t dare to tell our friends that we still
played this make-believe role play even when we were
considered too old for this” (A2). The participants
experienced that using their imagination and playing
outdoors close to nature and animals with large spaces
to play hide-and-seek were positive for mental health
dimensions. The participants described the importance
of athletics when growing up: “We had competitions at
different athletic levels, and I got most of my friends
through this interest” (B5). The participants not only
increased the number of friends by participating in
sports, they also increased their social competence—
for example, prioritizing and making decisions. This
knowledge and these skills were helpful in number of
situations throughout life as useful life lessons.

The participants explained how they solved con-
flicts when playing with friends. Sometimes the play
ended in wrestling or they just went home. The
next day they were friends again. One participant
explained: “I was a bit rigid, and playing helped me
to become more flexible. It is a matter of give and
take. It’s more fun playing together than on your
own” (B6).

Being strong or frail
According to the participants, childhood experiences
of being strong resulted in useful life lessons and the
same was the case for the opposite polar of being
frail. The participants described feeling strong, healthy
and able to set barriers for things that they did not
feel were right. Sometimes the participants became
independent by spending time on their own together
with grandparents: “There, at my grandparents’
house, I could go swimming or playing mini golf on
my own” (A10). One participant felt that the parent
trusted her ability to take responsibility. Even early in
life, she had some moral feeling and could stand up
against pressure from friends: “This meant that I never
had the need for testing limits or revolting” (A7).

The participants described a drive or curiosity to go
their own way and not be afraid of conflicts. Some
participants mentioned being the first in the family to
attend university, although they didn’t get much sup-
port from home. One participant explained:
“Everybody else in my family had practical work like
truck drivers. I became a civil engineer thanks to my
independence and curiosity for things. I think that my
parents thought that I studied too much” (B6). One
participant felt the support from family but also her
own strength which made it possible to get educated
late in life: “I got educated through distance learning
and had a great supporting network; I was also very
motivated” (A9).

The participants experienced that being separated
from their parents made them feel insecure and frail.
The traumatic experiences were remembered through
life and had an impact on the participants’ lives as
adults. Situations like being left in a hospital as a child
or being neglected by their parents could create
separation anxiety as an adult in situations like mov-
ing away from home or breaking up with somebody.
Not being able to ask for help made the situations
worse, one participant said: “I remember when I stood
up in my bed at the hospital crying for mom, I was
four years old and felt abandoned. I still find separa-
tions difficult” (A5). Handling conflicts in relationships
could cause feelings of being ill and frail. One partici-
pant narrated a childhood memory: “When I had a
conflict I could not stand up for myself, and this
affected me. Today at work I am not afraid of having
an opinion and speaking up. I know that people listen
and appreciate what I have to say” (A8). The partici-
pants shared other bad experiences that they mana-
ged to turn into something good. The participants
exemplified how illness or a lack of recognition
made them more empathetic, outgoing and under-
standing towards others as well as towards them-
selves. One participant said: “I became interested in
music in my teens and today I am singing in choirs
and playing theatre. This made me connect with
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people” (B7). The participants described various
experiences connected to stress and burnout during
life that was understood as them being frail. Stressful
life situations were related to the strain of managing
the life puzzle. One participant said: “I have to lower
my ambition to be able to handle all pressures of
everyday life” (A2). They experienced how stress got
out of hand due to a heavy workload and a lack of
social support. However, participants described alter-
native ways to handle stressful situations. One parti-
cipant said: “Before I got burned out I quit my
job” (B10).

Supporting the next generation
The participants described how positive and negative
experiences from their childhood had become useful
life lessons and could be used as an asset in their own
role as a parent, caring adult to other children or in
their work with children. The participants stated that
they prioritized time spent together with their family,
and they tried to teach their children that people are
different and that you must compromise. One partici-
pant said: “I remember that we were outdoors in the
nature with my grandpa and grandma, and I appre-
ciated doing activities including all generations, even
if it was not always enjoyable it was fun because
everybody was there together” (B3). At the same
time, the participants talked about the curiosity or
the independence of doing things their own way
and teaching their children to do the same. They
found that their parents were good role models who
protected them from the outside world. One partici-
pant said: “I want my children to feel secure about
whom to turn to in case they need help from an
adult” (A6). Participants with divorced parents
described how important it was to take time off with
their children, and especially that fathers spend time
with their children despite having a stressful life. The
participants wanted to support the next generation
by emphasizing aspects of life they wanted but did
not experience as children. One participant said: “This
has had an impact on my life today. I believe it is
important that my husband and his children spend
time with each other and have a good relationship,
even in everyday situations, which I didn’t always
have” (A2).

Strong negative memories of disproportional injus-
tice in their childhood could lead to extreme fairness
towards their own children. Also, not being seen as a
child and not getting the attention they longed for
also became useful life lessons. One participant said:
“It was more the things my parents didn’t do, that I
think is what I want to do for my children. I want my
children to have good values and respect others as
well as themselves” (B2). The participants also told
their children not to be afraid of making mistakes,
and how this confidence could help them to see

what possibilities they have in reaching certain goals
in life. One participant felt that the freedom of choice
was important: “The children must find their own
future goals. What they find interesting I will support
to 100%” (B8). The participants expressed the impor-
tance of being able to talk about anything with their
parents or other adults. One participant expressed
how the childhood experiences had become a useful
life lesson: “I have decided that I don’t want to
become like my mother and grandmother who
didn’t talk about feelings. I think it is important to
talk about what is meaningful in life and what is not”
(A6). The participants described what they had
learned through life and that they knew what was
worth fighting for and what was better to leave.

Discussion

A comprehensive understanding of the phenomenon
of the inner child in relation to health and well-being
as reflected in events during childhood experienced
by adults showed that the inner child had a role in
developing useful life lessons. The participants gained
these life lessons through childhood experiences in
accordance with Firman and Russel’s (1994) claim that
the inner child is based on human beings’ life journey
and has an impact on human lives. The findings high-
light the importance of sharing relationships. Reliable
relationships with parents, siblings and friends devel-
oped confidence and taught the participants how to
believe in themselves, especially in situations when
they felt abandoned, bullied and not recognized. This
can be compared with Masten (2013) who argued
that attachment relationships are important across
the lifespan for adaptation. She highlighted that resi-
lience, in recovery from disturbances, is a capacity for
dynamic systems to continue developing in a healthy
way. The participants’ experiences of being strong or
frail impacted their health and well-being throughout
life. They described a curiosity or strength to go their
own way and not be afraid of conflicts. They also
narrated about tough and challenging experiences
like illness or a lack of recognition which they mana-
ged to turn into something good. The participants
experienced tough times as a child and this could
make them more understanding and empathetic
towards themselves and others. Similarly, Werner
and Smith (2001) showed examples of psychological
resilience or ability, in spite of highly adverse condi-
tions, successfully to adapt to life tasks. Masten (2013)
discussed the possibility of resilience across genera-
tions—a parent and child in one generation shape the
future capacity of the child as a parent in the next
generation.

According to the participants, sports increased not
only the number of friends, but also their social com-
petence in how to make decisions and prioritize

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 5



situations throughout life. Hertting and Kostenius
(2012) found a positive connection between participa-
tion in organized leisure activities and health-
promoting friendships, stress reduction and increased
well-being in children. However, they emphasized
that there is a need for a healthy balance related to
the amount of activities—too many activities after
school can increase stress and decrease well-being.
The adults described only positive outcomes from
leisure activities. This led us to believe that the parti-
cipants kept a healthy balance in their activities or
opted not to mention the negative aspects of leisure
activities. In addition, the participants described how
they were engaged in role-playing, make-believe play,
reading and listening to stories which illuminate the
presence of the inner child. These activities created a
base for experiences of awe and curiosity later in life.
Because the inner child has an impact on our lives as
adults, the concept of play is important not only in
childhood, but throughout the lifetime (Weston,
2009). According to Huizinga (1938/2004), play is an
essential part of the development of human beings. In
addition, the experiences of awe described by the
participants can be compared with aspects of existen-
tial health highlighted by Melder (2011) as important
for health-related quality of life.

The life lessons experienced by the participants in
this study can be understood to show how fostering
openness between generations increased trust and
the feeling of security. These life lessons created moti-
vation and an urge to support their own children and
others to live a healthy life. According to Assagioli
(1973) a sense of responsibility towards one’s family
and society is a positive personal quality in adulthood.
He went on to explain that the psychosynthesis of the
ages is about keeping all ages alive within ourselves.
That is, the best aspects of every stage of develop-
ment in our past are synthesized. Similar elements can
be found in the participants’ description of life lessons
learned through negative as well as positive child-
hood experiences. This became a motivation to act
responsibly and with care to support the next genera-
tion, which is similar to meaning and purpose in life
described by Melder (2011) as aspects of the existen-
tial health dimension. In addition, the life lessons
described by the participants in this study can be
compared to the World Health Organization’s (WHO,
1998b) definition of health literacy—particularly the
cognitive and social skills and ability of individuals to
use information and understand in ways that maintain
and promote good health. According to van der
Heide et al. (2013), little knowledge is available
today about health literacy among the general popu-
lation in Europe, which is important as this contri-
butes to more effective health promotion. They also
shared findings from their own quantitative study in
the Netherlands showing that being a male, having a

low level of education or having low perceived social
status were significantly related to low health literacy
scores for accessing and understanding health infor-
mation. Our qualitative study focused on the internal
processes connected to health literacy and the phe-
nomenon of the inner child. The study by van der
Heide and colleagues discussed health information
supplied by an outside source which the person
needs to access, understand, appraise and apply.
One can also view the information aspect of health
literacy as an inner process based on childhood
experiences. This is based on the understanding that
all the past hidden ages have made up the person’s
life journey, which Firman and Russel (1994) called the
inner child. Kickbusch, Maag, and Saan (2005) argued
that health literacy is active and dynamic, suggesting
that society changes and that health-literate indivi-
duals are involved in continuous exchange and dialo-
gue with the environment.

The findings highlight how adults are influenced by
the inner child throughout their lifetime. This suggests
that experiences during childhood impact how we
adapt across the lifespan, and that attachment relation-
ships are important within the family and outside the
family, such as friends, teachers, partners and our own
children. Comparisons can be made to Lamagna’s
(2011) description of the “internal attachment system”
(p. 284) where implicit memories associated with a
person’s affects, thoughts, perceptions and behaviour
govern his or her perceptions of the world and ways of
being in it. The inner source of information, the pre-
sence of the inner child, is therefore worth considering
in efforts to increase health literacy and especially in
connection to the action competency aspect of health
literacy described by Kickbusch et al. (2005). They
explained that high health literacy skills offer a good
ability to seek information and to take responsibility
and make sound health decisions in the context of
everyday life. In addition, they argued that health lit-
eracy skills are a critical empowerment strategy for
human beings to increase control over their health.
According to Mancuso (2011), overcoming health lit-
eracy barriers to integrate beliefs, values, social and
cultural traditions with information related to health
can be done based on an individual’s personal orienta-
tion of the world to make informed decisions and
change health-related behaviour. This can be compared
with Olander, Ringsberg, and Tillgren’s (2014) descrip-
tion of health literacy as a competence useful in every-
day life to promote and maintain good health across a
lifetime. Equally, health literacy as a competence useful
in everyday life is found in the four sub-themes in the
findings of this study: Sharing relationships, playing to
heal, being strong or frail and supporting the next
generation.

Even though stress and burnout were not the
emphasis of this study, the participants described
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experiences of stress and burnout, especially when
encountering the demands of life encompassing
work, family and leisure, with the experience of not
being in control or without social support. This is
found in Eriksson’s (2016) description of adults today
living in a stressful changeable world that creates
challenges in coping with health and well-being.
Despite stressful challenges, the participants experi-
enced resilience as described by Masten (2013) as a
capacity to find a healthy balance in life. It became
evident how resilience was reiterated into the next
generation in parent–child relationships based on the
participants’ own childhood experiences.

Methodological considerations

A weakness of this study might be that the number of
participating adults was rather small. Although partici-
pants were from different educational, social and cultural
backgrounds, no one described experiences of war or
extraordinary traumatic situations. Therefore, there is a
need also to include adults with these experiences to fully
grasp the phenomenon of the inner child in relation to
their health and well-being reflected in events during
childhood. Kaplan (2006) offered a wider understanding
of the value of play in creating distance from what is
happening in the surroundings, as an opportunity to
escape from reality, which was not described by the
participants in this study. The somewhat homogeneous
nature of the group of participants in connection to the
lack of extraordinarily traumatic situations can therefore
be viewed as a weakness in the study. According to van
Manen (1990), pre-understanding might influence the
findings in phenomenological research. To minimize
this risk the authors discussed their own experiences
and knowledge during the process of analysing the inter-
views. In phenomenological research the results can
never be generalized, according to van Manen (1990),
which is a limitation in this study. However, the results
from this study can contribute to increasing the under-
standing and knowledge about how adults’ health and
well-being relate to the phenomenon of the inner child.

Conclusions and final thoughts

The findings indicate that the participants learned
useful life lessons suggesting that experiences during
childhood impact how we adapt across the lifespan,
and that attachment relationships are important
within the family and outside the family, such as
with friends, teachers, partners and our own children.
However, the findings from this qualitative study need
to be further examined in connection to health lit-
eracy practice. We would therefore suggest using the
following conclusions and final thoughts to inform
future research.

In line with Firman Russel (1994), the findings sug-
gest that the inner child has a role in developing
useful life lessons that the participants gained
through childhood experiences. These life lessons cre-
ated motivation to support their own children and
other young people to live a healthy life. The follow-
ing surfaced as useful life lessons for the participating
adults, illuminating the presence of the inner child:

– Reliable relationships with parents, siblings and
friends helped instil confidence and taught the
participants how to believe in themselves, invol-
ving social dimensions of health and well-being.

– Challenging times as a child made them more
understanding and empathetic towards them-
selves and others, involving mental and social
dimensions of health.

– Engaging in role-playing, make-believe play,
reading and listening to stories showed the pre-
sence of the inner child, and this created a base
for experiences of awe and curiosity later in life,
involving existential dimensions of health and
well-being.

– Openness between generations increased trust
and the feelings of security, involving mental,
social and existential dimensions of health and
well-being.

In health literacy efforts, the health information
aspect can be viewed as an outside source, verbal
and written sources, i.e., brochures about health, a
health educator’s verbal information about health
promotion practice, and also an inner process in
which the person renegotiates childhood experi-
ences to make them useful in the promotion of
health and well-being. In other words, recognizing
the inner child’s presence and its effects on a per-
son’s health and well-being can be an asset when
aiming to increase health literacy. Barry (2009)
stressed the importance of supportive environments
and the role of schools, workplaces and commu-
nities as key contexts of settings for promoting
positive mental health. With these contexts in
mind we suggest including childhood experiences
in dialogues when aiming at promoting positive
mental health. One example is the questions we
posed in this study—Please describe significant
events from your childhood that you have carried
with you throughout life Is there anything in what
you have narrated that has affected your health and
how you feel today?

The findings of this study can be a contribution to
the health literacy discussion and detail how knowl-
edge and action competency is developed in mental,
social and existential dimensions of health and well-
being We argue that this knowledge about the phe-
nomenon of the inner child in relation to health and

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 7



well-being can be useful in health promotion efforts
to increase health literacy—an area in need of further
research.
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Abstract
The aim of this study was to describe and gain more knowledge of the phenomenon of the inner child, reflected in
events during childhood experienced by older persons. Thirteen older persons aged 70 to 91 years old were interviewed.
A hermeneutical phenomenological analysis of the data revealed two main themes: the inner child becomes visible and the
inner child’s presence through life. The participants’ narratives showed that their understanding of the experiences included
both positive and negative feelings, as well as ways to be creative, in which the inner child became visible. The participants’
experiences indicated that the inner child was present throughout the lifespan, was found in challenges that occurred in life,
and could turn something bad into something good. However, the presence of the inner child could also be a source for
development throughout life and could interfere with the person. The findings from this study point to older persons’ need
to be recognized, acknowledged, and understood as a unique person living his or her own life. In addition, dimensions of
well-being such as feeling safe, loved, supported, and creating space for fantasy and possibilities can be compared to the
physical, mental, social, and existential dimensions of well-being found in WHO surveys and definitions of health. This calls
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Questions concerning the health and well-being of

older persons are becoming more important in relation

to the growing population of older persons (Swedish

National Institute of Public Health [SNIPH], 2009).

Laslett (1987) discussed the increased years of good

health that many older persons experience. Accord-

ing to Björklund, Erlandsson, Lilja, and Gard (2015),

more focus should be placed on resources for

older persons that might promote health and well-

being, instead of focusing on loss of function. Health

has been defined by the World Health Organization

as ‘‘a state of complete physical, mental and social

well-being and not merely the absence of disease or

infirmity’’ (WHO, 1946, p. 100), which is necessary

for the individual’s possibility of living a good and

satisfying life (WHO 1986, 1998). Well-being can

be referred to as a person’s subjective experience

of health (SOU, 2000). According to Svensson,

Mårtensson, and Muhli (2012), well-being in older

persons can be found in past life experiences, as well

as in the present. Spiritual or existential well-being is

also considered to be vital for the health of human

beings (Melder, 2011). It appears that there is an

emerging interest in including existential issues in

caring for human beings although it can be a chal-

lenging aspect of professionals’ daily work. For exam-

ple Udo, Danielson, and Melin-Johansson (2013)

found that some nurses caring for patients dying of

cancer integrated their personal self in their care,

handling existential issues, and that they were helped

by collegial support through regular sessions. Existen-

tial issues are an inevitable part of people’s life, even

though the way in which we deal with these issues

is unique for each individual (Van Deurzen, 2014).

Past experiences can also be understood in accor-

dance with Firman and Russel’s (1994) description

of the inner child as including all of the past hidden

ages that have made up one’s life journey. Jung is

often referred to as the originator of the phenomenon

of the inner child in his descriptions of archetypes,
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in which he argued that we may extend the individual

analogy of the divine child to the life of mankind

(Jung & Kerényi, 1969). Others have also used the

concept of the inner child. For example, Kohut

(1984) described the inner child in connection with

the pains and strains of not being acknowledged.

Winnicott (1987) focused on the communication

between the child and the caretaker and on how being

or not being acknowledged affects the inner child and

hence the human being later in life. Cullberg Weston

(2009) added the importance of the inner child’s

specific strengths that an individual brings into adult-

hood and knowledge about the contribution of the

early years to the person we have become. Whether

healthy or wounded, Firman and Russel (1994) argued

that the inner child profoundly affects human beings’

overall expressions of themselves in the world.

According to Assagioli (1973), the inner child is

a psychosynthesis of all ages, the transition from

childhood to old age. Each developmental age is not

left behind but forms one small part of all that we are.

In addition, Assagioli holds that the psychosynthesis

of the ages can be achieved by keeping the best

aspect of each age alive. Firman and Russel (1994)

also discuss the psychosynthesis of the ages and the

importance of nurturing the child within. Lamagna

(2011) studied the concept of self-relatedness and

argued that an ‘‘internal attachment system’’ coordi-

nates its activity in ways that experience, coordinates

its activity in ways that best regulate the individual’s

affects, thoughts, perceptions and behavior. He pro-

ceeded to explain that the implicit memories asso-

ciated with these various states also govern our

perceptions of the world and our ways of being

in it. This conclusion is in accordance with (Siegel

1999, Siegel 2012), who argued that when people

feel they have been listened to they are ‘‘feeling

felt,’’ which is about being seen heard and under-

stood by another � establishing an interpersonal

connection of belonging and increasing the sense of

well-being.

Antonovsky (1979) studied the salutogenic process

using the sense of coherence to shows how general-

ized resistance resources can contribute to help people

handle problems and difficulties in life. According

to Lindström and Eriksson (2005), the salutogenic

approach could have a more central position in

creating a theoretical framework for health promo-

tion research; in particular it could contribute to

the solution of mental health promotion. Lindström

and Eriksson (2011) argued that people should be

seen as active, participating subjects shaping their

lives through their action competence. This approach

is similar to the empowerment concept in health

promotion explained in the Ottawa Charter (1986).

Rennemark and Hagberg (1997) studied the sense

of coherence among the elderly in relation to their

perceived history and the Eriksonian development

stages. The results indicated that the more positive an

individual’s evaluation of his or her life history, the

stronger the sense of coherence. Further they con-

cluded that the social network was sometimes used as

compensation for shortcomings in an individual’s

concept of self.

According to Heckhausen, Wrosch, and Schultz

(2010), the challenges that individuals face as they

develop from infancy into older age are selecting,

adapting, and pursuing developmental and personal

goals that reflect changing life course opportunities.

Further, they highlighted the role of goal-setting pro-

cesses in social relationships and interpersonal inter-

actions throughout the lifespan. A similar social focus

can be found in the World Health Organization’s

questionnaire about self-rated health and quality

of life, which includes spirituality, religiousness,

and personal beliefs (WHO, 2002). Therefore, stu-

dies that track trajectories over the life course could

be helpful in understanding older persons’ health

and well-being through childhood experiences.

According to Svensson et al. (2012), narratives

create an experience of renewal via dialogue about

what older persons experienced earlier in life through

social contact and can be compared to what Ricoeur

(1981) referred to as meaningful wholeness. George

(2010) suggested that if we are to do justice to the

older persons whose interests we are attempting to

promote, we must pay attention to how older persons

feel about their lives and their sense of well-being

throughout life. Therefore, the aim of this study

was to describe and gain more knowledge about the

phenomenon of the inner child, as reflected in events

during childhood experienced by older persons.

Methods

According to van Manen (1990), phenomenology

is a systematic attempt to uncover and describe the

structure of lived experience. The frame of reference

in this study is based largely on van Manen’s (1990)

hermeneutical phenomenological approach to lived

experience research, which focuses on collecting and

analyzing other human beings’ stories in order to

understand a phenomenon.

Participants and procedure

We invited Swedish-speaking senior citizens with-

out cognitive disabilities to participate in the study.

The participants were recruited through an organiza-

tion for senior citizens and were contacted by the first

author. An oral presentation and a letter present-

ing the aim of the study were given at one of the
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organization’s member meetings. Altogether 13 per-

sons, all of them retired, agreed to participate in the

study. The participants included seven men and six

women. Eleven participants were interviewed on the

premises of the organization, and two participants

were interviewed in their own homes. Eight partici-

pants had grown up in the city and five had grown

up in the countryside. The ages of the participating

women ranged from 72 to 85 years. All of them had

children and grandchildren. All of the women had

been employed at some point in their lives, and two of

them had started an educational program when their

children became older. The ages of the participating

men ranged from 70 to 91 years. All of them had

children and six of them had grandchildren. All of the

men had started working early in life and six of them

had changed occupation and/or studied later in life.

All the interviews were coded to protect the identities

of the participants (see below).

Data collection

Data were collected through open-ended interviews

conducted by the first author. A pilot interview was

conducted to test the research questions, resulting in

fewer questions. Instead of several detailed questions,

the interview started with the broad question, Can

you describe significant events from your childhood

that you have carried with you throughout life? This

approach made the interviews more open and left

more space for the participants to choose which

experiences to share. Supporting questions were

asked, including the following examples: Do you

remember your feelings at the time? Has this affected

you as an adult? Did you learn anything or change in any

way after this event? Is there anything in what you have

narrated that you have forwarded to your children? The

interviews lasted between 1 and 1.5 h and were tape

recorded by the first author. The recorded interviews

were transcribed verbatim by the first author and

coded from A1 to A6 for the women and B1 to B7 for

the men. The code list will be destroyed after the

analysis is complete and the manuscript is published.

No names, addresses, or identification numbers were

collected. All through the analysis process the re-

cordings were kept in a locked cupboard when

not under the direct supervision of the researcher.

The data will be archived for 10 years.

Data analysis

The data analysis employed a hermeneutic-phenom-

enological approach that was inspired by van Manen

(1990), and all of the authors were involved through-

out the process described below. The analysis process

included three steps: seeking meaning, thematic

analysis, and interpretations with reflections. Accord-

ing to van Manen (1990), a holistic approach entails

seeking meaning on different levels. The analysis

started with reading all of the transcribed interviews

to capture the significance in each interview and

simultaneously seek the meaning of the collective

picture that included all of the interviews. The ana-

lysis employed a back-and-forth movement between

the whole and the parts, as described by van Manen

(1990). The second step of the process was thematic

analysis, which involved striving to determine the

experiential structures that made up the participant’s

experiences. The textual units from the interviews were

then organized into different experiences in several

steps and were finally reduced to the main themes and

the themes of the participant’s lived experiences. The

third and final step consisted of interpretation with

reflection, a process that van Manen (1990) described

as recovering the embodied meanings in the text in

a free and insightful way.

Ethical considerations

The persons at the organization for seniors were given

oral and written information about the study, as

outlined in the Helsinki Declaration (2008). In

accordance with Swedish ethical law (SFS 2003:

460), participation was voluntary, and informed

consent was collected from the participants. The

participants received information about their role in

the project, their autonomy, and confidentiality. Thus

the participants had the option to withdraw from the

project at any time. They were also informed that

no one apart from the authors of this article would

have access to the collected material. In addition, the

ethical committee in Umeå approved the research

project before it started (2013/342-31Ö).

Findings

The analysis revealed two main themes and six themes

that captured the participants’ experiences of events

during childhood, which were understood as ref-

lecting the phenomenon of the inner child (Table I).

The inner child becomes visible

Based on the participants’ narratives, the under-

standing of their experiences included both positive

and negative feelings, as well as ways to be creative,

through which the inner child became visible.

Feeling safe, loved, and supported. The participants

described experiences related to feelings of being

safe, which were often connected to family and the
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structure of the older generation’s inclusion in the

home. Different people and situations added to the

feeling of safety. Feeling safe was also connected to

everyday activities that created habits or routines,

such as buying milk from the milk shop and playing

with dolls when the mother was weaving or reading.

Safety was also connected to knowing that someone

was always there to listen. The participants talked

about growing up in safe surroundings with a secure

atmosphere, which made them feel safe at home

and during leisure time. One participant said, ‘‘I am

thinking of safety, a safe upbringing in every respect.

We lived in the same house as my grandparents, who

always were at home and had time to listen’’ (A3).

The participants also shared experiences of feeling

loved by a number of people and in many ways, even

though times were hard and money was scarce. The

participants remembered parents, relatives, and other

adults as being loving, caring, and generous towards

them. Siblings or other peers were also considered

to be loving and empathetic. The participants shared

stories of loving actions, for example, how bullies

were confronted by siblings when they were being

bullied or feeling a mother’s love and generous caring

in spite of hard work and poor circumstances. One

participant said, ‘‘My father made an effort to take

time off from his work so we could be together’’ (B7).

The participants described experiences that were

understood as being supported during childhood

by parents, relatives, teachers, and other significant

adults. Sometimes these adults became role models,

and activities or situations served as inspiration that

exemplified how to live a good life. For example, one

participant described how ‘‘. . . an aunt with a handi-

cap became a guide in how to reach my future goals,

as far as studying was concerned, so I believed that

I could do it’’ (A1). One other participant explained:

‘‘Thanks to my time as a scout, I learned how to be

more outgoing and not to be afraid of strangers’’ (B2).

Feeling alone, scared, and sad. The participants talked

about experiences during their childhood when they

had felt alone, scared, and sad. With respect to their

upbringing, the participants described how their par-

ents did not encourage them or show them gratitude

because at the time adults had the preconceived

idea that these practices might spoil their children.

Unfortunately, this lack of recognition was perceived

by the youngsters as a feeling of being abandoned.

One participant described it this way:

I remember when I was 13 years old and had

to help my mother take care of the farm while

my father was in the army. . . We had no milk

machines and had to milk by hand. . . When

my father came home, he didn’t give me any

compliments about running the farm, but rather

criticized me for what I had done wrong. . . It

was a trauma that I blamed my father for. (B3)

The participants described being scared. One par-

ticipant remembered a funeral, as follows: ‘‘It was

when my grandmother died. She was lying there

in bed, and my mother lifted me up so I could see

her. It was horrible and terrifying, and I hit my

mother’’ (A2).

The participants talked about the sadness they

felt as a child when their parents did not engage in

their upbringing. They described experiences with

formal and distant relationships with their parents.

One participant said to his parents when he got older:

‘‘When I get to work I can say ‘you’ to all of them

immediality [instead o ‘ma’am’ or ‘sir’], but at home

I never say that’’ (B2). In those days, parents did not

interfere in the upbringing of the children very much.

The sadness experienced by the participants was

reinforced by not being able to talk about feelings

with their parents and by the fact that the parents did

not always explain matters to their children. Children

were often left alone with their fantasies and mis-

interpretations. One participant remembered being

sad when his mother became ill and how this feeling

was worsened by not being able to talk about it:

I was not allowed to tell my younger siblings. . .
This made it difficult for me to trust people. . .
My mother disappeared, and this wasn’t nat-

ural for a child; was she dead or had she just

left us for some other reason? (B1)

Some participants described a feeling of sadness

connected to having to work from a very early age,

sometimes instead of going to school, leaving no time

for play or spending time with friends. One partici-

pant said, ‘‘When I came home from school I had to

start working at once. The schoolwork came second

and had to be done in the evening even if I was

exhausted’’ (B6).

Table I. Overview of the main themes and themes

Main themes Themes

The inner child becomes

visible

Feeling safe, loved, and

supported

Feeling alone, scared, and sad

Creating space for fantasy and

possibilities

The inner child’s presence

through life

When something bad

becomes good

A source for development

How I became who I am
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Creating space for fantasy and possibilities. The parti-

cipants did not remember playing with their parents

very often; instead, their experiences of playing with

friends and siblings were more frequent. This play

was understood as something that had supported

them in developing their fantasy and creativity. Some

of the participants described being lonely as a child

without siblings and friends but finding creative

solutions by playing with domestic animals, dolls,

and other toys. One participant said:

I had a lot of imagination, but I don’t remem-

ber playing with my mother or any other adult,

but they told stories and I loved that. . . I also

had a playmate, and one of our adventures was

a landfill where we could find things. (A2)

The participants had memories from the war,

during which Sweden was isolated and feared mili-

tary invasion. The participants remembered role-

playing about what they heard on the radio. One

person’s memories from role-playing were described

as follows: ‘‘We played funeral and wedding and

made flowers of newspaper. My mother felt uncom-

fortable but let us go on playing’’ (A5).

According to the participants’ descriptions, an-

other way to spend time during childhood was listen-

ing to stories and thereby gaining experiences that

contributed to the evolution of fantasy. The partici-

pants developed their imaginations through adults’

storytelling and were also inspired to read themselves.

One participant remembered when a daughter of a

neighbor came to look after them:

I have a fantastic memory of her because she

could tell stories, and among other thing she

told us the story of The Children from the Frostmo

Mountains (a Swedish tale). Nobody had told

stories to us children before. (B3)

One participant had memories from being a scout:

‘‘It was a bit of an adventure and we were a nice gang

and stayed with the scouts until 15 years old’’ (B4).

The inner child’s presence through life

Our understanding of the participants’ experiences

indicates that the inner child is present throughout

the lifespan, is found in times of challenge during

life, and can turn something bad into something

good. However, the presence of the inner child could

also be a source for development through life and

interact with the person that the individual truly is.

When something bad becomes good. The participants

experienced challenges during childhood, which

proved to be good experiences later in life or led

to something positive in the future. The participants

experienced difficult circumstances at times during

their upbringing, with little support from surround-

ing family and friends; however, some adults became

good role models despite hardship in early relation-

ships. One participant remembered:

I didn’t spend much time with my father

playing or reading during childhood because

he was always working hard and to give in didn’t

exist. . . My father was a good role model

and taught me to work hard, be careful, and

accomplish what I was supposed to do. (B3)

For example, the participants experienced how

fear felt as a child turned out to be an asset or strength

later on in life and could serve as an inspiration for

others when they felt scared and did not know how

to handle a situation. One participant explained:

My mother didn’t talk about feelings and did

not explain things to me, which made me scared

of many things when I grew up. . . When my

children were small, I didn’t want them to be

afraid of things like darkness or going to the

hospital and getting a shot, so I explained how

everything worked and what they had to ex-

pect. . . This also had an impact on my work, to

give good explanations for why you do certain

things and in what way. (A5)

A source for development. The participants developed

their own strength when growing up with strong

or even authoritative parents, who guided them in

how to cope with difficulties. In situations when their

parents hindered them from doing something they

wanted, their disappointment and pain could turn

into an inner feeling of strength that helped in not

giving up hope. One participant said, ‘‘If you are not

satisfied with your situation, it is up to you to make a

change. Everything is possible, even if you haven’t

got it all served on a silver platter’’ (B6).

The participants described how they gained

strength in the form of curiosity and eagerness to

learn new things and welcomed new ideas that did

not follow the same paths as their parents. One

participant said, ‘‘I learned a lot on my own and I

always had seven to eight books at home from the

library. My mother was very proud when I went to

technical college’’ (B5).

How I became who I am. According to the partici-

pants, strong desires or interests were acquired dur-

ing childhood. The participants described how they

possessed a strong will or interest, which made it
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easier for them to overcome difficulties and chal-

lenges. One participant explained:

My mother died early, and I started studying

to become a nurse, as the first one in my family

to get an education. As I was alone with my

children, I could manage thanks to my employ-

ment as a nurse. (A4)

One participant explained:

One of my teachers wanted me to go to high

school. My parents said that we would lose our

friends*a working class child could not go to

high school. Later when I was an adult I got an

education and worked until my retirement. (A6)

The participants described how they became the

people they are today due to relationships with their

parents or other significant adults. The participants

felt they had had a happy childhood during which

they felt loved and accepted. The participants experi-

enced how a safe upbringing with a supporting social

network had helped them to feel secure, even in

difficult situations. One participant said:

I have learned from my parents to be loyal

towards those around me. . . I think it is im-

portant to be generous and helpful. . . Since

childhood, I felt loyalty towards those around

me. . . This has become a guiding star for me to

help people in less fortunate circumstances in

Sweden, as well as in many other countries. (B5)

Discussion of the method

The method of this study was inspired by van

Manen (1990), who argued that phenomenological

research is not only concerned with what it means to

live a life but is also attuned towards caring and

thoughtfulness. The aim of this study was to describe

and gain more knowledge about the phenomenon of

the inner child, as reflected by events during child-

hood experienced by older persons. The experiences

of the participants were gathered in the spirit of

van Manen (1990) in an attempt to answer questions

about the essential human experiences that represent

the nature of the phenomenon that in this study was

interpreted as the inner child.

The problem of phenomenological inquiry is not

always that we know too little about the investigated

phenomenon but that we know too much (Lincoln &

Guba, 1985). To enhance the confirmability of our

study, we needed to handle our pre-understandings.

We made our beliefs explicit in the analysis phase,

discussing our different points of view, personal experi-

ences, backgrounds, and professions (psychologist,

nurse, occupational therapist, and health educator).

According to Guba and Lincoln (1994), credibility is

strengthened when the authors come from different

backgrounds. In addition, to test the research ques-

tions, a pilot interview was conducted. According

to van Manen (1990), the interview serves the speci-

fic purpose of answering the question: ‘‘What is the

nature of this phenomenon as an essentially human

experience?’’ (p. 66). This approach, which we used,

strengthens the trustworthiness of a study and may

help to determine whether the interview questions

are suitable for obtaining rich data (Guba &

Lincoln, 1994).

Kahneman (2013) argued that there is a difference

between participants telling their stories in a narra-

tive way and answering more structured questions

in a survey. To capture the phenomenon of the

inner child, the participants in this study were able

to narrate stories about events during childhood.

According to Kahneman (2013), these stories will be

more predictive and tell more of the person’s life and

how he or she handles challenges than a survey.

One limitation of this study is that the older

persons from the senior citizens’ organization who

agreed to participate in this research study may have

had a more positive outlook than those who decided

not to accept the invitation to participate in the study.

In addition, older persons who do not participate

in the senior citizens’ organization may be less active

than those who are involved in the organization.

However, the findings show a wide range of narrative

stories that include positive and negative experiences.

Discussion of the findings

The aim of the study was to describe and gain more

knowledge about the phenomenon of the inner child,

as reflected in childhood events experienced by

participants. The interpretation of the participants’

experiences was understood as the phenomenon of

the inner child, which was illuminated in two main

themes without any hierarchy: the inner child becomes

visible and the inner child’s presence through life.

In this study, the meaning of the inner child, as

reflected in childhood events described by the parti-

cipants, appears to encompass positive and negative

events during childhood.

According to Assagioli (1973), the psychosynth-

esis of the ages involves the psychological parts of

childhood, including spontaneous affection and joy,

as well as uncontrolled impulsiveness and aggres-

sion. This notion is also consistent with Firman and

Russel’s (1994) thoughts on how the inner child,

whether healthy or wounded, impacts how human

beings express themselves.

The participants felt loved by parents, siblings,

and relatives when they were young. The participants
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described positive experiences that were understood

as being safe, loved, and supported. Different people

and situations added to the feeling of safety, which

helped the children to not be afraid of strangers but

instead to trust people. Parents, relatives, and tea-

chers supported the children by being positive role

models who guided them towards future goals,

resulting in feelings of loyalty, which were carried

into adulthood and passed on to children and grand-

children. Similar to Winnicott’s (1987) description

of the inner child, the early emotional communica-

tion between the child and caretaker is essential for

developing confidence and determining how the child

will relate to others later in life. This finding is also

consistent with Rennemark and Hagberg (1997),

who argued that positive life history evaluations

regarding the periods of early childhood and adoles-

cence are associated with a strong sense of coherence.

Parallel to these positive experiences, the participants

in this study also described negative experiences. The

participants narrated experiences that had caused

them to feel alone, scared, and sad. The participants

were often left alone with their thoughts and their

own ideas when young and often did not have things

explained to them by their parents, which some-

times led to misinterpretations. The participants also

experienced their relationships with their parents as

formal and distant, which led to distrust of their

parents as well as other people. This finding appears

to be similar to Winnicott’s (1987) notion about

being wounded by not being seen and Kohut’s

(1984) description of ‘‘the none empathic responding

world’’ (p. 18). Kohut explains that this experience

can lead to the development of a survival personality,

which Winnicott (1987) calls a false self. The positive

and negative experiences described by the partici-

pants in this study can be interpreted as expressed by

Firman and Russel (1994): that the inner child

profoundly affects human beings’ overall expressions

of themselves in the world. Those authors also stress

that both wounding and healing are a matter of em-

pathic connection (in other words, creating health-

promoting relationships).

In addition, the participants in this study remem-

bered feeling curious, adventurous, and strong. These

experiences were understood as creating spaces for

fantasies and possibilities. Often, these fantasies

were linked to something that the children did not

quite understand or to something that they felt was

frightening. According to Kaplan (2006), the world

of fantasy and play can be helpful as an opportunity

to escape from reality, by creating distance from what

is happening in the surroundings. Hjort (1996)

viewed play as a source of ‘‘joie de vivre’’ that has an

immediate value for the child in acting based on his or

her needs and desires. In addition, she argues that

play creates models for the future development of the

child and models for what personality to become.

According to Winnicott (1987), good-enough-

mothering is what creates sufficient basic trust and

security, with the help of a transitional object, to

develop the ability of the child to represent himself

in the world. Winnicott means that it is the creative

locus between the inner and outer world where the

child’s experiences of play and fantasies can be

expressed and where the child can develop as an

individual. The concept of play is not only important

in the life of the child but throughout the lifetime, as

the inner child impacts our lives as adults (Cullberg

Weston, 2009).

The participants in this study described the

absence of adults in play situations. The participants

did not mention what Newson and Newson (1979)

argued is of importance, namely that the parent focus

on the child, providing a ‘‘listening ear’’ and being the

most important toy for the child. Similarly, Ginsburg

(2007) noted the importance of maintaining strong

bonds between parent and child through play and

thereby promoting healthy child development. In

contrast, the findings in this study show that the

participants found playmates in peers and siblings,

who were loving, supportive, and joyful and added to

their feelings of adventure. Cutting and Dunn (2006)

found that preschool children’s successful commu-

nication and joint pretend play with siblings and

friends were related to social cognitive skills. Their

results showed the importance of cooperative pretend

play, including shared affection in both child�friend

and child�sibling conversations.

The participants in this study described how they

developed their imaginations through adults’ story-

telling and were inspired to read themselves. Bus and

Ljzendoorn (1995) point out that interest in reading

is not a natural phenomenon but is evoked by the

pleasure of sharing a book with a parent. According to

Aram and Shapiro (2012), parents have it in their

power to contribute to their child’s development of

empathic skill by reading a book with content that can

be interactive, inviting dialogue between the child and

the parent. The fascination of reading was not only

enjoyed during childhood but continued throughout

life, promoting reading to children and grandchildren

and adding to the feeling of well-being. Denham and

Auerbach (1995) found that a mother’s questions

about emotional situations in stories predicted their

children’s helpfulness and concern towards others,

which also meant that the children obtained a better

understanding of their own emotions and well-being.

In the main theme the inner child’s presence through

life, the participants in this study described how

they became who they are today due to their inner

strength, strong will, or interest, which made it easier
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for them to overcome difficulties and challenges. The

participants also described how when they were

young, they learned the importance of carrying things

through to the conclusion, even under difficult cir-

cumstances. This lesson was due to being presented

with situations early in life in which they had to take

responsibility over their own lives and change some-

thing bad into something good. This finding can be

compared to Dale, Söderhamn, and Söderhamn’s

(2012) findings that independence and the ability

to control their own lives in accordance with their

own preferences were the ultimate goals required

for participants to achieve health and well-being.

The participants in this study described living

under very poor circumstances when young. In their

experience, it was more important to help support the

family by working than going to school. There was

a gender difference in the participants’ experiences

from childhood that showed that the girls helped

the mother in the kitchen, and the boys helped the

father outdoors with the animals or other tasks that

were considered heavier. Phenomenological research

shows that men and women have different life-worlds,

which may cause gender segregation (Martinsen,

Dreyer, Haahr, & Norlyk, 2013). In previous re-

search, one can find examples of deprived children

who experienced very bad conditions during child-

hood but still succeeded as adults in not only

making themselves a future but also living healthy

and prosperous lives (Lönnroth, 1990; Werner &

Smith, 2001). The findings of this study show that

the negative experiences that the participants carried

with them from childhood had become an asset

in adulthood. In connection to these hardships, the

participants described how they were seen and heard

by at least one person in the surrounding network.

This is similar to a form of intrapersonal attunement

of feeling felt suggested by Siegel (2007), which may

promote well-being with physical and psychological

dimensions. Firman and Russel (1994) argued that

it is crucial for the development of a human being

to be recognized, acknowledged, and understood.

Winnicott (1987, 1988) calls this phenomenon

mirroring. In addition, this notion can be connected

to Cullberg Weston’s (2009) argument that experi-

ences from childhood that form the inner child have a

profound effect on our lives as adults. According to

Firman (1991), the dependent�independent paradox

means that the authentic personality is not ‘‘childish’’

or ‘‘immature’’ but as a child vis-à-vis the deeper self.

Firman and Russel (1994) argued that it is not until

you can honestly be with the inner child with no

criticism or pressure to change that you can connect

to the authentic personality and the deeper self.

This study describes how the participants tried to

counteract what they experienced as negative in their

parents’ way of upbringing in relation to their own

children, with respect to studies, interests, and ways

of viewing things in life. The participants explained

how they reflected on their experiences from child-

hood and made their own choices. For example, a

very authoritative parent inflicted much pain for the

child, but as an adult, that parent could serve as a role

model for not giving in when facing challenges in life.

When people manage to create consensus in their lives,

they also achieve high narrative competence, which

increases mental health (Havnesköld and Risholm

Mothander, 1995). In addition, this process of making

one’s own choices can be compared to Heckhausen

et al. (2010), who argued for the importance of goal-

setting processes in social relationships and interper-

sonal interactions throughout the lifespan.

The participants gained strength from their curi-

osity to learn and welcome new ideas that did

not always follow the same paths as their parents.

The participants also experienced how their own

strength became a source for development, helping

them to not give up hope when they were hindered

in fulfilling future aspirations. According to Clancy,

Balteskard, Perander, and Mahler (2015), recollect-

ing past experiences and sharing stories can create an

orientation towards the future and be important for

hope and a feeling of possibilities. The participants

experienced how a safe upbringing with a supporting

social network had helped them feel secure even in

difficult situations. They had had a happy childhood

when they felt loved and accepted. This finding is

in accordance with the findings of Svensson et al.

(2012), who emphasized the importance of factors

such as well-being and the maintenance of a social

network for experiencing a good quality of life.

The results of this study show that the phenom-

enon of the inner child is reflected in events during

childhood and that these experiences are remem-

bered throughout life and relate to the well-being of

older persons. This is in some way what Tornstam

(2011) talks about: a reconciling of experiences and

memories and the idea that we are all ages at the same

time. However, his conclusions that older persons

become less interested in social interactions and have

a greater need for solitary meditation were not noted

in this study. Instead, the findings of this study point

in a somewhat complex direction, showing that some

older persons became more contented, while others

were weighed down by remembering their childhood

experiences throughout life, which affected their

interest in being socially active. According to Berg,

Hassing, McClearn, and Johansson, McClearn, and

Johansson (2006, 2009), social network quality, a

sense of being in control of one’s life, and decreased

depressive symptoms were significantly associated with

higher life satisfaction among the oldest individuals.
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According to Antonovsky (1979), a sense of coher-

ence helps people handle problems and difficulties in

life as some people stay healthy and develop a sense of

meaning in their lives despite stressful and traumatic

experiences. Even if he does not mention the inner

child, Antonovsky (1979), talks about resistance

resources as a sort of inner strength. However, he

does not connect the resistance resources as strongly

to the relation between the human being and his or

her social network during childhood, which was

described by the participants in this study.

In conclusion, the findings of this study demon-

strate new knowledge illuminating how human beings

are influenced by the inner child throughout their

lifespan. Experiences during childhood have an im-

pact on the choice of profession and also on how we

act in relation to the next generation. The participants

in this study voiced a need to be recognized, acknowl-

edged, and understood as unique persons living their

own lives. This finding is consistent with Assagioli’s

(1973) argument that the inner child is a psycho-

synthesis of all ages and that the psychosynthesis

of the ages can be achieved by keeping the best

aspect of each age alive. In accordance with George

(2010), we argue that attention should be paid to

how older persons feel about their lives, as well as

to the strategies that they need to sustain a sense of

well-being. In other words, when caring for older

persons keeping Firman and Russel’s (1994) notion

of nurturing the inner child in mind can be of great

value for promoting health. The findings of this study

point to the well-being dimensions of feeling safe,

loved, and supported, as well as creating space for

fantasy and possibilities. These dimensions can be

compared to the physical, mental, social, and ex-

istential well-being dimensions that are found in the

WHO’s definitions of health (WHO, 1946, 1986,

1998) and surveys (WHO, 2002). Although the sample

in this study was limited, we believe the findings are

worthy of recognition as we suggest that a holistic

approach be used when caring for older persons.
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Abstract 

 

Introduction 

Viewing life as a process instead of dividing human beings by age is in accordance with the 

perspective of the WHO. By focusing on a child’s healthy start, targeting the needs of human 

beings throughout their lifetime, will not only increase the effectiveness of health promoting 

intervention, but also enabling involvement in health promotion practice and research. 

 

Aim  

To describe and understand schoolchildren’s, adult’s and older person’s experiences of 

childhood in connection to health and well-being in the present and through the lifespan, 

illuminating the inner child. 

 

Methods, context and participants 

A secondary analysis of the data from three hermeneutic phenomenological studies was 

performed. In total 53 individuals aged 9-91, 20 adults and 13 older persons were interviewed 

about childhood experiences. The 20 schoolchildren were interviewed about experiences in 

play. The main question posed to the gathered data was “How do the participants narrations 

about childhood experiences illuminate the inner child useful for health promotion through 

the life course?” 

 

Results and conclusions 

The findings showed the importance of secure atmosphere and trusting relationships 

indicating that experiences during childhood can help us to adapt and pass along life lessons 

across generations. Narrating about play as an activity where they learned how to promote a 

healthy childhood, struggling for independence and learning how to be responsible when 

growing up. Dimensions of mental, social and existential well-being can be seen as examples 

of the inner child’s role in health promotion through the life course. 

 

Key words 

Health promotion, inner child, play 

 

 

 

 

 

 

 

 

 

 

  



Introduction 

 

The Public Health Agency of Sweden (2016) and the Swedish National Institute of Public 

Health, [SNIPH], (2009) describe challenges concerning health and well-being and in meeting 

the demands from the growing population of older persons and the coming generations of 

children, youth and adults.  According to research and governmental reports there is an 

increase in mental ill-health throughout the lifespan and some conditions are stress related 

(National Board of Health and Welfare, 2003, 2016). Melder (2011) argues for the importance 

of existential health which has been recognized in recent decades, focusing on awe and 

wonder, inner peace, hope, optimism and faith. Additionally, Van Deurzen (2014) means that 

existential issues are an inevitable part of people’s lives. The World Health Organization’s 

(WHO) has acknowledged the existential dimension of health in for example a questionnaire 

about self-rated health and quality of life, which includes spirituality, religiousness, and 

personal beliefs (WHO, 2002). This, can be seen as an expansion of the WHOs definition of 

health, as “a state of complete physical, mental and social well-being and not merely the sense 

of disease (1946, p.100)”, also found in the Ottawa Charter on Health Promotion from 1986. 

The theoretical and practical development of health promotion derives from biomedical 

models of health education to a sociological paradigm (WHO 1986, 1998).  According to 

WHO (1986) health promotion is the process of enabling people to increase control over and 

to improve their health. Furthermore, WHO regard health as a fundamental human right and 

that all people should have access to basic resources for health with supporting arenas in 

everyday life in schools, workplaces, and in the neighborhood.  

 

According to Dubos (1961) health is not a state of being but instead a process of adaptation to 

the changing demands of living. Further he suggests that health is about the changing 

meaning we give to life. Tsouros, Dowding, Thompson and Dooris (1998a), suggest the 

Ottawa Charter principles and concept of health for all (WHO 1998b) is not so much about 

avoiding ill-health but instead focus on enabling health. This is what Antonovsky 

(1979/2005), called a salutogenic research perspective. The Ottawa Charter state that health is 

created and lived by people within the perspective of the everyday life when people learn, 

work, play and love (1986, p.2). This reminds us of Freud’s response when asked what he 

thought a normal person should do to feel well. Freud’s answer was: ‘to love and to work’. 

(Eriksson, 1963; Kapelovitz, 1987; Shor, 1992). Blackbarn and Epel (2017) found that human 

beings’ mental pattern could be harming essential parts of the brain and by that affect human 

life and health. They enforce that the difference between human beings’ rates of aging lie in 

complex interactions among genes, social relationships, environments and lifestyles. 

Unhealthy response to stress like destructive thought patterns like cynical hostility, 

pessimism, rumination and thought suppression can lead to chronic stress and depression. 

According to Killingworth and Gilbert (2010) thought awareness and engagement can 

promote stress resilience. This can be compared to Prigatano (1989) who argues that people 

who can be playful and recognize both their “light” and “dark” sides seem to be more secure 

with themselves and others. According to Winnicott (1987) experiences of fantasies and play, 

can be created in a locus, between the inner and outer world where the child can develop as an 

individual. Cullberg Weston (2009) connects play to the inner child, arguing that play is not 



only of importance during childhood, but has a great influence throughout our lifetime. On the 

other hand, Vygotsky (1967) considered pretend play being a critical part of childhood, which 

allows the child to stand a head taller than he himself first imagined. He considered that 

problem solving in a social context allows the child to engage in an activity he or she might 

not otherwise have been able to participate in alone.  Further, he suggests that children 

internalize the culture tools of intellectual adaptation which are transmitted by parents and 

other adults (Vygotsky, 1967). 

  

According to the World Health Organization (WHO, 2013), a life span perspective is about 

increasing the effectiveness of health promoting interventions focusing on a child’s healthy 

start and targeting the needs of human beings throughout their lifetime. However, human 

beings are commonly divided by age instead of viewing life as a process. Already in the 

thirties Jung (Jung and Kerényi,1949 [1963]) identified the concept of the inner child 

explaining that human beings’ life journey includes all the past life experiences impacting 

their lives. This description of the phenomenon of the inner child invites the possibility that it 

may be of help when promoting health through the life-course. Additionally, according to 

World Health Organization (WHO, 1998 b), it is important to enable human beings’ 

involvement in health promotion practice and research. Therefore, the aim was to describe 

and understand schoolchildren’s, adult’s and older person’s experiences of childhood in 

connection to health and well-being in the present and through the life span, illuminating the 

inner child. 

 

Methods, context and participants 

 

In this article, we performed a secondary analysis of data from three previous studies 

including schoolchildren, adults and older persons (Sjöblom et al. (2019), Sjöblom et al. 

(2018), and Sjöblom et al (2016). The three studies were giving voice to 53 individuals aged 9 

to 91 and the interviews were analyzed with a hermeneutical phenomenological approach. 

The first study included 20 schoolchildren, aged 9 to 10 years old in grade 3, who were 

interviewed about childhood experiences of play. The method for data collection was 

drawings in combination with open ended interviews. The children were asked to make a 

drawing of a situation when they were playing. Then the interviews started with the first 

author asking the schoolchildren to narrate about their drawings. In order to clarify or follow 

up questions like; “Tell me more”, “how, did you feel then?” and “how did you get this idea?” 

were posed. In the second study 20 adults, aged 22 to 68 years and in the third study 13 older 

persons, aged 70 to 91 years, were interviewed about childhood experiences. Data was 

collected with open ended interviews by the first author and started with the following 

comprehensive question; “Please describe significant events from your childhood that you 

have carried with you throughout life. Supporting questions were asked including: “Is there 

anything in what you have narrated that has affected your health and how you feel today?” “Is 

there anything in what you have narrated that you have forwarded to your children?” All the 

participants were recruited from a medium size city in the central part of Sweden. The 

schoolchildren, study 1, and the adults, study 2, came from a primary school and the older 

person, study 3, came from an organization for senior citizens. 



The research strategy used in the secondary analysis of the original transcribed data from 

three studies was inspired by Heaton (2004) who described it as a strategy, which makes use 

of pre-existing qualitative research data aiming at investigating new questions or verifying 

previous studies. The main question posed to the gathered data in the re-analyzes was: “How 

do the participants narrations about childhood experiences and play illuminate the inner child 

useful for health promotion through the life course?” The secondary analysis was influenced 

by van Manen’s (1990) hermeneutic phenomenological analysis and started with a holistic 

approach which on different levels first is seeking meaning. In process of the secondary 

analysis was a re-reading of all data from the three studies by all the authors. The text was 

analyzed by the authors in detail to find narrations that captured the participant’s lived 

experiences. The textual units were identified, discussed and organized and reduced into three 

themes of the participant’s lived experiences. The comprehensive understanding involved 

interpretations with reflections, as van Manen (1990) put it, a recovering of the embodied 

meaning of the text in a free and insightful way. The three themes and the comprehensive 

understanding that emerged during the analyzing process are illustrated with quotations in the 

results. After the presented quotes the first number refer to the actual study, the second to the 

individual person and the letter (A for female and B for male) to gender.     

 

Ethical considerations 

 

The participants were given oral and written information about the study as outlined in the 

Helsinki Declaration (2008). In accordance with Swedish ethical law (SFS 2003:460) informed 

consent was collected from the participants and participation was voluntary. As children are 

involved in the research project it was important to get consent from parents and caretakers.  

The participants received information about their autonomy, confidentiality and their role in the 

project. The participants had the option to withdraw from the project at any time for any reason. 

They were also informed that no one except the authors of this article would have access to the 

interviews. All interviews were coded to protect the identities of the participants. The local 

ethical committee approved the research project before it started (2013/342-31Ö). 

 

Results and conclusions 

 

The secondary analysis resulted in three themes without order of preference; I) Gaining 

strength through supportive relationships, II) Turning challenges into life lessons, and III) 

Practicing self-knowledge to be the best I can be. The comprehensive understanding of the 

findings was Promoting health by test driving life. The participants narrations showed the 

importance of playing as a learning experience in how to solve conflicts and how to 

promoting health by test driving life.   

 

I: Gaining strength through supportive relationships 

 

The participants described feelings of being safe, which often were connected to support from 

parents, relatives and friends. One participant shared a story of being bullied and how the 

bullies were handled thanks to sibling support: “My brothers and I were a united front” (3B6).  



The participants talked about growing up in a safe surrounding with a secure atmosphere. One 

participant said: “Our home was open for other children and had a large garden where we 

could run and play” (3A3). The participants felt loved by parents, siblings and relatives. One 

participant remembered being scared during the war but despite this felt that his parents and 

siblings made him feel safe: “When something scary happened to us we sat around the table 

and talked about it” (3B7). One participant explained: “Even if I was a bit insecure, I have 

never taking part in activities I felt was wrong. Today I think it was because I could tell my 

parents anything, and I also had a strength of my own” (2A1). Participants experienced that 

their parents trusted them which made them believe in themselves, for example being allowed 

the freedom of testing different activities, like skiing and folkdance. One participant said: “I 

don’t remember being forced to do anything. I was always being listened to” (2B3). Another 

participant felt that his father showed a presence in his life by playing with him and his 

friends: “We followed him out into the forest, and he carved knifes to us” (2B5).  One 

participant said: “I don’t like to be alone, but my parents wrote notes about what to do when I 

was alone, it could be both boring things and more interesting ones” (1A3). Good memories 

from childhood could also be everyday things like spending time alone with the father on the 

way to school. The participants had learnt how to be reliable towards others by having their 

parents available most of the time. They experienced that other people had confidence in them 

and knew that they could always come to them for help. One participant remembered being 

sad when people said mean things to her as a child, but the father taught her how to stand up 

for herself: “Try to ignore them and remember that you are stronger than they are” (2A7).  

The participants also had experiences of playing with friends who were supportive. One 

participant remembered: “It is difficult to describe but in play we solve conflicts for example 

by dividing the tasks between us, then we all agree, and we become friends again. Play is 

important, it makes you happy and you feel better” (1A9). To be without ones’ friend could 

also create loneliness and sadness. The participants explained that to have a friend was 

important, and one friend could be sufficient to feel good: “If you feel excluded in play it is 

more difficult to say that you are sorry. Sometimes it helps to spend more time together and 

hugging is also good” (1A4).  

 

II: Turning challenges into life lessons 

 

The participants described situations and activities that inspired them in such a way that they 

passed them on to the next generation. One participant explained: “In my work I have learned 

that it is important to stand up for oneself, and at the same time realize that you are not always 

right. This is also something I have tried to teach my daughters” (3A1). One participant 

emphasized the importance of being brave: “I think I was brave once when I had done 

something wrong and I dared to tell my parents. It is also important if you later meet a child 

who has done something wrong, you will recognize the feeling” (1B4). One participant 

remembered not feeling well in school due to not being acknowledged by classmates and 

teachers. This experience led him to becoming open-minded and accept people as they are: 

“When I see children being bullied, I am getting irritated as I argue that all children should 

feel safe and be able to be successful in school” (2B9).  One participant stressed the 

importance of treating other people the same way as you want to be treated. His parents 



taught him this ethical value and he passed it on to the children of his own: “I think that most 

important is to respect other people and that my children know the difference between what is 

right and what is wrong” (2B2). Positive as well as negative memories from the participants 

childhood could be an asset in their own parenthood: “I have often felt loneliness in school, so 

I think it is important that nobody is excluded in play. If my own children will be sad, I will 

help them to think of positive things too” (1A10). The participants were thinking about how 

to support their children when they were leaving home. One participant expressed: “I think it 

is important that my children make their own choices about what to become in life, I haven’t 

pushed them” (3A5).  One participant said: “If I have children of my own, I want to be 

supportive as my father was towards me, he always believed in me. At the same time, they 

need to make their own experiences, testing things and feeling this is me” (2B1).   The 

participants emphasized the importance of reading to their children remembering the 

enjoyment of listening to fairytales in their own childhood. This was also an inspiration for 

their children to read when they started school. One participant remembered: “My mother 

read for me every evening and so did I with my children. I think it is important both for the 

development of your thoughts and the valuable time you and your children spend together” (2  

A2). The importance of play could also be turned into a life lesson as one participant 

expressed it: “I think it is important to play and have fun during childhood otherwise you will 

not have a good life as an adult” (1B3). 

 

III: Practicing self-knowledge to be the best I can be              

 

 As experienced by the participants challenging times during childhood could later in life turn 

into an inner feeling of strength and hopefulness helping them not to give up. One participant 

described how he became independent by taking care of himself: “When I was sixteen years 

old, I got a very conservative stepmother. As a protest I moved from my home, I stopped 

playing and got a job. I could buy my own cloth and didn’t have to ask anybody for money. I 

think I became strong” (3B1).  The participants described the joy of playing during childhood 

and encouraging being outdoors were also emphasized, as one participant expressed it: “I 

think it is important to use one’s imagination in playing outdoors and not sitting indoors all 

day with an ipad” (2A3). Playing was also an important learning experience in how to solve 

conflicts. One participant explained: “I remember when we were playing football or bandy, 

we had conflicts which often ended in wrestling in a rather boyish manner, but we soon 

became friends again” (2B2). According to the participants when playing they practiced self-

knowledge in how to become the best one could be, as one participant expressed it; “When 

we play, we learn how it is to be a human being and that you need to be brave” (1A11). One 

participant said: “We like to play outdoors without teachers, so we can make our own rules 

which we cannot do in the classroom” (1A9). Another participant described how she could 

feel well in creative situations by expressing her feelings through art: “I have been painting 

and playing the piano for many years, which has been a help during childhood growing up” 

(2A5). According to the participants the support by friends, siblings, parents and other adults 

helped in the process of reaching for their dreams and becoming the best person they could 

be. One person said: “I have always been determined and chosen my own path in life, but I 

have always been careful not to hurt anybody. My mother taught me to make decisions even 



if it takes great effort to put things right again” (3B1).  One participant was attending 

university without support from her family, but the headmaster acknowledged her, and she 

said to herself:” If the other ones in my school can do it so can I” (2A7). Sometimes the 

parents were not so involved in the upbringing of their children, but by practicing self-

knowledge the children could anyhow become the best they could be, as one participant 

experienced it: “The attitude to be outgoing and not be afraid of helping people, I learnt in the 

scouts. This has been an asset all my life” (3B2).  The participants were dreaming about the 

future and what to become in life. One participant wanted to work as a lawyer because he 

didn’t like injustice” (1B6). 

 

Discussion of the method 

 

According to Heaton (2004) it is only recently (in the mid-1990s), that the potential of re-

using various types of qualitative data in social studies, have been recognized by the research 

community. Publishing secondary studies has had no tradition in previous qualitative 

research. Heaton holds that life stories often are recorded for possible future use in research, 

even though they are initially collected for a specific question. In this way they look similarly 

to data from longitudinal studies like (Newson & Newson 1963; 1974). If a research question 

differs from that of the original research the answers may be to perform a secondary analysis 

(Hinds et al. 1997:408). Heaton also enforces that secondary analysis carried out by the same 

researchers that originally compiled the data is unique. In addition, Thorne (1994), suggests 

that new questions from the primary study that were not raised earlier can be addressed in a 

secondary analysis instead. 

 

Discussion of the findings 

 

The aim was to describe and understand the meaning of childhood experiences with focus on 

play illuminating the inner child in connection to health and well-being throughout the 

lifespan. The secondary analysis resulted in three themes: I. Gaining strength through 

supportive relationships, II. Turning challenges into life lessons, III. Practicing self-

knowledge to be the best I can be. The comprehensive understanding of the three themes 

illuminate the inner child in the participants process of promoting health by “test driving life”. 

The schoolchildren, adults and older persons narrations about playing with siblings and 

friends during childhood imply the importance of play as a learning experience in how to 

solve conflicts and how to “test driving life.” When playing the participants practiced self-

knowledge in how to become the best they could be. These findings remind of, Lundman et al 

(2010) who argue that an understanding of inner strength, means both to be firm, stand steady 

with both feet on the ground and to deal with difficulties, adversities and shoulder 

responsibility for oneself and others. 

 

The participants’ narratives showed the importance of a secure atmosphere and trusting 

relationships. The loving care and support from parents, other adults, siblings and friends, 

helped them to overcome challenging times for example when they felt abandoned, or  

threatened. According to Nodding (2012) caring is developed through our relationships with 



others and show how we are as persons. The participants’ trusting and respectful 

relationships, when they felt they had been listened to, made them believe in themselves. 

Spending valuable time together with parents, relatives and friends also added to the feeling 

of empathy. The participants experienced that other people had confidence in them because 

they had learnt how to be reliable. This can be compared to Blair, Steward-Brown, Hjelm and 

Bremberg, (2013) who argue that childhood is a critical and sensitive period in life, when the 

balance between risk- and -supporting factors are crucial for getting a healthy life as an adult. 

They found that early relationships play an important part in the development of resilience, 

and insecure attachment creates vulnerability to psychopathology in later life. Likewise, 

Blackburn and Epel (2017) enforced that unhealthy response to stress like destructive thought 

patterns like cynical hostility, pessimism, rumination and thought suppression can lead to 

chronic stress and depression. They suggested that the difference between human beings’ 

rates of aging lie in complex interactions among genes, social relationships, environments and 

lifestyles.  The participants experienced how their own strength became a source for 

development. They narrated about play as an activity where they learned how to promote a 

healthy childhood, struggling for independence and learning how to be responsible when 

growing up. According to Ginsburg (2007) peer interactions of play are important 

components of social and emotional learning and contributes to the cognitive, physical, social 

and emotional well-being and is essential for promoting healthy child development.  

 

The findings also indicate that the participants learned useful life lessons, suggesting that 

experiences during childhood can help us to adapt and pass along knowledge across 

generations. The participants described situations and activities that inspired them in such a 

way that they passed them on to the next generation. They gave examples of standing up for 

oneself, and at the same time knowing, that you are not always right, respecting other people 

for who they are and treating them as you want to be treated yourself. In addition they 

highlighted inspiring examples of passing forward the feeling of support and trust to children 

of their own. This can be compared to Masten’s (2013) discussion about resilience across 

generations as a possibility, a parent and child in one generation shape the future capacity of 

the child as a parent in the next generation. He added the importance for the child to make his 

own experiences, to test things and to feel that this is me. This is similar with Prigatano 

(1999), who suggests that information coming from the neurosciences help us to explain a 

given person’s struggle to meet his needs within a given environment, while at the same time 

allowing for the emergence of his own individuality to flourish. The participants emphasized 

the importance of reading to their children remembering the enjoyment of listening to 

fairytales during their childhood. By reading a book with interactive content, which invite a 

dialogue between the child and the parent, the parent can contribute to the child’s 

development of empathic skill (Aram and Shapiro, 2012). 

 

The joy of playing was also emphasized and especially the outdoor play, which was inspiring 

adventures in gardens and barns, often out of sight from the grownups. This is described by 

Montessori (1915) who enforced the idea that children who are free to move and explore may 

well develop a secure sense of who they are and experience the joy of learning, provided that 

the adults are not abandoning the children. This is similar with Jansson (2015) who considers 



“risky play” an important activity in the development of the child.  Playing was also a 

learning experience in how to solve conflicts: For example, a game that ended in wrestling, 

could soon turn into a friendly atmosphere again. When playing the participants practiced 

self-knowledge in how to become the best one could be. In the process of reaching for their 

dreams and becoming the best person they could be, the support from friends, siblings, 

parents and other adults could sometimes be of great help. This reminds of Seligman (1998, 

p2), who argued that psychology is not just the study of weakness and damage but is also the 

study of strength and virtue and nurturing what is best within ourselves.  

 

The comprehensive understanding of the three themes illuminate the inner child in the 

participants process of promoting health by “test driving life”. The notion of “test driving 

life” was about the participants trying to maneuver through life exemplified with experiences 

of supportive relationships and safe surroundings and, also about the opposite. This process 

can be compared to the phenomenon of the inner child described by Firman and Russel 

(1994) as all the past hidden ages that impact human life. Additionally, Jung’s divine child as 

a symbol of the developing personality and the union of the conscious and the unconscious is 

another interpretation of the inner child (Jung & Kerenyi, 1949), which can be useful when 

understanding the findings. As experienced by the participants challenging times during 

childhood could later in life turn into an inner feeling of strength and hopefulness helping 

them not to give up. The participants described how they became independent by taking care 

of themselves, sometimes it was a protest towards too strict upbringing. This is found by 

Cullberg Weston (2009) who added the importance of the inner child’s specific strength and 

the contribution of the early years to the person we have become. The “test driving life” can 

be looked upon in a broader sense like the inner child in the theory of Stern (1985) where 

human beings are borne as social persons and not autistic as was considered in earlier times. 

The phenomenon of the inner child can then be looked upon as an inner core or personality, 

which you carry with you through the lifespan, involving strength as well as weakness. 

Assagioli (1973) views the inner child as a psychosynthesis of the ages, the transition from 

childhood to old age, where each developmental age is not left behind but forms a small part 

of all that we are. Likewise, Asper (2006) argues that the inner child is not a passed phase in 

the life of the adult, but an important guide into the life of the future. The inner child is then a 

paradox which you can experience both as fragile and as powerful, caring our ego, at the same 

time.   

 

Additionally, dimensions of mental, social and existential well-being in the findings, can be 

compared with a holistic perspective of health highlighted by the WHO (1998) as important 

aspects to consider in health promotion, although it does not explicitly include the physical 

dimension. This speaks for recognizing the significance of the inner child in health promotion 

through the life course. This knowledge about the phenomenon of the inner child in relation to 

health and well-being can be useful in health promotion efforts to increase health literacy – an 

area in need of further research. Using a health promotion perspective focusing on salutogenic 

aspects of health and well-being, human experiences during the life course may give insight 

on how to overcome these challenges. In addition to finding and making sense of health 

information and sound health decisions, Kickbusch, Wait and Maag (2005) highlight the 



action competency aspect of health literacy, in the context of everyday life. Similary Olander, 

Ringsberg & Tillgren, 2014; Nutbeam, 2008 emphasized that health literacy can be viewed 

both as an asset and a risk factor useful across a lifetime to promote and maintain good health. 

Kickbusch, Wait and Maag (2005) argue that health literacy skills are a critical empowerment 

strategy for human beings to increase control over their health. The findings suggest that the 

participants by practicing self-knowledge to be the best they can be are turning challenges 

into life lessons. Narrations about childhood experiences with focus on play may be a tool in 

capturing insights useful in health promotion through the lifespan. 
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