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Abstract

This dissertation critically examines the concept of wellbeing, as experienced by women living in
poverty in Paraguay. Despite investment and conviction behind a global project of development
over the past half-century, poverty persists. What is more, although there seems to be a consensus
that wellbeing is a concept and an approach that will be beneficial for the millions of families living
under poverty, questions remain about practical applications of what wellbeing actually means,
what it entails for people themselves, and how the wellbeing approach interacts with poverty
interventions, with a corresponding need for further research.

To explore the wellbeing of women participating in a poverty intervention in Paraguay, in this
research | seek to a) understand how women conceptualise their wellbeing, b) understand the
temporal and dynamic nature of women’s wellbeing, and c¢) determine how their wellbeing is
impacted by anti-poverty interventions. The objective of better understanding women’s wellbeing
is to illuminate the complex dynamic between poverty and wellbeing in women’s lives over time
and draw out subtleties related to their individual contexts to have a more nuanced understanding
of wellbeing.

This dissertation seeks to meet these theoretical and empirical gaps using a biographical life course
approach to better understand the wellbeing of women participating in a Fundacién Paraguaya’s
anti-poverty programme. My data collection took place in Paraguay from April 2018 to July 2019 in
seven urban and semi-urban towns with 16 research participants.

My overarching argument is that wellbeing must be understood as multidimensional,
interconnected, fuzzy, contextual, and subjective. Moreover, it is crucial to understand the
temporal, dynamic, and relational components that have a direct impact on women’s wellbeing.
Further, illbeing and wellbeing must be understood as two sides of the same coin. Lastly, gender
norms have a direct role in the way in which women experience wellbeing.
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Chapter 1. Introduction & The Case
1.1 Introduction

This dissertation critically examines the concept of wellbeing, as experienced by women living in
poverty in Paraguay. Despite investment and conviction behind a global project of development
over the past half-century, poverty persists. More recently, there has been a movement which
recognises the limitations of equating development with monetary improvements of citizens and
nations and acknowledges that these measures have misguided development policy and practice
(Stiglitz, Sen and Fitoussi, 2009; McGregor, Coulthard and Camfield, 2015). This growing realisation
has acknowledged that to assess whether societal development equates with progress, measures
are needed that tell us whether development interventions are improving wellbeing or not
(McGregor, Coulthard and Camfield, 2015). Further, different influential development agencies,
such as FCDO, UNDP, and the World Bank, agree that the essence of poverty is characterised by
“deprivation or insufficiency of one or more dimensions of well-being” (McGee and Brock, 2001, p.
9). As Gough and McGregor (2007b) state, “at its broadest and most utopian, the objective of
international development could be described as the creation of conditions where all people in the

world are able to achieve wellbeing” (p. 4).

Although there seems to be a consensus that wellbeing is a concept and an approach that will be
beneficial for the millions of families living under poverty conditions, discussions remain about
what wellbeing actually means, what it entails for people themselves, and how the wellbeing
approach interacts with poverty interventions. The contribution of wellbeing to poverty alleviation
emerged in the past decades as a concept in international development that can contribute to
understanding of multidimensional poverty. Attention to wellbeing shifts the focus beyond income
or narrow human development indicators and focuses instead on what people can do and be, and
how they evaluate what they can do and be (McGregor, 2007). A crucial contribution of this
wellbeing perspective to development research is that it aims to understand the interrelation of
different aspects of people’s lives, unlike many approaches which tend to study different
dimensions of people’s lives in isolation (Jones and Sumner, 2011). Specifically, a wellbeing
approach contributes to the understanding of poverty because it not only considers income
(material wellbeing), but also social and political connections (relational wellbeing) as well as

experiences of impoverishment and how people feel about their lives (subjective wellbeing) (Gough
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and McGregor, 2007a, 2007b; McGregor, Camfield and Woodcock, 2009; Rojas, 2009; White, 2010;
te Lintelo et al., 2018). Further, the application of wellbeing as a concept in development research
not only helps understand changes in people’s wellbeing outcomes (for example, changes in
reported wellbeing as a result of an intervention) but sheds light on people’s priorities and goals
taking in consideration their contexts, which are crucial for policy and interventions (Gupte and te
Lintelo, 2015). Wellbeing is a simple yet powerful concept, and as an approach it has driven much
of the international development narrative for decades now. The devil, however, is in the detail.
Despite the well-established arguments for a wellbeing approach to supporting people’s
development, there is not yet a clear answer as to what wellbeing means for people themselves in
different contexts, how dynamic this concept is throughout the lives of people, and how these

concepts interact with poverty intervention programmes.

1.1.1 Research Motivation

Before presenting the aims of this dissertation, it is important to take a step back and present my
research motivation. This dissertation is concerned with the concept of wellbeing of women living
in poverty in Paraguay. For many years, | have been concerned with poverty in general, and
particularly in my native country, Paraguay. What is more, | can say that most of my life has been
tied to this concern. My father, Martin Burt, is the founder and executive director of Paraguay’s
largest anti-poverty organisation (Fundacién Paraguaya) and created the organisation before | was
born. Fundacion Paraguaya has been a pioneer in microfinance and poverty alleviation programmes
locally and internationally and works in more than 50 countries around the world. Thus, | can say
that | grew up surrounded by people who were tirelessly working to improve the lives of others,
and this is why | have dedicated my professional life to better understanding the causes and

consequences of poverty from many angles.

To give some background, | started my professional career trying to understand how education can
help lift people out of poverty. | worked in low-income public schools in the United States,
observing, learning, and teaching to students from immigrant backgrounds. During these years,
although | realised that although education is an important tool for development, | observed that
the wellbeing of my students entailed different aspects of their life, not only education. For
example, although my students were receiving quality education, their home lives were tough and

difficult, so education by itself was not necessarily enough to help them get ahead. Then, | moved
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back to Paraguay and worked with governmental interventions that sought to support people living
in poverty. In this experience, | observed the importance of structural support from the
government, but | also observed that the beneficiaries themselves were not taken into
consideration as relevant actors who understand their own needs and who can do something to
help themselves. In other words, during my experience working for the government, | observed the

predominance of a top-down and cookie-cutter approach to development.

After this, | decided to move on and work at Fundacién Paraguaya (FP), an organisation that
designed and implemented a multidimensional and participatory poverty intervention that is now
being implemented around the world. Besides my personal connection, | was drawn to FP
organisation because its poverty alleviation programme focused on women, and took into
consideration local understandings of poverty, people’s priorities, and people’s own evaluation of
their situation. What is more, during my three years working at FP, | learned that the organisation
was unusual in the way they approached the concept of poverty and its personalised approach in
supporting people and improving their lives. Specifically, one of the approaches that caught my
curiosity was that FP explicitly considered the concept of “being well” in the sense that they asked
people themselves to define what being well means for them. This was an important motivation for
me to continue my doctoral exploring the concept of being well of women who participated in this
programme with the aim of collaborating with the effort of supporting thousands of Paraguayans

women and people around the world.

1.1.2 Research Aims

In this research, | aim to understand the wellbeing of women participating in a poverty intervention
in Paraguay. Women who — in the words of the participant quoted in the title of this dissertation —
never let their guard down to get ahead. Specifically, in this research | seek to a) understand how
women conceptualise their wellbeing; b) understand the temporal and dynamic nature of women'’s
wellbeing, and c) determine how their wellbeing is impacted by anti-poverty interventions. The
objective of better understanding women’s wellbeing is to illustrate the complex dynamic between
poverty and wellbeing in women’s lives over time and draw out subtleties related to their individual
contexts to have a more nuanced understanding of wellbeing (Camfield, 2006; Gough, McGregor

and Camfield, 2006).
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The main research question that this dissertation poses is:
e What are women’s lived experiences of wellbeing and how do these interact with anti-

poverty programming in Paraguay?

This main research question will be investigated through the subsequent questions:
e How do participants conceptualise wellbeing?
e How does a life course perspective help understand the dynamics of wellbeing?

e How do interventions feature in women’s understanding of wellbeing in their lives?

To answer my questions, this research uses a qualitative biographical approach to better
understand the wellbeing of women participating in an anti-poverty programme. Specifically,
Fundacion Paraguaya’s anti-poverty programme which provides microfinance, as well as a poverty
intervention. This poverty intervention combines a multidimensional poverty measurement tool
with a personalised intervention which includes mentoring, access to information, opportunities,
and basic services (Fundacion Paraguaya, 2020). My data collection took place from April 2018 to

July 2019 in seven urban and semi-urban towns in Paraguay with 16 female research participants.

1.1.3 Significance of the Study

This research on wellbeing has both theoretical and policy-related implications. In terms of
theoretical implications, this research argues that the concept of wellbeing is fuzzy, complex, and
dynamic, as it changes through time. Through a critical (re)conceptualisation of wellbeing, this
dissertation aims to provide a different perspective on people’s lives to that usually adopted in
development studies, which tend to focus on a narrow range of material concerns (Lloyd-Sherlock
and Locke, 2008). This research attempts to contribute to policy and programming by offering a
new perspective on the lives of vulnerable women and the complexity they have to navigate in
their daily lives. Given that many times there is a disconnect between the needs and priorities of
people in terms of wellbeing, and development policy and programming, the potential for
misdirection efforts, but also the opportunities to contribute to people’s wellbeing, is considerable
(Melamed, 2011; Devereux and McGregor, 2014; McGregor, Coulthard and Camfield, 2015). In
addition, it aims to contribute knowledge to strengthen anti-poverty programming for Fundacién

Paraguaya, and similar interventions. The hope is that with this knowledge, programmes will be
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better suited to adapt to women’s needs. Now | will introduce Paraguay and Fundacion Paraguaya,

the case for this research.

1.2 Country Context: Paraguay

Paraguay is a middle-income country with over 7 million inhabitants, located in the centre of Latin
America. This landlocked country has had significant economic growth in the last decades, growing
above the Latin American average, with a steady growth rate of 3% between 2011-2021 (OECD,
2018; Banco Central del Paraguay (BCP), 2022). Strong macroeconomic policies and structural
reforms have been key to reducing poverty rates and inequality among Paraguayans in the last

years.

Despite its accomplishments, poverty and inequality remain major challenges for Paraguay (World
Bank, 2017). Although poverty has decreased in the last decade (from 58% in 2002 to 27% in 2021%)
poverty rates have stagnated in the past years, leaving Paraguay as the second poorest country in
the region, with nearly two million of its citizens living in poverty (Ervin et al., 2017; Instituto
Nacional de Estadistica (INE), 2021). In addition, 70% of Paraguay’s population is considered
vulnerable, defined as the lack of capacity of a person or groups of people to respond to external
threats or pressures over their lives and wellbeing, many closely times associated with the lack of
social protection (Gomez, 2014, Ervin et al., 2017; DGEEC, 2019; Serafini, 2019; UNDP, 2019). In
addition, although inequality levels have reduced in nearly 14 percentage points over the last
decade, the country continues to have a high GINI coefficient? of 43.5 (World Bank, 2020b). The
poorest 10% of the population participated in only 1.66% of the total income in 2017, while the
wealthiest 10% participated with 39.52% of the total income. What is more, income levels per
person are unequal between urban and rural areas, with urban per capita income 1.8 times higher

than rural income (Government of Paraguay, 2021).

1 This research was carried out before the COVID-19 pandemic. The COVID-19 pandemic, in parallel with recurrent droughts and flooding,
have slowed down GDP growth, affecting efforts to reduce poverty (IMF, 2022). Although Paraguay was praised for its initial COVID
response, the pandemic exacerbated the already weak living conditions of the most vulnerable and excluded (UNDP, 2020). It is
predicted that poverty rates are not expected to return to pre-pandemic levels until after 2024, mainly due to high inflation caused by
rising global fuel and food prices (World Bank, 2020).

2 A Gini index of O represents perfect equality, while an index of 100 implies perfect inequality (World Bank, 2015).
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Paraguayans' quality of life is far from its optimal state. Leaving aside the pressure imposed by the
COVID-19 pandemic on the health care system, Paraguay’s public health system is very poor. It has
challenges related to universal access to basic services, affecting mainly lower-income people,
especially women and children (World Health Organization, 2014). Among its main problems are
infant and maternal mortality, adolescent pregnancy, road safety, access of older adults and people
with disabilities to services (World Health Organization, 2014). In 2019, Paraguay only had 13
hospital beds per 10,000 citizens (World Health Organization, 2019). Moreover, it is estimated that
the health system is predominantly financed out-of-pocket, with citizens having to pay high
expenses themselves, placing a heavy financial burden on Paraguayan households and further

deepening inequity (Caballero et al., 2017).

On top of its fragile health system, Paraguay has a large housing deficit, especially in urban areas.
This is due to rural-urban migration, lack of access to housing loans, and lack of sufficient
government housing programmes. This has left thousands of citizens living in “asentamientos”, or
informal settlements or slum areas, typically in poor housing with inadequate services (SENAVITAT,
2016). “Asentamientos” are considered by some to be “the social catastrophe of Latin America”,
due to the fact that 1 in 4 citizens in Latin America lives in these informal settlements and lives in
poverty (TECHO, 2015). Another aspect that adds to this problem is land ownership. Paraguay is
one of the most unequal countries in the world regarding land ownership. It is estimated that 80%
of the land is in the hands of 1.6% of the population, making Paraguay the Latin American country

with the most unequal land distribution (Guerefia, 2013).

Adding to these challenges, Paraguayans face a tough labour market, with high levels of informal
employment® and little to no social security. Although the share of informal workers has decreased
over time, Paraguay maintains sizable levels of informality. Approximately 70% of workers in
Paraguay are informal, one of the highest rates in the region. This high informality rate can be
attributed to an inefficient system of incentives and inadequate norms or rigid laws for the

formalisation of businesses (World Bank, 2010). On top of that, Paraguay has a fragile social

3 Asentamientos are informal settlements. They considered to be places more than 8 families live, and where more than half of the
people do not have land titles or regular access to at least two of the following basic services: running water, electricity with a formal
connection, and or sewage system (TECHO Paraguay, 2015).

4| use the ILO’s definition of informal employment which means that employment does not confer the rights of access to social security
and health and can occur in both the informal and formal sectors. The informal sector encompasses small companies with low
productivity operating outside of legal norms (although this sector is neither clandestine nor illegal) (ILO, 2015).
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protection system. Only 32% of workers contribute to any health insurance and even fewer - 23% -
contribute to any pension or retirement (Serafini, 2019). The pension system has considerable
challenges in terms of coverage, funding, and governance (OECD, 2018). All these factors

exacerbate the levels of vulnerability that many citizens face.

The challenges | have listed above affect all Paraguayans, but not all to the same extent. Paraguay
has many challenges related to gender equality and is the lowest-ranked Latin American country in
the Global Gender Gap Index (ranked 100 out of 153 countries) (World Economic Forum, 2020).
Women face daily challenges due to vulnerability, lack of adequate government resources, and
damaging gender norms. Further, Paraguayan women face specific barriers in many areas of their
lives, including transitions to quality work and to higher education, especially in rural areas. Some
factors that hinder this entry into the labour market are lack of education and childcare difficulties
(World Bank, 2020a). Due to these barriers, women are often relegated to poorly paid activities,
generally in informal markets (Zavattiero et al., 2019). For instance, domestic service work is one of
the main employment opportunities for women. This type of employment has low levels of
formality, and therefore, in most cases, precarious and low-quality conditions (Kabeer, 2008). With
respect to income, women's average monthly income represents 83% of men's income, revealing a
gap in favour of men (Instituto Nacional de Estadistica (INE), 2021). The COVID-19 shed light on just
how vulnerable women are; over 50% of women lost their jobs in the first months of 2020,

compared to 35% of men, with men recovering more quickly afterwards (World Bank, 2020c).

In general terms, in Paraguay, it is socially accepted that women work outside their homes, but the
idea that they are responsible for taking care of the children is still very strong, even justifying the
mistreatment of women for not doing so (World Bank, 2020a). Data shows that the total work time,
both paid and unpaid, is similar between women and men, with an average of 461 hours per week.
However, unpaid work predominates among women, which includes 61.3% of their productive
work time (Zavattiero et al., 2019). On top of that, close to 50% of women report not looking for a
job due to care and household duties. In contrast, only 1 out of 10 men report being in the same
situation (Canavire-Bacarreza et al., 2021). This imbalance in the hours of unpaid work limits the
opportunity for women to participate in the paid labour market, increase their hours of
employment, and access the benefits and economic independence and social protection linked to

such participation (Zavattiero et al., 2019). The situation faced by women in the labour market
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impedes women's economic autonomy, limits their rights, and undermines their freedoms
(Zavattiero et al., 2019). What is more, women are the head of the household in 39% of Paraguayan
households (Instituto Nacional de Estadistica (INE), 2021), meaning that the gap and barriers faced
by women affect at least 4 out of 10 households. In addition to care duties, mothers, especially
single mothers, are responsible for supporting their children financially due to lack of economic
child support from the father. Further, close to 70% of separated fathers do not pay child support,
which has led to the criminalisation of the non-payment of child support, changing from a civil to a

criminal offence in the country (Cardenas, 2010).

In closing, Paraguay is a good site for this research because it reflects a number of interesting
paradoxes. It is a middle-income country whose economy has performed reasonably well in the last
two decades, yet it has also had persistently high levels of poverty, high levels of inequality, and
extremely high levels of informality. In addition, there have been persistently high levels of poverty
despite years of anti-poverty programming, especially for women. Lastly, to my knowledge there

has been no research on how Paraguayan women conceptualise wellbeing.

1.3 Fundacion Paraguaya

Fundacion Paraguaya (FP) is a non-profit and self-sustainable social enterprise that has been
working for over 35 years to eliminate poverty in Paraguay and the world. Through its programmes,
FP seeks to develop and implement practical, innovative, and sustainable solutions to activate the
entrepreneurial potential of families to eliminate their multidimensional poverty and live with
dignity, empowering and accompanying them on their way to improving their quality of life
(Fundacion Paraguaya, 2020). This work is important in a country where high levels of poverty, lack
of government support, and informality prevails, and people must create their own opportunities,
many of them strengthening their small business or becoming entrepreneurs. Due to this, in
addition to its microfinance and Poverty Stoplight programme (introduced later in this section), FP
offers financial training, given by the loan officer, on key themes such as microenterprise, budget,
and saving, among other financial tools. Also, participants access basic health insurance and burial
insurance through FP programmes (Fundacion Paraguaya, 2020). In this way, FP seeks to become a
mentor for families living in poverty, accompanying them in the process of activating their potential

(Fundacién Paraguaya, no date b, no date a). Today, FP has 26 offices across Paraguay and a team
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of over 400 staff. It has over 80,000 clients, 92% of whom are women. FP’s most important
programmes are its microfinance and Poverty Stoplight programmes, which | will introduce in this

section.

1.3.1 Microfinance

Fundacion Paraguaya (FP) launched its microfinance programme in 1985, the first in the country.
Microfinance consists of giving people, usually poor, small loans to invest in entrepreneurial
activities so they can increase their income (Pomeranz, 2014; Duvendack and Mader, 2020). The
rationale behind microfinance is that with access to income, poor households will be able to
increase their wellbeing through increased income and access to more opportunities to alleviate
their poverty (Isserles, 2003; Beck, Demirglic-Kunt and Levine, 2007; Krenz, Gilbert and Mandayam,
2014; Pomeranz, 2014; Duvendack and Mader, 2020). Microfinance started in Bangladesh and was
created by Nobel Peace Prize winner Muhammad Yunus. Yunus started Grameen Bank as a
grassroots movement in the 1970s with the aim of reducing poverty by providing small loans to the
country’s rural poor (Yunus, 1999; Pomeranz, 2014). Since then, organisations around the world
have promoted microfinance as a poverty alleviation initiative (Brau and Woller, 2004; Pomeranz,
2014). Today, there are over 200 million microfinance borrowers worldwide, and 80% of all

borrowers are women (Pomeranz, 2014; Microfinance Barometer, 2019).

At FP, credit is offered in two forms, directly to individuals and through village banking groups.
Village banking group loans use the common microfinance development model where groups of
women, called “committees of women entrepreneurs”® composed of 15 to 25 neighbours, jointly
borrow and are responsible for loan repayment (Schuster, 2012, 2014). According to their
performance in repaying loans, women become eligible for bigger loans. Loans start with small
amounts and increase with each successfully completed cycle. Through this programme, 123,285
loans were disbursed to entrepreneurial women in 2020° (Fundacion Paraguaya, 2020). The distinct
feature of group loans is that they are provided to groups of women, and the added benefit is that
they can create new kinds of ‘chosen’ social networks among women, different from the ascribed
networks of kin and family (Kabeer, 2008). Thus, women not only have access to loans, but also use

their loan groups as a social tool where they can create social collateral (Woolcock and Narayan,

5 Comités de Mujeres Emprendedoras in Spanish
6 In comparison, 13,797 individual loans were disbursed by Fundacién Paraguaya in 2020 (Ramos, 2022, personal communication).
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2006). Previous research on FP has found that village banking groups provide a space where
women feel supported and respected which promotes empowerment (Pane Solis, 2021). Further,
research in South Asia has also found positive benefits to group loans. As Kabeer (2005) notes,
referring to group loans,

“the appeal of microfinance is that it can provide a very practical basis for poor women to
come together on a regular basis at the same time as promoting new ideas, opportunities
and social relations with the potential to address strategic gender interests” (p. 4717).

Due to the fact that village banking groups were the most prevalent form of microfinance provided

by FP to women, all the participants of this research were part of a village banking group.

Although microfinance has become a central pillar of international development and has been
promoted widely as an avenue to alleviate poverty, evaluations of the development potential of
microfinance have had conflicting conclusions (Brau and Woller, 2004; Banerjee et al., 2015; Dahal
and Fiala, 2020; Duvendack and Mader, 2020). On the one hand, evidence has found that
microfinance has positive results for the poor, especially women (Kabeer, 2008; Duvendack and
Mader, 2020). It has been found that through microfinance, women have been able to increase
income and asset ownership in contexts where they have had little or no access to capital or where
there were severe restrictions on their opportunities for paid work (Kabeer, 2008; Duvendack and
Mader, 2020). In addition, studies have claimed that women'’s participation in microfinance has led
to greater mobility in the public domain, a greater say in household decision-making (including
reproductive behaviour and purchase of major assets), and renegotiation of abusive relationships
(Hashemi, Schuler and Riley, 1996; Schuler et al., 1996; Kabeer, 2001; Holvoet, 2005; Samanta,
2009). In other cases, microfinance has been found to give women more opportunities because it
has released their husbands from exploitative forms of work or usurious debt relationships (Kabeer,

2008).

However, there have also been studies that have reported that microfinance has no impacts or
negative impacts (Kabeer, 2005). In terms of negative impacts, other research has found issues such
as increased levels of domestic violence and male appropriation of women’s loans (Goetz and
Gupta, 1996; Rahman, 1999). Microfinance has also been criticised for evolving into a financial
profit-making mechanism and moving away from its original aims (Roy, 2010; Schuster, 2012).

According to different authors, the differences in organisational strategies utilised by microfinance
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organisations also have a role to play in the contradicting findings regarding the impacts of

microfinance (Holvoet, 2005; Kabeer, 2005, 2008).

In addition, village banking groups have also been criticised for failing to enhance the wellbeing of
women because they fail to locate groups within a broader social and policy context (Torri, 2012;
Mclntyre and Rondeau, 2013). In the words of Lahiri-Dutt and Samanta (2006) “A group [...] thus
needs to be artificially produced and handpicked, which makes it fragile and vulnerable, giving
neither long-term security nor bringing real empowerment to women” (p. 293). It has also been
found that groups are more likely to have challenges due to power struggles, social pressures,
illiteracy, and overdependence on leaders, which ultimately lead these groups to fail in their
objective (Torri, 2012). In addition, many of these programmes follow cookie-cutter/pre-
determined programmes and have restrictive rules that do not consider the views and interests of

female participants (Mclntyre and Rondeau, 2013).

Due to some of the challenges presented, and after implementing microfinance for decades, in
2010, FP realised that, although people were able to increase their income through microfinance, a
more specific approach and more support and programming were needed to help people overcome
poverty to the extent they needed (Schuster, 2012; Burt, 2016). This realisation led FP to develop a
tailored approach to eradicate poverty, that combined participation and research, called the

Poverty Stoplight.

1.3.2 Poverty Stoplight”

Fundacion Paraguaya realised that the poverty of its clients was multidimensional and that
approaching poverty from one dimension alone (income, through microfinance) would not help
their clients overcome multidimensional poverty. In other words, credit alone was not enough to
achieve FP’s mission of poverty alleviation (Schuster, 2012; Burt, 2016). Fundacion Paraguaya notes
that it developed the Poverty Stoplight with a participatory and research-based approach and an
easy-to-use tool with 50 indicators® organised in six dimensions: (i) Income & Employment, (ii)
Health & Environment, (iii) Housing & Infrastructure, (iv) Education & Culture, (v) Organization &

Participation, and (vi) Interiority & Motivation (Fundacién Paraguaya, no date b). Through a

" u ” u

7 In this section, it is important to note that | am using Fundacién Paraguaya’s language, this includes “client”, “self-diagnosis”, “easy to
use”, etc.
8 See Appendix 1 for the full list of Poverty Stoplight’s 50 Indicators
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targeted intervention, which combined mentoring, access to information, opportunities, and basic
services, FP’s goal evolved from increasing income alone to empowering clients and their families
to overcome multidimensional poverty (Fundacidn Paraguaya, no date a). To date, over 45,000
people have participated in FP’s Poverty Stoplight programme, and it is currently being adopted in

50 countries (Fundacién Paraguaya, no date b)

The Poverty Stoplight works with a personalised strategy for each family. It has three main
components: i) self-diagnosis, ii) the setting of priorities and development of a life map, and iii)

one-on-one support through mentoring.

i) Self-Diagnosis

The first step of the Poverty Stoplight is self-diagnosis. The client self-diagnoses their family’s level
of multidimensional poverty over 50 indicators using a visual self-diagnosis survey on a tablet. The
mentor supports the client with the self-diagnosis, talking the client through each indicator and
clarifying questions or doubts. The client looks at each indicator with illustrations and determines if
their family is red (extremely poor), yellow (poor), or green (non-poor) in each indicator. Within the
50 indicators, there are a combination of objective and subjective indicators. For example, Figure 1
shows an example of an objective indicator, ‘Access to Drinking Water’, and Figure 2 shows an
example of a subjective indicator, ‘Communication and Social Capital.” The unit of analysis is always

the family.

Figure 1. Poverty Stoplight indicator 7, ‘Access to Safe Drinking Water’

The water that the family
consumes is not potable
and/or the family has to

haul it from unfamiliar land,
river or stream.

The family has access to
potable water, but:
(a)is not constant or
(b) does not have a tap,
well or cistern within the
premises of the home.

The family has constant
access-during most of the
day-to potable water within
the premises of their home.
They have a tap.

Source: Fundacidn Paraguaya, no date b
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Figure 2. Poverty Stoplight indicator 32, ‘Communication and Social Capital’

Family members do not other ENSEEESSECLTERELTANUEL LN The family has a broad social
groups other than their family. relates to the immediate [ T-IAUTCT S IV SO F Ty ) VT
surroundings, but does not have JE:-IGILEELGILENRUEL GG SR O E
other social networks. they turn to in order to generate

business opportunities and improve
their quality of life.

Source: Fundacidn Paraguaya, no date b

FP claims that the process of self-diagnosis helps each family identify where they are doing well and
where they want to improve and in doing so it “breaks down the overwhelming concept of poverty
into smaller manageable problems that can be solved through actions, making the invisible visible”
(Fundacion Paraguaya, no date, p. 4). The organisation also claims that the process of self-diagnosis
is empowering because it allows the family itself to determine their situation, and they are not
evaluated by an outsider (Fundacion Paraguaya, no date a). Through this process, FP claims that
clients and families become the main protagonists of their poverty elimination process, from the

diagnosis to the implementation of solutions (Fundacién Paraguaya, no date a).

ii) Priorities and Life Map

After the self-diagnosis, the client receives a printed version of the results of their Poverty Stoplight
(see Figure 3 for a fictional example). Then, with the help of a mentor, the client and her family
prioritise five indicators they would like to work on first. Then, the client works with their poverty
mentor to develop a realistic strategy to overcome poverty in those indicators. FP believes that
since poverty is multidimensional and affects each family differently, each family must have a

personalised plan to overcome poverty (Fundacién Paraguaya, no date a)
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Figure 3. Example of a family’s Poverty Stoplight self-diagnosis results
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Source: Fundacion Paraguaya, no date b

iii) One-on-one Support through Mentoring

After the client and her family have decided which five indicators to prioritise, the mentoring, or
one-on-one support, begins. During this process, mentors provide technical, emotional, and social
support to develop customised strategies to help clients overcome poverty. The mentor helps each
client to develop a personalised plan to work on their poverty-related problems, using tools such as
microfinance, basic skills training, connections to local resources in the community, mentoring,
among others (Fundacidn Paraguaya, no date a). FP clients have expressed that during the
mentorship they feel that the mentor adopts the role of teacher or counsellor. The organisation
also claims that mentorship “empowers [...] clients to become both the chief architects and
protagonists of their own poverty-elimination strategy” (Burt, 2016, p. 28). Each mentor
communicates with each client at least once every two weeks and meets in person at least once a
month. After a year, the mentor and client re-evaluate the progress that has been made, and new
indicators are selected. This process continues until the client and her family have overcome

poverty in all 50 multidimensional indicators.

1.4 Evolution of Research Aims

Initially, this research was designed to follow women’s experience of participating in Fundacion
Paraguaya’s programming over time to better understand the implications of participation in FP for

their wellbeing over time. However, this aim changed after most of my qualitative sample of
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women withdrew from FP’s programme during my fieldwork (discussed further in Chapter 7). Thus,
| had to pivot and decided to take a holistic approach and continue working with all my original
participants, even though most of them were no longer FP participants. Luckily, | was able to retain
contact with all but one of the participants who had left FP, and they expressed they were still
interested in participating in my research. So, rather than simply doing a study of why women
dropped out of FP, | maintained my focus on understanding wellbeing over time, but broadened my
aim to studying the wellbeing of women living in poverty in Paraguay. However, | was still
interested in the FP’s programming and whether it played a role in women’s accounts of their
wellbeing. Due to this situation, | decided to incorporate new participants into my sample: women

who had completed the Poverty Stoplight programme.

Through this evolution of this research, | was able to turn the problem of the participant attrition
rate from FP’s programme into an advantage, as | was able to learn about the challenges that
women face and what causes them to leave programmes. In fact, people who leave interventions
or programmes are not explored enough in research and literature, and | believe there is much to
learn from their experiences. Lastly, | learned that women’s relationship with FP was dynamic,
some of the women that had initially left FP had returned, and others who remained left FP at a

later stage, as | will present further on in this dissertation.

1.5 Outline of the Chapters

The remainder of this dissertation is structured in the following way.

Chapter 2 is the literature review which brings together concepts of wellbeing, multidimensional
poverty, and gender to better understand my research. The chapter identifies gaps, including that
there is a lack of bottom-up research to understand what wellbeing means for people, that more
research is needed to better understand wellbeing processes and people’s life cycle, and that

relationships are crucial to understanding people’s everyday dynamics of dealing with poverty.

Chapter 3 details the research design and methods used to answer my research question. In this
chapter, | justify using a biographical qualitative approach to understand wellbeing through
women'’s life experiences. Then, | present my research design, sampling strategy, and introduce my

fieldwork sites. Subsequently, | introduce my specific methods of data collection: Poverty Stoplight
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observation, phone interviews, life history interviews, and wellbeing charts, and also present my
data analysis strategies. To close, | discuss the strengths of my research design and the ethical

considerations of this research.

Chapter 4 is the first empirical chapter and presents women’s conceptualisations of wellbeing. This
chapter aims to build critical insight into wellbeing by learning from the perspectives of women
who participated in Fundacion Paraguaya’s poverty programme in Paraguay. Participants were
asked to conceptualise their wellbeing, and define what they needed to have, to be able to do, to
be or to feel, in order to live well in their particular contexts. In this chapter, | will present an in-
depth analysis of the seven domains of wellbeing identified by study participants. This chapter will
illuminate why a broader conceptualisation of wellbeing is necessary to recognise the complex and
dynamic relationality of doing well, in addition to being able to develop policy and programming to

support people’s wellbeing.

Chapter 5 is the second empirical chapter and presents my findings regarding the temporal
dynamic of wellbeing. In this chapter, | set out to further my conceptualisation of wellbeing by
examining its dynamic and temporal nature throughout women’s lives across time. | will present my
findings from participants’ accounts of wellbeing using different domains of wellbeing across time,

from childhood to present time.

Chapter 6 is the third empirical chapter and presents my findings in relation to participants’
experiences with motherhood, care duties, and relationships. | found that family and relationships
underpin any conceptualisation of wellbeing. In participants’ accounts of wellbeing, | observed that
care duties are not static; they have a temporal aspect, are multidimensional, and shift and evolve
through the life course (McKie, Gregory and Bowlby, 2004). In this chapter, | present why the
concept of caringscapes is crucial to understanding how family and care responsibilities are not

static and shift across different life stages.

Chapter 7 is the fourth and final empirical chapter and explores the relationship between women’s
wellbeing and poverty interventions, aiming to understand how women’s life experiences
interacted with FP’s poverty intervention, as well as government programmes. Specifically, | look at

participants’ experiences in the areas of income and work, housing, and health.
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Lastly, Chapter 8 is the concluding chapter which brings together the findings of the empirical
chapters and critically examines them. This chapter starts with a reflection on the methodology and
the methodological approach of this dissertation. | then summarise the core findings within the
four empirical chapters and discuss how together they answer the core research questions by
linking them to the broader literature. Further, | provide recommendations for future research that
are derived from the findings and from the limitations of the empirical study conducted. | close
with a general reflection on the overall significance of this study and its main contributions to

knowledge.
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Chapter 2. Literature Review
2.1 Introduction

In this dissertation, | explore the concept of wellbeing from the point of view of women living in
poverty. This topic is relevant as it might bring a revived development momentum, especially as we
are getting closer to the 2030 SDG target, where it has become clear that the ambitious goals will
not be achieved as expected (Sachs et al., 2022). Moreover, the recent COVID pandemic has made
it even more difficult for every country to support the development of their people. However, there
is a broad range of global and local development initiatives that are trying to rediscover the
meaning and significance of the concept of wellbeing for how we think about, measure, and
practice development (McGregor and Sumner, 2009, 2010). These rediscovering efforts have
involved significant scholarly contributions to debates from how we conceptualise and measure
poverty to how we shift our emphasis from thinking about poverty to people’s wellbeing (Gough,
McGregor and Camfield, 2006; Stiglitz, Sen and Fitoussi, 2009; McGregor, Coulthard and Camfield,
2015).

At first, it might seem incongruous to discuss wellbeing in relation to people living in poverty since,
most often, research related to poverty is concerned with suffering and deprivations (Gough and
McGregor, 2007b; McGregor, Coulthard and Camfield, 2015). However, using a wellbeing lens to
better understand the lives of people living in poverty helps us,

“acknowledge the fully rounded humanity of poor men, women and children in developing

countries; recognizing that they are not completely defined by their poverty, nor can they

be fully understood in its terms alone. Poor people in developing countries strive to achieve

wellbeing for themselves and their children.” (Gough, McGregor and Camfield, 2006, p. 3)
Thus, a focus on wellbeing in poverty research is not incongruous and rather offers a crucial

perspective in international development, as goals broaden from a focus simply on people’s income
or increasing GDP to creating the circumstances for wellbeing. However, there are still many

challenges remaining to reach this objective.

To critically discuss the concept of wellbeing for women living in poverty, section 2.2 begins by
examining how mainstream poverty interventions have conceptually and empirically dealt with
combatting poverty and increasing wellbeing. In this section, | argue that although
multidimensional poverty has been agreed upon as the preferable way to conceptualise poverty, in

reality, most governments and programmes continue to have a unidimensional or narrow view of
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poverty. Then, Section 2.3 introduces the concept of wellbeing and argues that wellbeing offers a
more holistic approach to understand the complexity of people's lives. In this section, | also present
two frameworks for understanding wellbeing and identify the gaps and challenges of using a
wellbeing approach that this dissertation aims to fill. Then, Section 2.4 discusses the challenges of

women living in poverty to achieve wellbeing. Lastly, section 2.5 offers my concluding remarks.

2.2 Poverty and Development

Today, the global community has embraced the shift from unidimensional to multidimensional
poverty because it has come to the realisation that only considering monetary poverty or
consumption has many limitations. These include that unidimensional poverty does not take into
account the complex realities of the poor, and does not consider elements such as lack of access to
services and infrastructure, political choices, freedom of speech, and other crucial aspects such as
powerlessness, voicelessness, dependency, shame, and humiliation (Narayan, 2000; Ul Hag, 2003;
Lister, 2004; Chambers, 2006; Ludi and Bird, 2007; Kabeer, 2008). Further, having a narrow view of
poverty and development is inadequate and has misguided public policy and practice in both
developed and developing countries to improve quality of life and reduce poverty and illbeing
(Stiglitz, Sen and Fitoussi, 2009; Curtis, 2021). Thus, understandings of poverty should consider
material, physical, human, and social deprivations, and development must be seen as “a process of
expanding the real freedoms that people enjoy [...] the expansion of the ‘capabilities’ of persons to

lead the kind of lives they value — and have reason to value.” (Sen, 1999, p. 18; Curtis, 2021).

Due to the limitations of having a unidimensional understanding of poverty, there has been
increasing demand from governments to conceptualise and design official national
multidimensional measures to complement income poverty measures (Alkire and Santos, 20133,
2013b; Santos et al., 2015). Measures such as the global Multidimensional Poverty Index (MPI), for
example, have emerged, where poverty is understood as a person’s inability to meet minimum
international standards in indicators such as health, water, sanitation, housing, basic goods and
services, education, and employment (see Figure 4) (Alkire and Santos, 2013b; Santos et al., 2015;
Ervin et al., 2017). The global MPI is an index of acute multidimensional poverty that covers over
100 countries, including Paraguay. Below, in Figure 4, | present the MPI, including its three

dimensions of poverty and ten indicators.
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Figure 4. Multidimensional Poverty Index
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The MPI considers three dimensions of poverty: health, education, and living standards. In
education, it considers nutrition and child mortality. In education, it considers years of schooling
and school attendance. Lastly, in living standards, it considers cooking fuel, sanitation, drinking

water, electricity, and assets.

Although it is apparent that has been an effort to understand poverty from a multidimensional
view, | argue this tool does not accurately depict the complex and multifaceted nature of poverty
with concomitant limitations for informing approaches to poverty alleviation. First,
multidimensional poverty indicators do not consider subjective or non-material indicators such as
stigma, shame, powerlessness, and isolation, nor do they consider power relations or structural
factors (Poverty Analysis Discussion Group, 2012; United Nations, 2016; Roelen, 2017; Curtis, 2021).
Second, this limited view of poverty does not capture the variety of goals and needs that poor
households have, and do not account for people’s aspirations or individual conceptualisations of
what people need (Kabeer, 2008; Camfield, Streuli and Woodhead, 2009). Third, since universal
indicators are not always aligned with locally defined necessities, they do not consider socio-
cultural differences or context (Gough and McGregor, 2007a, 2007b; Ibrahim, 2011). Fourth,
multidimensional poverty measures do not acknowledge people’s experiences and evaluations of
their lives and priorities (Gough and McGregor, 2007b; Mclntyre and Rondeau, 2013). In other

words, multidimensional understandings of people’s lives still focus on what they should have or be
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able to do, rather than what people think and feel about what they have and do. Fifth and lastly,
the audience of multidimensional poverty measures are policymakers, rather than families or
communities. Policymakers prefer these measures due to their universality, practicality, easily
qguantifiable nature, their relative “objectivity,” the large amounts of data available, and their ease
of comparability (Ludi and Bird, 2007; McGregor, Coulthard and Camfield, 2015). In sum, although
there have been gains in having a more comprehensive and well-rounded view of poverty, there is
still much to be done. This is evidenced by the fact that today most countries in Latin America use
three main tools to understand poverty: the Multidimensional Poverty Index; measuring poverty by
GDP per capita; and using the poverty per capita headcount ratio (Abramo, Cecchini and Morales,

2019).

2.2.1 Poverty Interventions Today

While there has been a conceptual shift to understanding poverty as a multidimensional
phenomenon and new measures have emerged, policy and programming have lagged behind in this
trend. The disconnect between theory and practice is reflected in how poverty interventions are
developed and implemented. To illustrate, most development programmes continue to have a
narrow vision of poverty, focusing mostly on income, levels of consumption, food aid, livelihoods,
and wealth (Ravallion, 2016; Vakis, Rigolini and Lucchetti, 2016; Curtis, 2021). In fact, Ravallion
(2016) has found that the most common feature in today’s poverty alleviation strategies are direct
cash transfers to families living in poverty, which supports the argument that the monetary and

material approaches remain the most prevalent in development programming.

In Latin America, the most common anti-poverty programmes are based on monetary and material
interventions (Abramo, Cecchini and Morales, 2019). The prominence of conditional cash transfers
illustrated this. Conditional cash transfers were developed in Latin America and have been
considered one of the most important social policy innovations in the last decades (Levy, 2001,
2015). The objective of conditional cash programmes is for people to address their most basic
needs, and the aim is to address material deprivation in the short term and tackle the
intergenerational transmission of poverty in the long term (World Bank, 2010; Bradshaw, Chant and
Linneker, 2019). Further, the cash transfer is used as an incentive (or condition) for families to
adopt health and education-seeking behaviours (Cookson, 2018). The rationale is that by providing

cash to people they will invest in their development to improve their wellbeing (Abramo, Cecchini
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and Morales, 2019). Further, these programmes tend to target women noting that they will use the
cash more efficiently to invest in children’s education, health, and nutrition to improve the
wellbeing of the family and reduce poverty (Molyneux, 2006, 2007; Vakis, Rigolini and Lucchetti,
2016; Martinez-Restrepo and Ramos-Jaimes, 2017; Cookson, 2018; Bradshaw, Chant and Linneker,
2019).

Another common monetary development intervention to decrease poverty in Latin America is
microfinance. As mentioned in the Introduction Chapter (Ch 1), microfinance programmes provide
small loans to people living in poverty so they can invest in entrepreneurial activity and increase
their income (Pomeranz, 2014; Duvendack and Mader, 2020). The overarching claim of
microfinance is that through financial services, poor individuals improve their wellbeing through
increased opportunities, mitigate shocks, and overcome income poverty (Isserles, 2003; Beck,
Demirgiic-Kunt and Levine, 2007; Duvendack and Mader, 2020). Across the globe, the focus of
microfinance programmes has been placed on women (Schuster, 2012; Pomeranz, 2014),
evidenced by the fact that 80% of all participants in microfinance programmes worldwide are
women (Microfinance Barometer, 2019). Organisations claim that microfinance helps turn poor
women into entrepreneurs by creating employment opportunities that increase wealth creation
and lead to social empowerment (Pomeranz, 2014; Muhammad et al., 2021). Research findings
show that microfinance allows women to have home-based entrepreneurial activities, which allow
them to earn a livelihood while educating their children (Muhammad et al., 2021). In addition,
research has found that women’s increased earnings are more closely associated with family
wellbeing than those of men, partly because they have different sets of responsibilities within the
household and partly because men often tend to keep a higher share of their earnings for personal

forms of consumption (Kabeer, 2008).

However, in my view, the most popular anti-poverty programmes in Latin America — such as
conditional cash transfers and microfinance — do not accurately address people’s many
deprivations for many reasons. First, due to their over-emphasis on material interventions and
income, programmes do not consider other factors such as individual’s capacity to command and
allocate resources, their state of mind, their social bases, behaviours, or their inner lives
(Sweetman, 2005; Chant, 2007, 2008; McGregor and Sumner, 2010; Jones and Sumner, 2011;

Sanson and Gupta, 2012; Vakis, Rigolini and Lucchetti, 2016). Second, programmes place an undue
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burden on women. Development programmes tend to focus on women who are already
overburdened with home and care responsibilities. Authors have argued that this has led to a
“fortifying and normalizing the responsibilities of motherhood as a way to secure programme
goals” (Molyneux, 2006, p. 440) or a “feminisation of responsibility and obligation” (Chant, 2008, p.
178), where women are responsible for dealing with and negotiating poverty in their homes.
Specifically in cash transfer programmes, mothers are typically expected to do the work of meeting
programme conditions, and this undue burden on women’s times does not challenge women’s
unpaid labour but instead reinforces it (Molyneux, 2006, 2007; Bradshaw, 2008; Chant, 2008, 2016;
Cookson, 2018; Bradshaw, Chant and Linneker, 2019). In addition, the conditionality aspect of
transfers has been criticised due to its intense social pressure, unreasonable demands on women’s
time and resources, and its possibility of leading to a coercive exercise of authority on behalf of
social workers (Molyneux, 2006; Cookson, 2018). Third, and related to the points above,
programmes do not focus enough on changing gender dynamics in households and societies. In
some cases, programmes that have instead reinforced gendered roles within the household
(Bradshaw, Chant and Linneker, 2019). Further, some studies have found that when women start
contributing financially to the household, male partners may retain more of their earnings for their
personal use (Chant, 2007, 2016; Bradshaw, 2013). It is crucial not only to focus on income poverty,
but also to address the determinants of women’s position in society related to legal, political,
cultural, and religious discrimination (Fukuda-Parr, 1999; Chant, 2008; United Nations, 2015).
Fourth, programmes do not do enough to understand the contextual drivers and trajectories of
people’s deprivations. Most programmes do not incorporate an understanding of the incidence and
trajectories of people’s multidimensional deprivations, including how people respond to shocks and
stressors (USAID, 2016). Further, programmes need to better understand the nature and extent of
people’s deprivations and their contextual determinants. Fifth and lastly, programmes do not do
enough to understand the interests and motivations of individuals living in poverty, and how they
define being well in the context of their daily lives. Knowing what people’s interests are and what
goals drive them is a challenge from the very outset of the policy process and must be incorporated
into policies and programmes to improve the wellbeing of individuals living in poverty (Gough,
2004; McGregor and Sumner, 2009, 2010; Ibrahim, 2011; Mcintyre and Rondeau, 2013; Devereux
and McGregor, 2014; McGregor, Coulthard and Camfield, 2015).
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In closing, what is needed are programmes that go beyond considering income or narrow human
development indicators and consider the many factors that contribute to poverty, including
material and non-material deprivations (Sanson and Gupta, 2012). As was expressed in the Stiglitz
Report (2009), the main recommendation and challenge to policymakers, academics and civil
society actors is to “shift emphasis from measuring economic production to measuring people’s

wellbeing” (2009, p. 12).

2.3 Wellbeing and Development

Wellbeing has emerged as a popular concept in development since it might offer a more people-
centred and holistic interpretation of progress, moving past focusing solely on narrow measures of
deprivations to people’s wellbeing (Gough and McGregor, 2007b; White, 2009; Mclintyre and
Rondeau, 2013). By using a wellbeing lens, poverty interventions can better understand
programme participants and their needs within their contexts, which gives an opportunity to
improve these interventions (Dorward et al., 2009; Camacho et al., 2014; White and Jha, 2014,
Coulthard and McGregor, 2015; Gupte and te Lintelo, 2015; White, 2015). Further, by drawing on
the various debates around development, the concept of wellbeing provides a broader, overarching
conceptual framework with which the many different notions of poverty can be considered

(Camfield, 2006; Gough and McGregor, 2007b; Jones and Sumner, 2011).

2.3.1 Conceptualising Wellbeing

The study of the wellbeing of people has a long history, and the approach to wellbeing that is
outlined in this dissertation draws upon and synthesises various traditions (see McGregor, 2007 for
discussion). The use of wellbeing in development studies builds upon Sen’s capability approach,
which considers ‘capabilities’ — means, opportunities, or substantive freedoms — which permit the
achievement of a set of “functionings’ — things that a human being values in terms of ‘being’ and
‘doing’ (Sen, 1999). The wellbeing approach applies a focus on ‘being’ and ‘doing’ that is derived
from the human development approach but also is influenced by other disciplines and academic
traditions such as social psychology, social anthropology, livelihoods frameworks, and participatory
development (Gough and McGregor, 2007b; McGregor and Sumner, 2010; Watters, 2019). It has
also been inspired by participatory research which has argued that the development field must

listen to the voices of people living in poverty. Moreover, experiences and understandings of
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wellbeing of people living in poverty has been a significant area of enquiry for participatory
research since the 1980s to date (Chambers, 1993, 1994; Narayan, 2000; White and Pettit, 2007).
Wellbeing, it has been argued, is the interplay of three dimensions of life: the material, the
relational and the subjective (Gough, McGregor and Camfield, 2006; McGregor and Sumner, 2009;
White, 2009; Fischer, 2014). If the notion of wellbeing is reversed to understand how people
experience poverty, conventionally it has been understood in terms of material deprivations, in
which social exclusion and social capital are important, and in which people’s feelings subjective
relationships are relevant (McGregor and Sumner, 2010). These three dimensions of wellbeing-

material, social and relational- are called three-dimensional (3D) wellbeing.

2.3.2 Three-Dimensional Wellbeing

The 3D wellbeing approach considers wellbeing to be a combination of material, relational, and
subjective dimensions because it combines the objective circumstances of a person, as well as a
strong relational dimension, along with their subjective evaluation of their quality of life, which are
essential components of a holistic vision of quality of life (Gough, McGregor and Camfield, 2006;
Gough and McGregor, 2007b; White, 2008, 2010; McGregor, Camfield and Woodcock, 2009).
Bringing these three dimensions together gives a more complete and multidimensional view of
wellbeing and its determinants, and it is a powerful tool through which to understand what people
do, what they aspire to, and how their actions and aspirations are influenced by broader societal

structures (McGregor and Sumner, 2009; Coulthard and McGregor, 2015).

In the past decades, a group of researchers in development studies, most notably the Wellbeing in
Developing Countries ESRC Research Group at the University of Bath®, have developed a three-
dimensional (3D) approach to wellbeing. The 3D wellbeing framework (Figure 5) focuses on three
dimensions: material wellbeing (what a person has and what resources a person commands),
relational wellbeing (what a person can do with what they have and what they can achieve with
these resources), and subjective wellbeing (what a person thinks they can do with what they have
and the meanings they give to the goals they achieve) (McGregor, 2007; McGregor and Sumner,
2009; Jones and Sumner, 2011).

9 More information can be found at: http://www.bath.ac.uk/soc-pol/welldev/wed-new/
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Figure 5. The Triangle of Wellbeing
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Material wellbeing considers the tangible resources a person has such as food, income, assets,
shelter, employment, access to services, environmental quality, and the extent to which her basic
human needs are being met (Gough and McGregor, 2007b; McGregor, Camfield and Woodcock,
2009; White, 2009). Income is one of the most important source of material wellbeing, and
employment represents the most important sources of income for most of the world's population
(Lister, 2004). The lack of adequate work opportunities do not allow people living in poverty to
accumulate assets, meet their basic needs, and invest in their homes and families to improve their
lives (Addison et al., 2008; Addison, Hulme and Kanbur, 2009). In addition, people living in poverty
frequently live in insecure environments and have disproportionate levels of uninsured risk in the
face of shocks, such as natural disasters, medical problems, and death in the family, among others
(Lister, 2004; Chambers, 2006; Vakis, Rigolini and Lucchetti, 2016). These shocks can lead to poverty
traps, slow recovery, and affect the family in the long term, contributing to the vicious cycle of
poverty (Dercon, 2003; Lokshin and Ravallion, 2004; Barrientos and Hulme, 2005; Barrett and
Carter, 2013; Vakis, Rigolini and Lucchetti, 2016). Lastly, it has been found that work offers people
personal fulfilment as well as a way to provide for their families, showing how the three domains of

wellbeing are interconnected (White, 2017; Wittmer, 2021).

Relational wellbeing relates to “the extent to which people are to engage with others in order to
achieve particular needs and goals, and the nature of these engagements” (Jones and Sumner,

2011, p. 15). It is related to how social and political relationships enable, or restrict, people in their
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pursuit of wellbeing (Gough and McGregor, 2007). Relational wellbeing includes interactions with
others, relationships of affection, networks of support, relations with the state, social institutions,
forms of collective action, cultural and political identities, and relationships of power (McGregor
and Sumner, 2009). Further, research has found that women’s view of wellbeing in developing

country includes everyday negotiation and management of relationships (Jha and White, 2016).

Within the 3D conceptualisation of wellbeing, relationships contribute to wellbeing because they
have both instrumental value and intrinsic, or experiential, value (Camfield, Streuli and Woodhead,
2009; White, 2009). The instrumental value of relationships is related to relationships that can
allow people to access different resources and opportunities that can improve their wellbeing
(Coleman, 1988; Narayan, 2005; Woolcock and Narayan, 2006). These relationships are vital
because they can potentially lead to material benefits and higher incomes, related to the concepts
of “social capital” and “social resources” (Narayan, 2005; Camfield, Streuli and Woodhead, 2009). In
addition, when considering the instrumental value of relationships, there is an important focus on
reciprocity and important considerations about networks, norms, obligations, and societal
expectations (Coleman, 1988; Narayan, 2005). Family and kinship relations are an important source
of social protection for many who live in vulnerability due to the absence of government and other
support (Kabeer, 2008). As McGregor (2006) states,

“Money and material assets comprise only part of the portfolio of resources of people:
relationships with others, both intimate and at further removes, are and always have been
crucial components of the total resource portfolio that people apply to their struggle for
wellbeing” (p. 20).

Relationships also have intrinsic, or experiential, value. Social connections and relationships are
crucial to wellbeing for various reasons (White, 2009, 2016). Research in developing countries has
found that relationships are central to wellbeing, especially in contexts of poverty and vulnerability
(White, 2008; Camfield, Choudhury and Devine, 2009). In this understanding, relationships are not
something a person has, but instead, in the words of White (2008), “rather, people become who
and what they are in and through their relatedness to others” (p. 8). Moreover, women have been
found to have different experiences of relational wellbeing than men because, for many, gendered
concerns about their family and community impact their subjective wellbeing, which | will address

further in this chapter (Lloyd-Sherlock and Locke, 2008).
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Political relationships are also an essential component of relational wellbeing. People living in
poverty lack effective political representation, political voice, and their governments and
authorities do not recognise their most basic needs and rights (Addison et al., 2008; Addison,
Hulme and Kanbur, 2009). This is evidenced by the lack of government services and support,
including social protection programmes and basic services, showing an overlap between relational
and material wellbeing. This lack of services disproportionately affects the poorest because they
have no alternative or escape route, contributing to the poverty trap (Vakis, Rigolini and Lucchetti,
2016). In Latin America, researchers have found that the primary difference between people who
are able to overcome poverty and those who are not is access to services, such as access to clean
water, sewage systems, and sanitation (Levy, 2001; Vakis, Rigolini and Lucchetti, 2016; Abramo,
Cecchini and Morales, 2019). Finally, although relationships have been identified as crucial for
wellbeing, more research is needed to understand relational wellbeing. There is also a lack of
research on the effects of development interventions on relationships (Camfield, Choudhury and

Devine, 2009; White, 2017). This is a gap this research will address.

Finally, the subjective wellbeing dimension deals with how people think and feel about the quality
of life they achieve (McGregor, 2007; McGregor, Camfield and Woodcock, 2009). It is concerned
with people’s views and how they feel about their situation, their values, meanings, moral order,
aspirations, hopes, fears, and achievements (Gough, McGregor and Camfield, 2006; McGregor,
2006; Camfield and Skevington, 2008; White, 2008). This is relevant because people’s aspirations
and life experiences matter in how they conceive of and struggle for wellbeing (Appadurai, 2004;
Camfield et al., 2013; Conradie and Robeyns, 2013; Mclntyre and Rondeau, 2013; Dalton, Ghosal
and Mani, 2016). Subjective wellbeing also includes people’s feelings and emotions, such as feelings
of dignity, respect, and self-worth (McGregor, 2006; Rojas, 2007; Veenhoven, 2007; Wood, 2016;
Espino, 2017). The subjective dimension has been placed at the apex of the wellbeing triangle
(above in Figure 5) because the meanings of material and relational wellbeing are a consequence of

the interpretations and values of individuals (White, 2009; Coulthard and McGregor, 2015).

In a context of poverty, people’s subjective wellbeing is negatively impacted by uncertainty and
precarity. Research has found that people living in poverty experience an exaggerated sense of
uncertainty, which is related to the lack of resources under the command, their inferior position in

relation to others in society, and their constant vulnerability to hazards and shocks (Lister, 2004;
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Chambers, 2006; Wood, 2007). Guy Standing’s (2011) concept of precarity — developed in the
context of European labour market insecurity — is helpful in understanding chronic insecurity and
stress. This is related to the concept of “teetering on the edge” (p. 23), knowing that one shock
could place a person in destitution, which accounts for chronic insecurity and stress. The critical
theorist Lauren Berlant’s (2011) writing on Cruel Optimism is also relevant here. She argues that for
people living in precarity, “crisis is not exceptional to history or consciousness, but a process
embedded in the ordinary that unfolds in stories about navigating what’s overwhelming” (p. 10).
Thus, for many people living with precarious vulnerability, traumatic experiences are ordinary, and
part of the uncertainty is not knowing if one has the resources (mental, material, social) to cope
with these challenges (Wood, 2007; Berlant, 2011). Due to this and many other challenges,
psychological distress and depression are commonly present among people living in poverty,
especially women (Davis and Hill, 2001; Gallie and Paugam, 2002; Gardner and Gabriel, 2004;
Camfield, Guillen-Royo and Velazco, 2010; Greeley, 2015).

Furthermore, the 3D wellbeing framework (Figure 5 above) acknowledges the interconnection and
dynamic and evolving interactions between the dimensions using a dotted circle (McGregor and
Sumner, 2009; Jones and Sumner, 2011; White and Abeyasekera, 2014). In fact, research on
wellbeing in the developing world has found that people combine their subjective, material, and
relational experiences when discussing wellbeing (Gough and McGregor, 2007b; White and Jha,
2014, 2018; Blackmore and White, 2015; White, 2017). Understanding the multidimensionality of
wellbeing and how these dimensions interconnect allows for a better understanding of how people
construct their wellbeing, what people prioritise, and what trade-offs they make between different
aspects of wellbeing, all important considerations for this research (Camfield, 2006; White, 2010;

Rodriguez-Takeuchi, 2013; McGregor, Coulthard and Camfield, 2015).

The concept of 3D wellbeing is not without criticism. First, many claim that the “people-centred”
focus of wellbeing may also put the blame on the individual. This could strengthen the belief that
places the sole responsibility on the individual in overcoming adversity (White, 2008). This focus on
the individual could, not only de-politicise adversity, but it could lead to the argument of reducing
state support or considering the role of structural factors. In addition, focusing on wellbeing could
potentially lead to a situation where poverty stops being the conversation and only wellbeing is

considered. Second, is the criticism that wellbeing is a bourgeois concept. The critique is that
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wellbeing is a preoccupation for affluent people or communities who can focus on how to be well
because they have their material needs met. In the words of White (2008), “at its simplest, this
would suggest that a focus on wellbeing is inappropriate for the poor: they have other, more
immediate concerns to get on with” (p.11). Third, the focus on how wellbeing is a positive concept
could potentially exclude negative experiences or dimensions, such that some people maintain
there should be a dual focus on wellbeing and ‘ill-being’. (White, 2008). Fourth and lastly, wellbeing
is also criticised as an empty or “fuzzy” notion. A common objection to its use in policy and
programming is that since it is “fuzzy”, it means many things to many people, and thus it means
nothing (Camfield, Streuli and Woodhead, 2009; Coulthard, Johnson and McGregor, 2011).
However, as | will present in the following section, many researchers claim that the openness of the
concept does not disqualify wellbeing from being a valuable concept for policy and practice. What
is more, this very openness acknowledges multiple understandings and promotes conversations

about the meaning of wellbeing on many levels, from households, communities, to policy circles.

2.3.3 Operationalising the 3D Wellbeing Framework for Development Programming and Policy

The 3D wellbeing framework was operationalised for development policy and practice into the
Wellbeing in Development Framework (see Figure 6). The framework seeks to offer a conceptual
and methodological grounding for measuring and understanding wellbeing in developing countries
to ensure that studies remain consistent with the overarching wellbeing perspective (Gough and
McGregor, 2007b). This framework acknowledges the complex relationship and interconnection
between wellbeing outcomes, wellbeing processes, relationships and social structures, and time. As
an important caveat, the authors of the framework acknowledge its broad scope due to its
transdisciplinary and comprehensive notion of wellbeing and acknowledge that it is unlikely that
any empirical study will be able to address the entire framework (Gough and McGregor, 2007b,

2007a).
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Figure 6. Wellbeing in Development Framework

Global Community

Nation State

Community

Relationships with Others Household Relationships with Others

" The Social‘\‘-,\
Human "
Being

Wellbeing
Outcomes

* Resources
commanded or
lost

* Needs met or

denied

Wellbeing Processes
involving the interplay over time of:
goals formulated, resources deployed,
goals and needs met, and the degree of

i ion in their achi it.

Wellbeing Processes
which produce wellbeing outcomes

. Quality of Life "
“.achieved .~

l T :>.

Source: Gough and McGregor, 2007a

Central to the framework is the fact that wellbeing is human-centred. This framework places the
person at the centre of the analysis and offers an inclusive understanding of people’s lives which is
centred on people’s own priorities and perspectives which considers complex lives (Camfield, 2006;
White, 2009). A focus on wellbeing helps understand the impact of policies on people’s lives and
offers a holistic understanding rather than focusing on material or economic aspects (McGregor
and Sumner, 2009; White, 2016). This approach gives, what White (2009) calls, a “people-centred”
rather than “project-centred” view, which changes the focus on what change has happened for
people and not solely focusing on whether interventions have met their objectives. Further, the
concept of wellbeing is respectful in the sense that it considers self-determination and participation
rather than exogenously defined notions wellbeing (Jones and Sumner, 2011). Thus, it avoids the
imposition of a particular notion of what wellbeing means and allows for a range of possibilities and
definitions of wellbeing (Jones and Sumner, 2011; Oman, 2016; Robeyns, 2017). This actor-oriented
focus emphasises strengths rather than needs and recognises the multiplicity and complexity of

people’s lives (Gough, McGregor and Camfield, 2006; White, 2010).

In addition, the wellbeing framework acknowledges that people must be understood in relation to

their context and culture (McGregor, 2007; Camfield, Streuli and Woodhead, 2008; White, 2017).
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For people, wellbeing is grounded in a specific social and culture (White, 2008). This is relevant
because culture provides a guideline as to what meanings are attached to what people perceive
and do; cultures guide people’s aspirations, and regardless of where individuals live, they, and their
relationships, are strongly guided by social norms and expectations (McGregor, 2007; Camfield,
Choudhury and Devine, 2009; White, 2016). Due to this, wellbeing promotes an understanding of
local development because instead of taking a universal approach, it seeks to understand how
wellbeing is lived in understood in different regions of the world (see e.g. Rojas, 2007; Corsin-
Jiménez, 2008; Lavers, 2008; Mathews and Izquierdo, 2008; Woodcock et al., 2009; Calestani, 2012;
Loera Gonzalez, 2013; Fischer, 2014; Coulthard and McGregor, 2015; Atkinson, Fuller and Painter,
2016).

Continuing to use the basic concepts from the 3D wellbeing framework, the Wellbeing in
Development Framework (Figure 6) also considers wellbeing outcomes such as “resources
commanded or lost”, which refers primarily to material wellbeing, “needs met or denied” which
can be understood as a relational dimension, and “quality of life achieved” which refers to
subjective wellbeing (McGregor, 2007; Camfield and McGregor, 2009). Further, in order to have a
holistic vision of quality of life, one must look at the combination of the objective circumstances of
a person, their relationships, along with their subjective evaluation of their quality of life (Gough,
McGregor and Camfield, 2006; Gough and McGregor, 2007b; McGregor, Camfield and Woodcock,
2009; Coulthard and McGregor, 2015).

This framework also shows how relationships with social structures, such as the household,
community, nation-state, and global community impact people’s wellbeing (McGregor, 2007).
Relationships help to better understand the role of context, culture, and external context in
people’s everyday lives and experiences (Gough and McGregor, 2007b; Wood, 2007). Due to their
social nature, people frequently relate to others to pursue their wellbeing goals (Gough and
McGregor, 2007a). As White (2009) notes,

“Wellbeing then becomes something that happens in relationships — between the collective
and the individual; the local and the global; the people and the state. Relationships are thus
at the centre of wellbeing analysis and politics” (p. 15).

People’s wellbeing is also influenced by social structures such as relations with the state, social

institutions, and cultural and political identities (McGregor and Sumner, 2009). This is especially
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relevant in a context where around the world people living in poverty lack effective political
representation, political voice, and their governments and authorities do not recognise their most
basic needs and rights (Addison et al., 2008; Vakis, Rigolini and Lucchetti, 2016). In addition, this
view sheds light on the interconnection and interplay between different issues that affect people’s

lives, which are often absent in policy arenas (OECD, 2015; White, 2016).

The framework considers that wellbeing is in a permanent process of construction, thus it cannot
only be conceived as an outcome (Gough, McGregor and Camfield, 2006; McGregor, 2007). Thus, it
acknowledges the dynamic and non-linear relationship between wellbeing outcomes and processes
and notes their constant iteration through time (Camfield, 2006; Gough and McGregor, 2007b). The
authors of the framework caution against focusing too much on wellbeing outcomes, noting that it
is just a “snapshot”, and that wellbeing processes should not be separated from outcomes. As
(Gough and McGregor, 2007a) state,

“Outcomes are abstracts and it is important for the analysis of wellbeing that they are
always understood to be non-discrete, ongoing moments that are a part of an interplay of
complex societal and cognitive processes” (p. 25).

A temporal notion of wellbeing sheds light on how wellbeing is in a constant process of
construction and how wellbeing changes through time, including the dynamics, durations, and
pathways of development (Camfield, Guillen-Royo and Velazco, 2010). This view helps better
understand the non-linearity and complexity of people’s lives, as well as the effects of events that
are unexpected, which are frequent in the lives of vulnerable people (Baulch and Davis, 2008; Davis
and Baulch, 2011; Boddy, Bakketeig and @stergaard, 2019; Bakketeig et al., 2020). In addition, the
literature on poverty and vulnerability has many examples of the relationship between wellbeing
and certain events, such as the negative impact that death, drought, recession, and other
unexpected factors have on people’s lives (Baulch and Davis, 2008; Davis and Baulch, 2011; Crivello
and Morrow, 2019). Moreover, a person’s expectations of the future and their reflections on the
past also influence how people conceive of their present (White, 2008), showing how a temporal

understanding of wellbeing strengthens our understanding of people’s lives.

Although the 3D wellbeing framework has been operationalised for policy and practice, there is a
significant disconnect between the framework and reality. Despite the claims about wellbeing

being a human-centred approach based on people’s own priorities and perspectives, today most
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wellbeing measures are top-down and use quantitative methods (White, 2010; McGregor,
Coulthard and Camfield, 2015). Top-down approaches measure wellbeing with pre-determined
conceptual, philosophical, or ideological positions (McGregor, Coulthard and Camfield, 2015). Many
researchers have developed scales, for example, Diener’s Satisfaction with life scale (1984), the
World Values survey (Helliwell, Huang and Wang, 2019), Cummins’s Quality of Life measures
(2005), OECD'’s Better Life Initiative (Boarini, Kolev and McGregor, 2014) to measure wellbeing.
Although there are important indicators of wellbeing that can be understood through top-down
measures, many argue that these methodologies do not provide sufficient information about
whether people are flourishing in their day to day (Jones and Sumner, 2011). Further, despite the
claims about wellbeing helping to understand local realities, in these measures, respondents are
not asked to generate their own wellbeing domains, and instead are provided with indicators
already identified either in a different country or culture, sometimes in the developed world
(Woodcock et al., 2009). | argue that a bottom-up perspective should be used to understand
wellbeing because it provides a fuller and more balanced view of people’s lives, privileges
community preferences, and sheds light on specifics such as intra-household dynamics or social
processes (Jones and Sumner, 2011; Gupte and te Lintelo, 2015; White, 2016). Further, bottom-up
research is needed to better understand what wellbeing means for different populations
(Copestake and Camfield, 2009; McGregor, Coulthard and Camfield, 2015; White, 2016). In the
words of Copestake and Camfield (2009),

“With a few notable exceptions [...] it is surprising how little effort has been made to
consult poor people in low- and middle-income countries not only about immediate needs
but also about their values and long-term life goals” (p. 2).

Thus, these concerns present an opportunity to explore the meaning of wellbeing from the point of

view of people themselves, which in turn, is one of the most important milestones of this research.

Further, although it has been acknowledged that wellbeing must be understood as a process, most
research looks at wellbeing at one point in time, and there is a paucity of life course biographical
research on wellbeing (White, 2010; Huovinen and Blackmore, 2016). Thus, more research is
needed to understand the process of wellbeing, as well as better understand the role of women’s

lifecycle in their experiences of wellbeing, which is a gap this research aims to fill.

In terms of the dimensions of wellbeing, although 3D wellbeing acknowledges the interconnection

between material, relational, and subjective wellbeing, more research is needed to understand
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what this interconnection looks like in practice (Jones and Sumner, 2011; Blackmore and White,
2015). Further, although the relational aspect of wellbeing is considered important, more research
is needed to understand the role of relationships and how they affect people wellbeing and the
everyday dynamics of dealing with poverty (Camfield, Choudhury and Devine, 2009; White, 2017).
Moreover, although the wellbeing in development framework shows how relationships with social
structures (such as the household, community, nation-state, and global community) have an impact
on people’s wellbeing, more research is needed to understand the role of structural factors and

gender on wellbeing.

In addition, researchers claim that framing wellbeing rather than poverty enables a more
comprehensive view of people’s lives, and explores what people have and are able to do instead of
focusing on their deprivations (Camfield, 2006; Camfield, Streuli and Woodhead, 2008; White,
2009, 2010, 2016; McGregor and Sumner, 2010; Jones and Sumner, 2011, 2011; Roelen and Leon-
Himmelstine, 2019). However, more research is needed to understand how people conceptualise

wellbeing rather than illbeing (White, 2013).

Lastly, despite the idea of how a wellbeing approach could contribute to people’s development, the
situation is different in policy and programmes. According to Coulthard and colleagues (2011),
although

“the term wellbeing has been much used and abused in development rhetoric, policy
pronouncements and in the literature but it has seldom been meaningfully put into use in
development policy and practice” (p. 457).

Thus, more research is needed to understand what wellbeing means for people, and to explore

how to incorporate these understandings into development policy and practice (Eyben, 2013;

McGregor, Coulthard and Camfield, 2015). This dissertation aims to address these gaps.

2.4 Women, Poverty & Wellbeing

This research will explore the wellbeing of women living in poverty in Latin America, in general, and
in Paraguay, in particular. A focus on women is relevant because there has been a consensus in
international development that poverty and illbeing disproportionately affect women (Kabeer,
2008; Chant, 2016). The 1995 Fourth World Conference on Women in Beijing recognised for the

first time that poverty has a “female face” and emphasised that women are 70% of the world’s
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poor and called for the eradication of the persistent and increasing burden” of poverty on women
(United Nations, 1995). This challenge remains today, where women continue to experience
poverty at higher rates than men (United Nations, 2015). As Nussbaum has asserted, “women, in
short, lack essential support for leading lives that are fully human” (2000, p. 4). Thus, it is essential
to discuss the wellbeing of women because women in poverty are more vulnerable, tend to own
fewer material resources, have lower levels of subjective wellbeing, have fewer social networks,
and are less likely to exercise voice in household decision-making (Kabeer, 2008; Bennett and Daly,
2014; Bradshaw, Chant and Linneker, 2019). This understanding of the feminisation of poverty has
helped not only draw attention to how poverty affects women disproportionately, but also to shed
light on how women’s needs and vulnerabilities must be addressed in the development process

(Wennerholm, 2002).

Poverty viewed through a gender lens requires an examination of social and economic relations, as
well as institutions (Razavi, 1998; Bennett and Daly, 2014; Martinez-Restrepo and Ramos-Jaimes,
2017). It is crucial to have a gendered understanding of poverty because gender has a role not only
in processes leading to poverty but also in the potential routes out of it (Bennet and Daly, 2014). A
gender perspective draws attention to cultural and structural factors that create or perpetuate
differences and inequalities between men and women (Bennet and Daly, 2014). In addition, it is
crucial to address women’s barriers not only through legal and social institutions, but also through
internalised, unquestioned perceptions of their place in society, governing their behaviours
(Kabeer, 2017; Homewood, Nielsen and Keane, 2020). Therefore, as Razavi (1998) states,

“the gender analysis of poverty is not so much about whether women suffer more poverty
than men, but rather about how gender differentiates the social processes leading to
poverty, and the escape routes out of destitution” (p. 5).

Further, it is vital to consider intersectionality — the multiple aspects of experience and identity that

interact to affect the links between gender and poverty — which can include gender, socioeconomic
class, race, ethnicity, location, and family structure, among others (Bennett and Daly, 2014;

Martinez-Restrepo and Ramos-Jaimes, 2017).

Women and girls are more often affected and jeopardised by poverty mainly because gender
exacerbates the disadvantages associated with poverty in pursuing livelihood activities, including
access to work and credit (Chant, 2008; Kabeer, 2008). Women living in poverty are more likely to

work in the home or self-employment rather than waged or salaried labour (International Labour
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Organisation, 2008; Chopra, 2018). Although women are negatively impacted by income poverty,
women also have other privations which are equally important such as time poverty, asset poverty,
and power poverty, which are interrelated (Chant, 2007, 2011). Moreover, women’s access to paid
work is likely to be influenced by their care responsibilities and the extent to which they can
successfully combine care and paid work. In many cases, working mothers from poor households
face a trade-off between self-employment, which can accommodate their childcare responsibilities
but offers low returns to work, and wage work, which may pay more but imposes costs in terms of
their childcare responsibilities (Kabeer, 2008; Ghosh, Singh and Kayastha, 2017; Sengupta and
Sachdeva, 2017). Further, evidence suggests that increases in women’s paid work have done little
to change gender divisions of labour within the home and have instead led to double workloads
and time poverty for women (Kabeer, 2008; Ghosh, Singh and Kayastha, 2017; Sengupta and
Sachdeva, 2017).

One of the driving factors of gendered disparity is the unequal distribution of care and unpaid work
(Chant, 2007, 2011; Razavi, 2007). More specifically, due to gender norms, women typically must
combine productive activities with unpaid work means they are increasingly “time poor”
(Bradshaw, Chant and Linneker, 2019). Studies have found that women’s unpaid work accounts for
66% of women’s work (compared to 25% for men), and this disparity is even more significant
among low-income groups (Chant, 2008). As Pineda-Ofreneo and Acosta (2001) have noted, “the
poorer the household, the longer women work” (p. 3). Unpaid care work includes cooking, cleaning,
washing, teaching, encouraging, and taking care of children, the elderly, and other vulnerable
groups (Chopra, 2014; Cookson, 2018; Daminger, 2019; Dean, Churchill and Ruppanner, 2022).
Further, it has been found that women commonly have the burden of the mental load of family life,
which includes cognitive labour (thinking, planning, scheduling, organising), as well as emotional
labour (feeling, caring, worrying) (Daminger, 2019; Garcia-Alonso et al., 2019; Dean, Churchill and
Ruppanner, 2022). Women'’s disproportionate responsibility for unpaid care work means their
ability to choose to carry out other activities such as education, paid work, community activities,
access a health clinic, or rest are constrained (Kabeer, 2008; Chopra, 2014; Ghosh, Singh and
Kayastha, 2017; Sengupta and Sachdeva, 2017). Care duties are not static, they have a temporal
aspect, are multidimensional, and shift and evolve through the life course (McKie, Gregory and

Bowlby, 2002, 2004). A helpful concept to understand care duties better is caringscapes.
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Caringscapes can be thought of as the changing and shifting multi-dimensional terrain that
comprises people’s caring responsibilities and obligations (McKie, Gregory and Bowlby, 2002, 2004;
Evans et al., 2019). The concept of caringscapes is crucial to understanding how family and care
responsibilities are not static and shift across different life stages. Some authors have also added a
spatial understanding onto caringscapes, which consider not only care trajectory over the life
course (caringscapes), but also the broader landscape of resources relevant to care, including
formal care, transport, housing and other local infrastructures provided through public and private
institutions (carescapes) (Bowlby and McKie, 2019; Evans et al., 2019). As Bowlby and McKie (2019)
have noted,

“individual caring practices need to be envisaged as created and re-created in the context
of many temporalities (such as the temporality of the life course, body, employment) and
also of many spatialities — such as attachment to place, the mobilities of people, capital and
finance, and the spaces of governance” (p. 533).

The caringscapes and carescapes approaches acknowledge the multiple, and sometimes

contradictory, demands that come from shifting care work and paid work, which sheds light on

gendered inequalities (McKie, Gregory and Bowlby, 2004).

Women's households are a key site for understanding many gender inequalities since family and
kinship relationships are inherently gendered (Razavi, 2007; Chant, 2008; Kabeer, 2008). As Kabeer
(2008) notes, the concept of ‘the household’ is a convenient term to denote one of the most
significant organisational forms taken by family and kinship relationships and refers to members
who share a common residential space and/or common budget. Gender norms play out in
households and often constrain women’s ability to have a voice, make decisions, and have agency
in their own homes (Rowlands, 1997; Rakodi, 1999; Kabeer, 2003; Blackmore and White, 2015;
Bradshaw, Chant and Linneker, 2019). What is more, research in the Global South has found that
women prioritise their children above themselves (Dasgupta, 1995; Mclntyre and Munro, 2013;
Mclintyre and Rondeau, 2013). Maternal sacrifice is a common theme and is driven by cultural
norms which state that women should place their wellbeing after that of the family, and these
cultural norms are often internalised by women. Notions of wellbeing were linked to children, and
women found it challenging to discuss types of wellbeing that did not include their children or their
roles as mothers (Mclntyre and Rondeau, 2013). In addition, poor women endure physical and
emotional hardship and sacrifice their own happiness, health, and aspirations to care for and

support their children (Dasgupta, 1995; Mcintyre and Munro, 2013; McIntyre and Rondeau, 2013).
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In Latin America, studies generally report a positive association between female labour force
participation rates and household income (Kabeer, 2008; Razavi and Turquet, 2016; Martinez-
Restrepo and Ramos-Jaimes, 2017). However, women in the region are at a disadvantaged position
because of their inability to find regular employment (Kabeer, 2008). This situation was
exacerbated by the COVID pandemic in 2019 (Gonzalez, 2020; United Nations, 2020; United Nations
Development Programme (UNDP), 2020; World Bank, 2020c; Padmore, 2021). Many times, the
challenge in finding regular employment is related to women’s many responsibilities within the
home and family sphere. Although it has been found that women in Latin America have more
liberty and autonomy than many women in the developing world, including the ability to make
decisions over their lives and how to spend household income, the challenge that women in Latin
America face is not access to more responsibilities or power, the problem is that they have too
many responsibilities, and are thus overburdened by these (Martinez-Restrepo and Ramos-Jaimes,
2017; Laszlo, Renée and Majid, 2019). In the region, domestic labour is almost exclusively allotted
to women (Arriagada, 2002; Chant, 2008; Salvador and Cossani, 2020; Loza, 2022). This domestic
labour includes cooking, attending to the house, and tending to children’s child rearing and
education. In relation to government interventions and social programmes, women are typically
responsible for duties outside the home, such as filling out paperwork and waiting in line. On top of
that, women are the recipients of all government programmes and NGO interventions and have to
manage these responsibilities. Due to this, women in Latin America have been coined
“supermadres” (“supermothers”), which describes how women who already live in deprivation also
need to juggle responsibilities both in the productive and social sphere, thus feeling overburdened
which negatively impacts their wellbeing (Folbre, 1994; Chaney, 2014; Martinez-Restrepo and
Ramos-Jaimes, 2017). The idea of “supermadres” is not foreign to the Paraguayan context,
presented in chapter 1, where women face similar constraints and responsibilities in the home and

the productive world (Schuster, 2014).

The balance that women must carry out between care duties, unpaid work, and paid work results in
different trade-offs where women must make choices between different dimensions of poverty in
the interests of personal and/or household wellbeing (Chant, 1997, 2003; Kabeer, 2008). This
reinforces the idea that when considering poverty and wellbeing for women, it is crucial to be
attuned to women'’s personal experiences and perceptions (Chant, 2008). Research has found that

the challenges of the feminisation of poverty not only is related to women’s income compared to
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men, but, as Chant (2008) notes, “a feminisation of responsibility and obligation” (p. 178). What
this means is that women are at the frontline of dealing with poverty in their families and in their

homes.

Since women are disproportionately affected by poverty, as mentioned previously, women and
female-headed households have become a target for social safety nets and other programmes
around the world (Martinez-Restrepo and Ramos-Jaimes, 2017; Bradshaw, Chant and Linneker,
2019). The crucial question among researchers, development agencies, and governments is how to
effectively improve women'’s lives through interventions. Classic development interventions include
income-generation strategies, training and education, and social programmes, which see poor
women as natural candidates because they lack income, food security, health, and education

(Chant, 2008; McIntyre and Munro, 2013; Mcintyre and Rondeau, 2013).

2.5 Conclusion

Although there has been progress, disconnects remain in international development between what
people themselves think is important for their wellbeing and what different kinds of professional
stakeholders (such as policymakers, practitioners, and funders of interventions) might think is
important. A 3D wellbeing perspective offers a person-centred model and allows multiple and
holistic interpretations. It encompasses how people think and feel about their lives, their sense of
fulfilment, their relationship with others, and their access to material resources. Due to this, it

has much to contribute to how programmes and policies help people living in poverty. It is crucial
to understand people’s lives on their own terms, including how people create meaning and define
wellbeing for themselves (Camfield, 2006). Wellbeing offers a multidimensional view, considers
complexity, and rejects the compartmentalisation of people’s lives (White, 2010). By asking people
what wellbeing means, here and now, we can have definitions of wellbeing that are socially and
culturally embedded in people's lives (Camfield, 2006; White, 2009). A wellbeing approach
counterbalances the narrow focus of development on income, and instead emphasises that if policy
and programmes want to support people in their wellbeing, material, relational, and subjective

notions of wellbeing must be considered with equal weight.
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In this chapter, | have identified important gaps in theory and practice to which this dissertation
aims to contribute. First, more bottom-up research is needed to understand what wellbeing means
for people in different contexts and cultures (Copestake, 2009; Mclntyre and Rondeau, 2013;
McGregor, Coulthard and Camfield, 2015; White, 2016). As Copestake (2009) notes, “what matters
is to be specific, to ground argument in real lives, wherever they may be” (p. 2). Second, it is crucial
to better understand wellbeing processes and people’s life cycles using a temporal perspective
rather than relying on wellbeing outcomes (White, 2010; Huovinen and Blackmore, 2016). Third,
more research is needed to understand the dynamic interconnection between material, subjective,
and relational wellbeing and what this looks like within women'’s lives (Jones and Sumner, 2011;
Blackmore and White, 2015). Fourth, more research is needed to understand the role of
relationships and how they affect people’s wellbeing and the everyday dynamics of dealing with
poverty (Camfield, Streuli and Woodhead, 2009; White, 2017). Fifth, there is a paucity of research
into the role of structural factors and how gender influences wellbeing. Sixth, more research is
needed to understand the relationship between illbeing and wellbeing, and how people
conceptualise these experiences (White, 2013). Further, it is unclear whether the positive
connotation of wellbeing potentially excludes negative experiences or dimensions (White, 2008).
Seventh, more research is needed to understand how people’s understandings of wellbeing can be
translated into development policy and practice (Eyben, 2013; McGregor, Coulthard and Camfield,
2015). Eighth and lastly, to my knowledge, no research has been carried out on the wellbeing of

women in Paraguay.

In closing, Robert Chambers (2007) urges development researchers and practitioners to be “more
courageous, inventive, and reflexive in the approaches they use in research to understand the
illbeing of poverty and the well-being to which poor people aspire” (p. 9). In the next chapter, | will
present my methodology for understanding the wellbeing of women living in poverty in Paraguay

using a bottom-up approach.
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Chapter 3. Methodological Approach
3.1 Introduction

To address the conceptual and empirical gaps | identified in my literature review, and through my
experience as a development practitioner, | designed a qualitative biographical study to draw out
insights and experiences of 16 women who participated in Fundacion Paraguaya’s poverty
intervention. Specifically, my aim was to capture women’s conceptualisations of wellbeing and to
illustrate the complex dynamic between poverty and wellbeing as well as to explore meanings,
relationships, change over time, and experiences of these women. In addition, | wanted to generate
local understandings of wellbeing, an understanding of the opportunities and risks that women face
on a daily basis and in the long term in terms of being well, as well as their interactions with

Fundacion Paraguaya.

This chapter presents the methodological decisions | have taken to address my research objectives
and is structured as follows. In Section 3.2, | discuss my positionality and personal experience with
this research. In Section 3.3, | introduce my methodology and explain why a qualitative biographical
approach was the best strategy for this research and for understanding wellbeing. In Section 3.4, |
present my research design, discuss my sampling strategy, fiel[dwork sites, and introduce the
participants of this research. Section 3.5 presents my methods of data collection, then, in section
3.6, | introduce my data analysis process. Section 3.7 includes a reflection on the strengths of my

research design. Lastly, section 3.8 presents the ethical considerations for this research.

3.2 Positionality

From the conception of this research, | reflected on my years of experience learning and practising
development. This means that | brought my background, experience, and attitudes toward the
topic of development, in general, and wellbeing, in particular, into this dissertation. As | mentioned
in the introduction chapter, what caught my curiosity about the topic of wellbeing was this novel
(at least for me) idea of asking people to imagine what “being well” meant for them and then
working towards that goal. This approach was very different from the traditional approach, where
the idea of development is phrased and practised as something that people do not have or are

deprived of instead of focusing on what people need to be well. Through this reflection, |
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developed my epistemological and methodological stance to explore the concept of wellbeing from

participants’ point of view.

At the outset of this research, it is crucial to reflect on my positionality. During my fieldwork, | was
aware that in many ways | was both an outsider and an insider. | am an insider in the sense that |
shared many characteristics with my research participants; | am Paraguayan, Spanish is my first
language, | am a woman, and | am a mother. However, | am also an outsider in many ways. Firstly, |
have never lived in poverty, on the contrary, | have had access to many opportunities. | have closely
observed poverty, insecurity, and vulnerability but have never lived it. Second, | am not fluent in

Guarani, the native language of many participants.

Moreover, it is important to mention that this research has been shaped by my experience with
motherhood. | started my doctorate studies pregnant with my first daughter, and started my
fieldwork in the last months of my pregnancy and completed fieldwork while my daughter was just
an infant. While analysing my data and writing my chapters, | welcomed a second daughter into the
world. | believe it is no mystery that motherhood is a guiding thread in this research. Motherhood
was not only a guiding thread but also a factor that connected me with research participants; in
some ways, we were part of the same world. Participants would often ask how my baby was doing,
if the baby was sleeping yet, and how she was getting on. My experience as a new mother
impacted the way | saw participants, the ways | interacted with them, and also, | believe, the ways

in which they saw and interacted with me.

Throughout, a significant challenge was creating a relationship of mutual learning with all
participants. | always sought an interaction that promoted respect, while being aware of cultural
and sensitive issues that could situate my participants in an uncomfortable position. Now, | will
introduce the methodology | designed to understand what wellbeing meant for women living in

poverty in Paraguay.

3.3 Methodology

This research aims to develop a deep understanding of the wellbeing of women living in poverty in

Paraguay. As presented in my Literature Review, wellbeing is multidimensional, context-specific,
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and considers temporality. To explore the lived experiences of women taking in consideration
different aspects of their lives from their temporal perspectives and how poverty interventions
feature these, this research set out to examine the following research question:

What are women'’s lived experiences of wellbeing and how do these interact with anti-

poverty programming in Paraguay?

This main research question was investigated through the subsequent questions:
e How do participants conceptualise wellbeing?
e How does a life course perspective help understand the dynamics of wellbeing?

e How do interventions feature in women’s understanding of wellbeing in their lives?

To answer these research questions, | designed a study to seek descriptive and in-depth knowledge

on how individuals understand, conceptualise, and experience wellbeing.

Qualitative research allows the researcher to pay attention to context (such as social, political,
economic, and social processes), and how specific contexts influence personal narratives (Gough
and McGregor, 2007a; Lewis, 2007). Understanding context and generating local understandings
are essential to capture women’s everyday experiences, responsibilities, and relationships, as well
as the perceived risks and opportunities women face on a daily basis and in the long term (Crivello,
Camfield and Woodhead, 2009; Crivello, Morrow and Wilson, 2013). This allows insight into how
women understand wellbeing and how these understandings vary according to different contexts,
such as life phase, gender, socio-economic status, among others (Camfield, Streuli and Woodhead,
2008). In terms of meanings, qualitative methods allow participants to describe in detail what they
think and feel as well as their experiences, attitudes, beliefs, and the meanings they bring to them
(Denzin and Lincoln, 1998; Janesick, 1998; Martinez-Restrepo and Ramos-Jaimes, 2017). Qualitative
methodologies can help shed light on aspects of people’s lives that are often overlooked, such as
the sources of meaning that enable them to sustain their wellbeing in contexts of poverty and
vulnerability (Laderchi, 2001; White and Pettit, 2007; Camfield, Crivello and Woodhead, 2008;
Camfield and McGregor, 2009; McGregor, Coulthard and Camfield, 2015). This offers perspectives
about people’s contextual understandings, attitudes and experiences, as well as uncovering how
people make sense of or interpret phenomena in terms of the meanings people bring to them

(Hakim, 2000; Camfield, Crivello and Woodhead, 2008; Camfield, Streuli and Woodhead, 2008;
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Espino, 2017). Understanding the meanings people give to their actions and ideas reveal how they
interpret the world around them, which are vital for understanding women’s conceptualisations of

wellbeing (Martinez-Restrepo and Ramos-Jaimes, 2017).

A wide range of studies have shown the value of qualitative tools for generating and validating
subjective measures related to wellbeing within distinct populations, from quality of life (Camfield
and Ruta, 2007; Roelen and Camfield, 2015), health (Bowden et al., 2002), child wellbeing
(Camfield, Streuli and Woodhead, 2008; Crivello, Camfield and Woodhead, 2009; Jones and
Sumner, 2011), and psychosocial wellbeing (Camfield, Guillen-Royo and Velazco, 2010, 2010; White
and Jha, 2014), among others. Unlike quantitative methods, qualitative methods can observe how
people respond to interventions and the extent to which programs convey something significant for
them. However, as mentioned in Chapter 2, most studies to date on wellbeing have used
guantitative methods (White and Jha, 2014). This is a limited approach because many aspects of
wellbeing cannot be reduced to a survey or a scale (White and Jha, 2014). What is more, these
measures are often not adapted to context or culture (White, 2009). In addition, researchers have
found discrepancies between the scores people assign to areas of their own lives and what they say
in interviews, suggesting people are more willing to open up about more negative aspects in
interviews when they can build rapport with researchers or feel that they can contextualise their

answers (Crivello, Camfield and Woodhead, 2009; White and Jha, 2014).

Further, using a biographical life course approach adds a time dimension to qualitative research,
seeking to understand process and change (Thomson and MclLeod, 2015; Vogl et al., 2018; Neale,
2021). This approach enables a detailed exploration of changes and continuity in women'’s life
trajectories, and the commonalities and differences in their experiences (Crivello, Morrow and
Wilson, 2013). Since wellbeing is not an outcome or an endpoint but a process (Gough, McGregor
and Camfield, 2006), a biographical study life course helped me understand the dynamism in
women'’s lives. Biographical research has been found to be useful for research with objectives of
explanation, understanding process, change, and evaluation (Blaikie, 2009; Bryman, 2015; Neale,
2021). It seeks to capture critical moments of change and transition, detect change over time,
explore processes associated with change or stability, and interpret the perspective of the person
experiencing the change (Calman, Brunton and Molassiotis, 2013; Vogl et al., 2018). Using a life

course approach allows the researcher to have a more comprehensive lens and focus on women’s
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lives as a process and not just a snapshot (West, 2012; Vogl et al., 2018; Neale, 2021). The focus on
process aids in understanding dynamics and how people experiences wellbeing through subjective,
socially, and culturally constructed experience of wellbeing as a whole (Camfield, 2006). Further,
this approach helped me understand how women’s wellbeing changes over time, understand
wellbeing as a process, identify poverty shocks, and understand attrition and changes in

programme participation through time.

This research is situated within a constructivist-interpretive paradigm. Due to this, it has concern
for meaning, specifically the meanings that social phenomena have for the actors involved, and the
value of understanding the way research subjects see the world (Bryman, 2015; White, 2016). It
also follows a subjectivist epistemology, meaning that knowledge is a social product, and
researchers and respondents co-create understandings (Camfield, Streuli and Woodhead, 2008;
Crivello, Morrow and Wilson, 2013; Flick, 2014). Interpretivism also stresses that various meanings
about the same reality can exist (Mertens, 2010; Crivello, Morrow and Wilson, 2013; Bryman,
2015). Due to this, | recognise that wellbeing is socially constructed and needs to be seen through
the eyes of those whose wellbeing we are trying to understand. To illustrate, and as | will expand
upon further on, participants evaluated their situation based on their own conceptualisation of
wellbeing, rather than relying on outsiders’ definitions of what it means to be well (McGregor and

Sumner, 2010).

Using the constructivist-interpretive paradigm, | considered participants to be best placed to assess
their own wellbeing (Rojas, 2007; McGregor, Coulthard and Camfield, 2015). Throughout this
research, participants defined and evaluated wellbeing on their own terms, rather than relying on
outsiders’ definitions of what it means to live well (Rojas, 2007; Lloyd-Sherlock and Locke, 2008;
McGregor and Sumner, 2010). | assumed my role as trying to understand a person’s wellbeing
assessment, rather than myself carry out an assessment of their wellbeing (Rojas, 2007). Following
this epistemological point of view, | started this research with no hypothesis, and instead
attempted to develop a deep understanding of how poor and vulnerable women conceptualised
wellbeing. | recognised that wellbeing is socially constructed and needs to be seen through the eyes
of those whose wellbeing we are trying to understand. Thus, to understand wellbeing from
participants' experiences, | used an exploratory approach, which considers flexibility and

emphasises particularity, variability and the complex inter-relations of various factors (White,
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2016). Further, in trying to privilege the voices of the women who participate in this research, |
have used quotations as fully as possible to exemplify their experiences'®. In addition, when words
in participants’ quotations have no direct equivalent in English, | have left the word in Spanish in

the text and added a footnote explanation.

In sum, the interconnection of the different dimensions of wellbeing gives a sound basis for my
research design, considering that | will need to use qualitative methods and as a person-centred
and dynamic understanding, to understand women’s conceptualisations of wellbeing (Camfield,
2006). Specifically, a qualitative biographical design helped me: a) capture the highly contextual
nature of women’s lives and their wellbeing; b) allow me to see change and process in women’s
lives, and c) understand how interventions feature in women’s understanding of wellbeing in their
lives to shed light on the complex dynamics behind poverty and wellbeing. This research aims to
create a space for people to share and reflect on their experiences, as well as aims to generate
valuable outcomes for participants, policy makers, and practitioners alike (Camfield, Crivello and

Woodhead, 2008).

3.4 Research Design

In this section, | will describe my research design, which includes the process of sampling, fieldwork

sites, and the introduction of my research participants.

3.4.1 Sampling & Fieldwork Sites

The main population for this research consisted of 16 participants, who were women living in
poverty and vulnerability in Paraguay. | am aware that this sample is not representative of poor
women in Paraguay or FP clients. However, this was not my aim, my aim was to have cases that are
emblematic of different FP clients within different social and structural contexts (Alasuutari,
Bickman and Brannen, 2008; Thomson, 2011; Phoenix et al., 2017; Boddy, Bakketeig and
@stergaard, 2019). The participants in this study were randomly selected through FP’s client
database of more than 80,000 women, following a stratified sample based on demographic and

programmatic criteria, presented below. | aimed to obtain a varied group, including participants

10 Appendix 3 presents the conventions | have used for quotations
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residing in different areas, with different professions, and different loan amounts, and who have

been FP clients for different numbers of years.

As mentioned in the Introduction (section 1.4) there were two groups of participants in this study
due to high attrition rates from FP’s anti-poverty programme. For the first round of participants
(Group A), | selected 11 women using FP’s client database. The criteria to select these women was
that women had started FP’s Poverty Stoplight programme in a specific geographical area in the
previous month. For the second round of participants (Group B), | randomly selected 6 women
using FP’s client database. The criteria to select these women was simply that they had completed
FP’s Poverty Stoplight programme in the past six months in the same geographical area as Group A.
The objective was to understand their experience with the intervention retrospectively. To be clear,
by adding Group B, my aim was to include the perspective of women who had persisted in FP’s
programming, not to carry out a comparative study between two groups (group A and B). Further,
because Group B was included later in the research, these participants participated in fewer

research activities than group A.

My fieldwork sites consisted of seven urban and peri-urban towns in the Central department of
Paraguay (see Figure 7 below). These towns are located in a demographically dense area and
represent more than 30% country’s population. The urban towns have well-developed
transportation and infrastructure, as well as industries and services. The peri-urban towns are
farther away from the main cities, thus their transportation systems, infrastructure, and service
industries are less developed. However, they are all located within a radius of 50km squared, which
made it accessible for fieldwork. Further, to protect my participants’ confidentiality, | will not

disclose the names of these towns.
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Figure 7. Fieldwork Sites
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3.4.2 Research Participants

Table 1 provides an overview of the key demographic characteristics of the 16 women who
participated in this research. These women's experiences form the basis of the qualitative
biographical case studies put forward in this research. As mentioned previously, my sample
consisted of emblematic cases which allowed for in-depth and contextualised insight (Alasuutari,
Bickman and Brannen, 2008; Thomson, 2011; Phoenix et al., 2017; Boddy, Bakketeig and

@stergaard, 2019). All names used in this dissertation are pseudonyms.
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Table 1. Research Participants & Descriptions
Educational | Number Monthly
Attainment of Job Income
Group Name Location | Age (grade) |Children* Description o
Group B Hairdresser. Later on,
she worked at a call
1 Paola Urban 23 12 1 centre. S167
Group A Food Sales. Later on,
started an event
2 Nidia Urban 27 12 3 planning business. $100
3 Group B [Jimena Urban 33 12 2 Hairdresser. $500
Group A Sales assistant at a
4 Leticia Urban 34 12 1 shopping mall. $333
5 | GroupB |Beatriz  |Semi-urban | 35 12 2 Maid. $100
Group A Has a kiosk and works in
a local market. Later on,
6 Romina |Semi-urban | 40 6 4 maid. $217
7 Group A |Elisabeth |Urban 41 6 3 Hairdresser. S667
Group A Door-to-door
8 Sandra Semi-urban | 42 4 2 saleswoman. S417
9 Group A Ana Semi-urban | 45 11 5 Food sales. S667
10 Group B Jazmin Semi-urban | 45 9 2 Sells bulk foodstuffs. $100
Group A Door-to-door
11 Rocio Urban 47 6 4 saleswoman. S400
12 | Group A |Liliana Semi-urban | 51 3 3 Maid and cook. $183
Group B Glassmaking business
13 Nancy Semi-urban | 52 3 0 and sells handicrafts. $500
Group B Has a store which sells
14 Marina Urban 54 6 4 home items. $333
15 | Group A |Valeria Semi-urban | 56 10 1 Food sales. $1,000
16 | Group A |Jacinta Urban 71 6 8 Seamstress. S50
Average 40.4 8.1 2.8 $358
* In some cases, this included dependents that lived with participants such as grandchildren
** Minimum wage in Paraguay at the time of research was approximately $400 a month
Source: Participants’ responses

Table 1 shows diversity among participants ranging from location, age, educational attainment,
number of children, job description, and income. All participants lived in urban and peri-urban
areas in Paraguay’s central department. The average age of participants was 40, and participants’
ages ranged from 23 to 71 years old. The average level of educational attainment grade was grade

8, and ranged from grade 3 to grade 12. The average number of children was 2.8 and ranged from 0
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to 8. Only one participant (Nancy) did not have children. Since all participants had been Fundacidn
Paraguaya’s microfinance clients at one point or another, it is not surprising that the majority of
women were micro entrepreneurs®! in the informal sector!?. These women lived day by day, with
jobs ranging from running cooking stalls to beauty parlours, to selling clothes door to door. Some
participants worked for others, for example as maids, but their employment was informal. Only two
participants, Leticia, and later Paola, had formal employment!3. The average self-reported income
was USS$358, less than minimum wage, and income ranged from US$100 to US$1,000. This

information closely resembles the demographics of FP clients®®.

3.5 Data Collection Methods

This research used qualitative methods of data collection over a period of 16 months. The data
collection process took place in six rounds of data collection, and the time interval between the
rounds was approximately 6-8 weeks. My methods included observations, in-depth interviews, life

history interviews, and wellbeing charts.

The objective of using these methods was to better understand conceptualisations of wellbeing for
women living in poverty and throughout, | took an exploratory approach that enabled participants
to define wellbeing in their own terms and to focus on life experiences that they deemed
significant. With their agreement, all interviews took place in women’s homes, in hopes that it was

a space where they could comfortably share their life experiences.

The data collection for this dissertation took place over 16 months, from April 2018 to July 2019.
Below, in Table 2, | present the summary of the different phases, data collection methods, and

timeline of my data collection.

11| use the IDB’s definition of micro entrepreneur, a person who owns a microenterprise, which refers to a small business that employs
less than 10 people. A microenterprise is typically financed by microcredit, a type of credit available to people who have no collateral,
credit history, or employment history (Inter-American Development Bank, 1998).

12 Informal employment and the informal sector includes work for small companies with low productivity operating outside of legal
norms, although this sector is neither clandestine nor illegal. Employment within the informal sector does not confer the rights of access
to social security and health insurance (Martinez Restrepo, 2017)

13 In the Paraguayan context, this means earning at least minimum wage and being enrolled in a health insurance and pension
programme.

14 Ramos, N., 2022, personal communication, 14 October. Ramos is the current Manager for Methodology of the Poverty Stoplight in
Paraguay.
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Table 2. Data Collection Timeline

Phases Data Collection Methods 2018 2019
Apr - Jun Nov - Apr - Jun -
May Dec May Jul

Phase 1 Poverty Stoplight X

(Group A Observation

only) Phone Interview X

Phase 2 Life History Interview X

(Groups A

and BY®)

Phase 3 Phone Interview X

(Groups A Wellbeing Chart & Session X

and B) Il Life History Interviews

As described in Table 2, | structured my research in three phases, each containing different data
collection methods. Phase 1 (April — June 2018) focused on collecting contextual and background
information from women and their families using the methods of Poverty Stoplight observation and
phone interviews. It is important to note that the research activities of phase 1 were only carried
out with Group A. Then, phase 2 (November — December 2018) focused on building relationships
with women and learning women'’s life histories using the methods of life history interviews. Lastly,
phase 3 (April — July 2019) focused on continuing life history interviews, completing wellbeing
charts, and validating information collected in earlier rounds (phases 2 and 3 were carried out with

groups A and B).

Table 3 (below) gives more detail and shows which data collection activities were carried out with
each of the 16 research participants. As mentioned previously, due to the late introduction to the
participants from Group B (as described in section 1.3.2), not all participants went through the six
rounds of data collection. In addition, | was unable to reach every participant for every interview

due to participants’ different personal circumstances. All in all, | carried out 68 interviews with the

16 research participants.

15 As a reminder, the explanation of the difference between Groups A and B can be found in section 1.3.2
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Table 3. Data Collection Carried Out per Participant
Phase 1 Phase 2 Phase 3
#1 #2 #3 #4 #5 #6.
. . . Wellbeing
. P. Stoplight | Phone Phone | Life History | Phone .
Participant , . . . . Map & Life
Observation | Interview | Interview | Interview |Interview .
Name* History
1 [(Romina X X X X
2 |Rocio X X X X X
3 |Liliana X X X X X
4 |Nidia X X X X X X
5 |Leticia X X X X X X
Group )
A 6 |Elisabeth X X X X X
7 |Jacinta X X X X X X
8 |Ana X X X
9 |Valeria X X X
10 |Sandra X X
11 {Jazmin X X
12 [{Marina X X
Group 13 Paola X X
B 14 |Jimena X X
15 |Beatriz X X
16 |Nancy X X

* All participant names are pseudonyms

In addition to the data collection methods mentioned above, | also carried out interviews with FP

mentors (12), FP headquarters staff (5) and observed FP mentor training (2 days). Since the focus of

this research moved away from a sole focus on poverty mentoring, | decided not to refer to this

data directly in this dissertation (more information can be found in Appendix 4). Even though | will

not refer to this data directly in this dissertation, they have played a role in framing my thoughts.

Thus, in total, | carried out 85 interviews for this research.

Now, | will present my methods of data collection in detail.
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3.5.1 Observation of the Poverty Stoplight

Participant observation is a method of social research that attempts to observe first-hand social
action in its everyday setting to learn the perspectives and meanings held by people. The method is
distinctive because the researcher approaches participants in their own environment, rather than
having the participants come to the researcher, and it is useful for gaining an understanding of the
physical, economic, social, and cultural contexts in which people live (Robson, 2002; Mack et al.,
2005; Alasuutari, Bickman and Brannen, 2008). My first method of data collection was observing
the implementation of Fundacién Paraguaya’s poverty programme, the Poverty Stoplight (group A
only). As described in Chapter 1, the Poverty Stoplight programme has two main components, i) the
self-diagnosis of participants’ level of poverty, and ii) the setting of priorities and development of a
life map. Although most participants had interacted with FP staff before in microfinance activities,
these were the participants’ first interactions with the Poverty Stoplight. FP clients are chosen to
participate in their poverty programme through a random draw. Due to this, some of the women
selected were new to FP, and others were existing microfinance clients. | observed participants
taking the Poverty Stoplight self-diagnosis and the development of their life maps. This allowed me
to see how women self-diagnosed their poverty level over 50 poverty indicators, as well as set
priorities and develop a life map with indicators of their choosing. | was also able to hear

participants talk to their mentors about their issues and challenges with specific indicators.

FP mentors had asked participants previously if they were comfortable with me coming to their
houses and told them about my research. All participants agreed. This allowed the FP mentors to
introduce me to these clients and gave me the possibility to ask them if they would be interested in
participating in my research in person. It is important to note that this was the last occasion that FP
mentors were present during my research activities. | discuss procedures for consent in depth in

Section 3.6.3.

In my experience, observing the Poverty Stoplight was a positive introduction to participants and
made later interactions much easier. Most participants had positive interactions with FP and their
mentors, so being introduced by them as gatekeepers was a good option. In addition, | had a
chance to hear some participants talk about different poverty indicators and their experiences, as
well as hearing them set their goals for areas they would like to improve in their lives. In terms of

weaknesses, observing the implementation of the Poverty Stoplight did not necessarily give me a
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full picture of women’s experiences. This was especially true in various cases where the self-
diagnosis was not implemented correctly and was carried out very quickly. In these cases, there
was not much interaction or conversation between the FP mentor and the women, and in some
cases, the FP mentors set the goals for the women, making it difficult to learn about the women’s

aspirations or preferences.

3.5.2 Life History Interviews

Life history interviews are in-depth individual interviews to identify the most significant events
during an individual’s life (Davis, 2007; Tafere, 2018). | conducted visual life history interviews to
understand participants’ life experiences, focusing on what participants considered to be important
moments of their past, both positive and negative (Sheridan, Chamberlain and Dupuis, 2011). This
method enabled the exploration of different concepts related to wellbeing, including how women
felt about their current situation, their future expectations, and the extent to which their
aspirations were achievable (Crivello, Camfield and Woodhead, 2009). Visual and interactive
methods are helpful for allowing participants to reflect on their data (Camfield, Crivello and
Woodhead, 2008; Crivello, Camfield and Woodhead, 2009). Further, using life history interviews
offers insights into understanding how people’s lives are constructed, how they are influenced by
social relations, and shows how life events are influenced by unpredictable events or turning points

(Lloyd-Sherlock and Locke, 2008).

The objective of using life history interviews was to understand how wellbeing changed over time
through women'’s life course, as well as understanding dynamics, durations, and pathways of
poverty and wellbeing (Davis, 2007; Camfield, Guillen-Royo and Velazco, 2010; Chronic Poverty
Advisory Network, 2016; Tafere, 2018). Using the timeline offered a more holistic picture of
influences on people’s lives, including what events supported or constrained their wellbeing. This
method is particularly useful for situations where there are literacy limitations (Gauntlett, 2007) or
when dealing with a sensitive topic (Cornwall, 1992) - both of which were important considerations

for this research.

| conducted life history interviews in two sessions, with an interval of 3-4 months between each
interview. In the first session, | started by asking participants to share their most important life

experiences. As participants spoke, | plotted these events down on a large piece of paper on a
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timeline chronologically (see Figure 8 below for an example). Since many participants
uncomfortable with writing, | would fill out the timeline as the participants told me their life
histories. | would ask about different periods in their lives such as their childhood and adolescence,
and important life events such as marriages, birth of children, moves, first jobs, their relationship
with FP, among others. As participants would tell me their life stories, | would move back and forth
on the timeline to display their stories chronologically (Sheridan, Chamberlain and Dupuis, 2011).
Then, | asked participants about their future, where they saw their life in the next 5-10 years and
what their goals, dreams, and aspirations were (Thomson and Holland, 2002; Appadurai, 2004). |
wrote these down on a separate paper. It appeared to me that this first interview was relatively
easy for most women, and they enjoyed telling me about their goals, dreams, and aspirations
because they were open and expressed that they enjoyed talking about their lives. Interestingly, |
thought the exercise of reflecting about the future might be difficult for older women, but that was

not always the case.

Figure 8. Example of Life History Interview after Session 1

Note: Personally identifiable information has been removed. Intentionally out of focus.

After 3-4 months, | revisited the timelines with the participants for Session 2. | aimed to continue
adding more details to uncover the dynamics of wellbeing perception through time, including what
events supported or constrained women’s perception of wellbeing. By conducting these second
interviews after | had built rapport with women, many women felt more comfortable with me and

opened up about their life stories, as some were very difficult and traumatic.

This second interview had two objectives: a) to make clarifying questions, fill in gaps, and go further

in-depth on different life events to add more details to participants’ timelines to have a more
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complete picture of participants’ life experiences, and b) for participants to rate each life
experience on their timeline as a positive or negative experience. To do this, the participants and |
went through the life events again one-by-one. Many times, participants would fill in events that
were missing or add more detail. Other times, | would ask questions such as, “There’s a big gap
here between year X and year Y, what happened here?” All new information was added to the
timeline in a different colour (see Figure 9). While revisiting life events, | asked participants whether
they considered each event as positive or negative. The objective was to better understand each
life event and how it influenced women’s lives. This exercise was enlightening and gave new depth
to the story since some events that women sometimes rated life events in unexpected ways. In
addition, participants would often add more details to their stories when rating whether each event

was positive or negative.

Figure 9. Example of Life History Interview after Session 2
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Note: Personally identifiable information has been removed. Interview 1 in blue, interview 2 in red.
Intentionally out of focus.

Most participants enjoyed the life history interview and told me about their life. For some
participants, the exercise was cathartic, and they expressed that they enjoyed telling me about
their lives. Similarly, others said it made them feel proud about their life and all they had achieved.
After we were done, many looked at their life history and said, “Wow! I have achieved a lot in my

life after all!”, and many noted that they enjoyed seeing a visual manifestation of their life. In
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addition, this method was more challenging with younger participants. Many felt like they did not
have much to tell and had difficulty figuring out what to say. In terms of their future life maps, this
exercise was challenging for some women, especially those who were struggling and currently in a
difficult situation. They were having such a hard time surviving in their day-to-day that it was hard

for them to look into the future.

Further, by working on the timeline over two sessions, the discussions and representations of the
women’s experiences became deeper and richer. Carrying out the life history interview a second
time gave an added layer of depth to interviews, and allowed me to fill in gaps. Many times, it
seemed like participants were not ready to tell me some stories the first time but were the second
time. However, a few participants noted they had nothing to add in the second wave, so it did not
add much information to the timeline. In addition, rating life experiences as positive or negative
events many times resulted in unexpected reflections from the participants, as well as adding more

details and layers to women’s stories.

3.5.3 Wellbeing Charts

The last type of interview | carried out with participants were wellbeing charts® (see Table 4),
which gathered information about participants’ lives to map understandings of wellbeing to
illustrate what mattered to them in everyday life (Thomson and Holland, 2002; Boddy, Bakketeig
and @stergaard, 2019).

Table 4. Wellbeing Chart

What are the four most Being well [in this domain] How am | doing today [in this
important areas in your life? means... domain]?

The interview followed three steps. First, | wanted to identify what was important for participants
to live their lives well, so | asked them to list four things they needed to be well (domains of
wellbeing). | decided that leaving four spaces was enough for women to think, reflect and write

down different domains that they consider important in their lives. This is because to truly

16 Author’s term. Adapted from Thomson and Holland, 2002; Boddy, Bakketeig and @stergaard, 2019 use of life charts.
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understand wellbeing one must understand what is important to people for them to live their lives
well, considering their social, economic, and cultural contexts (Gough, 2004; Gough and McGregor,
2007b). Most participants listed four domains, although some listed only three, and others five.
Second, | asked participants to define each of these domains. Allowing participants to define the
domains in their own words and not assuming what people meant when they selected different
domains of wellbeing helped reduce my bias and my own way of defining wellbeing (Biswas-Diener
and Diener, 2006; Copestake, 2009; McGregor, Camfield and Woodcock, 2009). Third, | asked
participants to evaluate how they were doing in the areas that they regarded as important to them
(McGregor, Coulthard and Camfield, 2015). This gave important insight into their aspirations, as
well as how they currently felt with respect to what mattered most to them. As Camfield (2006)
notes,

“People’s perceptions of how well they are doing in the context of their values and
aspirations, and the achievements of others in their community, are an important and
under-recognised dimension of wellbeing” (p. 11).

Further, it sheds light on the interconnection of the important elements that people recognise,

which includes understanding how people prioritise different elements as well as what trade-offs

may exist (Camfield, 2006; McGregor, Coulthard and Camfield, 2015).

As | talked to participants, | wrote down their answers on a large sheet of paper (see Figure 10).
Each section was folded to prevent participants from seeing what the next question was to ensure

that their responses were not influenced by the next part of the interview.
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Figure 10. Example of Participant’s Wellbeing Chart
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Note: Transcription and translation in Appendix 5.

In terms of strengths, the wellbeing charts clarified the different ways that women conceptualised
and defined wellbeing as well as to see how women evaluated their current state of wellbeing. In
terms of weakness, some participants had a hard time defining domains, and other participants

thought the exercise was too obvious.

3.5.4 Phone Interviews

| also carried out brief phone interviews with participants to get updates on how they were doing,
changes in their lives, their thoughts on FP anti-poverty programming, and to explore change over
time. | also asked them how they were progressing with FP and the Poverty Stoplight, what quality
of life meant for them, as well as their goals and aspirations. My positive experience with phone
interviews resulted in my repeated use of this method during the research process. In addition, |
found that logistically it was a lot easier because participants did not have to be in their homes
waiting for me, and it also allowed me to have more frequent conversations with participants.
Having phone interviews allowed me to have conversations with participants more often, which |
noticed improved my relationship with participants, positively impacting my posterior in-person
interviews. In terms of weaknesses, many participants did not have the time to take my calls, or

they preferred texting. In most cases, these calls were brief, 5-15 minutes, which limited the
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amount of data | could collect. Lastly, many participants shared the telephone with different family

members, so it was challenging to find participants at times.

3.6 Data Analysis

| carried out an in-depth case-based analysis of interviews and observations with 16 women over
six rounds of data collection. The analysis followed a thematic case-based approach, attending to
the particularity of individual experiences over time, and then looking across cases to identify cross-
cutting themes (Boddy, 2018). | conducted a thematic narrative analysis and combined within-case
analysis (of individual biographies) and cross-case analysis (Crivello, Morrow and Wilson, 2013). The
analysis covered multiple rounds and sought to explain changes over time in their experiences,

perceptions and life trajectories, and the role of poverty.

3.6.1 Within and Across Cases

Analysis followed a case-based approach, attending to the particularity of individual biographies
and then looking across cases (Thomson, 2011; Boddy, Bakketeig and @stergaard, 2019). Carrying
out the analysis on case-level analysis allowed me to gain a more in-depth, context-specific
appreciation of lived experiences, and the processes shaping those experiences (Crivello, Morrow
and Wilson, 2013). Further, | was able to provide a detailed and biographical life course narrative
for each participant which illuminated complexity and the wider social processes and structures in
which lives take shape (Locke and Lloyd-Sherlock, 2011; Crivello and Morrow, 2019; Roelen and
Leon-Himmelstine, 2019). With the case-based approach, | looked into themes and narratives
within participant cases, and then looked thematically across cases holding cases in conversation
with each other without aiming for direct comparisons across (Riessman, 2008; Phoenix et al.,
2017). Looking across-cases allowed me to identify wider structural factors, as well as similarities
and differences among the themes that emerged. Carrying out both an ‘intra-case’ and ‘inter-case’
analysis allowed me to not only explain changes within a case over time, but also to explain
changes over time across or between cases, as well as compare and contrast multiple cases
(Thomson, 2007; Crivello, Morrow and Wilson, 2013). It is important to note that | did not conduct
an explicit comparative analysis between Group A and Group B, but rather looked at each case to
understand how different levels of participation in FP’s programming was a facet of their

experience of wellbeing (or not). Throughout, the challenge was to strike a balance between the
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richness of individual participant narratives and obtaining a more general, systematic picture from

the entire data set.

3.6.2 Thematic Narrative Approach

| also used a thematic narrative approach (Shukla, Wilson and Boddy, 2014; Boddy, Bakketeig and
@stergaard, 2019). | decided to use these two distinct, but complementary, methods because they
provided different perspectives to my analysis. On the one hand, thematic analysis is more useful
for providing a broad overview of the data, while narrative approaches help focus on particularities
and set these into more general contexts (Shukla, Wilson and Boddy, 2014). Thematic analysis is
helpful for looking across cases and highlighting commonalities and differences across different
data sets (Shukla, Wilson and Boddy, 2014; Clarke and Braun, 2017). Further, it helps develop a
broad understanding of phenomena of interest within our data and to make comparisons between
cases and across contexts (Crivello, Morrow and Wilson, 2013). Thematic type of analysis is helpful
for looking at participants' lived experience, their perspectives, views, behaviours, and practices,
seeking to better understand participants (King, 2004; Braun and Clarke, 2006; Crivello, Morrow
and Wilson, 2013; Clarke and Braun, 2017). On the other hand, narrative analysis seeks to provide
insight into practices and their meanings within the social, temporal, and spatial nature (Riessman,
2008; Squire, 2008, 2013). Further, narrative analysis clarifies understanding not only how stories
are structured, but also who is producing each story, and how narratives are silenced, accepted, or

contested (Shukla, Wilson and Boddy, 2014; Phoenix et al., 2017).

Both thematic and narrative approaches use language and meaning as part of their analytical
approaches and look at both what is said (content) but also how it is said (context) (Shukla, Wilson
and Boddy, 2014). In addition, both narrative and thematic analysis can be used for analysis within
and across cases (Clarke and Braun, 2017; Shukla, Wilson and Boddy, 2014). Using these two
strategies brings light to situated complexity and dynamic and intersectional experiences (Phoenix
et al., 2017). Looking at both case-based and across-case data supports my analysis by giving it a
constant comparative approach, whereby | can revisit data continuously through the analysis
process through the coding and analysis phases, looking within and across cases (Strauss and

Corbin, 1998; Kolb, 2012; Glaser and Strauss, 2017).
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3.6.3 Memo Writing & Coding

Due to the longitudinal nature of this research, there were various rounds of coding and memo
writing for this research. In relation to memo writing, | created a case document for each
participant, and after each data collection activity | wrote down my initial thoughts, pending
guestions, and observations in a memo. Since the research was longitudinal, during my memo

writing, | also identified follow-up questions or clarifications for the next interview.

During fieldwork, all interviews with participants were recorded, with the participants’ permission.
Then, interviews were transcribed by a third party. After the transcripts were completed, | read the
transcripts and, in addition to the construction of case documents, | carried out open-ended coding
using NVivo, a qualitative data management program. Coding was carried out as an iterative
process looking for patterns, relationships, similarities, differences, generalities, and specifics
across the data set both during fieldwork as well as after (Davies et al., 2018). As mentioned before,
since | did not have a hypothesis, | used an open-ended coding process where | did not have a
predetermined set of codes (Saldana, 2009, 2014). After | completed the fieldwork, | returned to
my data. | read through all transcripts again and conducted another round of coding using NVivo. |
carefully read through the in-depth interviews, trying to understand their experience based on their
background, ideals, and values. First, | used eclectic coding during fieldwork to identify first
impressions and patterns from the data. | also used coding strategies such as process coding to
identify actions and concepts to help me identify things that changed or emerged over time
(Saldafia, 2014). | several techniques to manage the analysis of the growing amount of qualitative
data, such as the application of the same coding frame across rounds, and tables and matrices to
organise thematic analysis within and across cases (Crivello, Morrow and Wilson, 2013). Through

this process, | developed an understanding about the nature of wellbeing for these women.

3.7 Strengths of my Research Design

In terms of the strengths of my research design, first, my qualitative methodology with multiple
methods over time not only helped me develop an understanding of the process of change over
time in participants' lives, but also helped me build rapport with participants. This, in turn, allowed
me to get in-depth data about their lives that | would not have been able to get after just one

interview. | especially noted this after | included Group B, my interviews with Group B were more
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superficial than those with Group A, and | attribute this to the fact that | knew them for less time,

and thus had less time to build relationships and rapport.

Second, | believe this research helped participants feel important and seen, and helped participants
reflect on their future goals and aspirations. Many participants told me the interviews were
cathartic and they felt it was helpful to talk to someone about their struggles. Some participants
said they enjoyed talking to a stranger about their lives and problems and that it helped them vent
and feel better. For example, Rocio explained,

“Sometimes it’s nice to talk to a stranger and vent. | don’t have that many problems [...] like
I told you, but I’'m not one to talk a lot about my things [...] but like | said, sometimes it’s
nice to talk to someone and tell them your [problems]”

Other participants noted the importance of talking to someone because of the negative

repercussions of not keeping it all in. Liliana noted, “Sometimes it’s nice to talk to someone, it’s
cathartic, like a deep breath. Because keeping it all in sometimes hurts you.” Further, when | asked
Marina how she felt about the different interviews, she noted she liked it because “it was like
talking to a psychologist”. For others, the research helped them feel important and seen. After our
last interview, many participants said, “don’t forget about me!”, “keep in touch!”, and “send me

1”7

photos from England!” Another participant, Jacinta, told me that she thought my visits were a
blessing. Lastly, other participants said that their participation in this research helped them think
more about their goals and aspirations for the future. Lastly, Jimena recalled that the research

activities made her reflect on all she had accomplished and think about her dreams and aspirations.

3.8 Ethical Considerations

Research ethics exist to ensure that principles of justice, respect, and avoiding harm are upheld
(Young Lives, 2011). For this research, advice was sought from the University of Sussex Research
Ethics Committee, who assessed this research project to ensure that | complied with its research
ethics framework, policies, and procedures. This project was approved on April 25, 2018, by the
University of Sussex Social Sciences and Arts Cross School Research Ethics Committee (Appendix 6).
| committed to professional conduct and showing integrity at all times. | followed the ESRC
Framework for Research Ethics Principles (2015), which states: a) Research should aim to maximise
benefit for individuals and society and minimise risk and harm; b) The rights and dignity of

individuals and groups should be respected; c) Wherever possible, participation should be
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voluntary and appropriately informed; d) All research should be conducted with integrity and
transparency; and e) Independence of research should be maintained and where conflicts of
interest cannot be avoided they should be made explicit. In this section, | discuss the principal
ethical considerations for this research, including participants’ dependency relationship with FP,
obtaining informed consent throughout the research, confidentiality, and considerations related to

carrying out research in poor and vulnerable communities.

3.8.1 Research with Vulnerable Populations & Dependency Relationship with FP

Research of any form involves some level of intrusion into the lives of people or a community, and,
as such, ethical considerations must be taken. One of the core ethical considerations for this
research was ensuring that | did not take advantage of participants’ position in relation to FP, and in
terms of their poverty and insecurity, might undermine freely given and fully informed consent.
Moreover, there are many important considerations to take into account when conducting
research with poor and vulnerable communities. First of all, it is possible that participants can have
misconceptions about the purpose of the research and believe their participation to be followed by
some form of assistance or material benefit or that they might understand it as a condition of their
involvement in, or help from, FP. Due to this, | made sure that participants understood the research
objectives and understood that this research would not help them directly and that | would not
offer any material remuneration for their participation. Another consideration was that
participating in the research is a time commitment on behalf of women, and the time spent on the
research is time that they could have spent either working or resting, so | needed to be very
respectful of their time. Although the participants of this research were not compensated
financially in any way for participating in this research, | did give participants and their families a
token gift of appreciation. This token gift consisted of a mug with some chocolates and some

cookies for their children.

| was also aware that there is always a risk of participants reliving their trauma while discussing
their life histories. Due to this, | always reminded participants that they did not need to answer any
guestions that they felt uncomfortable with and could stop the interview at any time. | discussed
sensitive topics with participants such as their life experiences living with, self-esteem, violence,
abandonment, among others. Although | did not specifically be asking information about traumatic

events or experiences, these did come up if the participant raised them. | looked for signs of
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distress or discomfort during the interviews and built in checks and breaks our conversations. |
attempted to be sensitive, and if respondents became upset at any point during the research |

offered to stop or pause the interview, and/or to discontinue the line of questioning.

Lastly, since Fundacidn Paraguaya offers microcredit loans to participants for their small businesses,
this creates a dependency relationship between participants and FP. Due to this, | needed to ensure
that participants did not feel coerced to participate in this research. It was imperative for me to
clarify that my research was not part of regular FP programme operations and that their
participation (or non-participation) in this study would not affect their standing with FP. Due to this,
| was the person who presented the research project and obtained participants’ informed consent,
and not FP staff. In addition, FP staff were not present for any research activities except for Poverty
Stoplight observation, and | emphasised that participants would be aware that the research was

not part of FP standard programme operations and would not affect their standing with FP.

3.8.2 Informed Consent & Right to Withdraw

It is imperative that informed consent by research participants is freely given and appropriately
informed (Boddy et al., 2010; UKRI, 2022). For this research, all participants were notified that their
participation was entirely voluntary and that if they did agree to participate, they could stop
participating at any time. | sought renewed consent from participants at each data collection point.
As | have mentioned, FP clients who filled the selection criteria mentioned in section 3.3.1 were
first asked by FP staff, who already worked with these women and therefore had a relationship, if
they would be interested in participating in the research. If the women agreed, a week later, |
approached the potential participants, accompanied by FP staff, typically in their homes, and |
invited FP clients to participate in my research. | explained the rationale behind the research and
provided them with an information sheet (Appendix 7). Participants were notified that their
participation was entirely voluntary, not part of normal FP programme operations, that it would not
affect their standing with FP in any way, and that that they could withdraw from the research at
any point in time with no negative consequences. If they did agree to participate, | explained that
they could stop participating at any time. To ensure that participants did not feel coerced to
participate, | did not rely on FP to secure consent — rather they were seeking a preliminary
permission to share contact details and for me to get in contact. If clients did agree to participate,

they were provided with informed consent forms (Appendix 8). Participants signed the consent
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form and kept a copy of the form. They were also provided with the contact details of the local
project partner at Fundacién Paraguaya, should they seek further clarification regarding the

research.

It is important to highlight that gaining consent in longitudinal research is an ongoing process with
continuous consultation throughout all phases of research (Birch and Miller, 2002). Due to this,
consent was sought before each subsequent interview, and the participants were reminded of their
right to withdraw. On a few occasions, participants noted that they did not want to participate in a
specific round due to personal or time constraints, and in other cases, participants chose to stop
participating altogether. For example, one participant stopped answering my calls early on, so she
was not included in study. Another participant changed her phone number and did not notify me,
so she only participated in a portion of the research project. If participants expressed that they
were too busy or did not wish to participate in an interview at that time, | followed their wishes and
contacted them a few months later to see if they were still interested in participating in the
research. Lastly, participants were informed that they would be able to withdraw the data that is
linked to them at any point during the study, and that this would no longer be possible once the
data has been used in the final report. Participants were informed that they would have to inform

myself or any FP staff that they would like to withdraw their data from the study.

3.8.3 Confidentiality & Data Management

Another crucial ethical consideration is confidentiality. Maintaining participant confidentiality is
especially challenging in longitudinal research (Neale and Hanna, 2012; Thomson et al., 2014). This
is because studies that collect data over time are likely to accumulate, in the words of Attah (2017),
“a unique data set that acts as ‘DNA’ for identifying individuals” (p.128). | informed participants
that the information they shared with me during this research would be completely confidential. |
clarified that | would not share information that identified them with anyone, including Fundacion
Paraguaya, and that after entering their information into a database | would destroy all information

such as names.

In this dissertation, | have taken steps to ensure that participants are not identifiable, including
using pseudonyms. Not only did | remove names, but | have also removed other identifiable

information and personal references to be sure that the information cannot be tracked back to
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each participant. It was very important to minimise recognisability as much as | could to protect the
research participants, to ensure that no one, not even those working at FP would be able to identify
participants. Personally identifiable information was only collected when necessary to link data
records but were anonymised and coded as soon as records were combined. However, the host
organisation, Fundacion Paraguaya, requested to be named in the dissertation. Due to this, |
informed participants but reassured them that individuals would not be identifiable. In all cases,

participants’ data was kept confidential.

All data management and handling occurred within Paraguay and the UK. Since | was processing
personal information outside the European Economic Area, | complied with the Data Protection Act
1998 and subsequent GDPR regulations. | followed all eight Data Protection Principles when
processing personal information. Participants were fully informed about the use of their personal
information through conversations, their information sheets, and their consent forms. | fully
respected participants’ expectations of confidence and privacy. All data for this research project
was kept in a secure, password-protected cloud account called BOX, which is compliant with the
Data Protection Act. All physical data, such as hard copies of data such as interview notes will be
securely locked away in a locked filing cabinet in my home that could only be accessed by myself.
Once copies of hard copies of data were digitised and placed into a password protected folder in
BOX, the hard copies were destroyed. | followed anonymisation and security procedures
recommended by The Research Ethics Guidebook (Boddy et al., 2010). Further, | will be following
the recommendation of the UK Research Council (UK Research Council, 2018), which states that

research data should normally be kept for up to ten years.
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Chapter 4. Conceptualising Wellbeing
4.1 Introduction

Conceptualising wellbeing is challenging because it considers the complexity and
multidimensionality of people’s understanding and experiences of wellbeing. As White (2009)
notes, “wellbeing is notoriously difficult to define because it means different things to different
people. At its heart, however, is the sense of having what you need for life to be good” (White,
2009, p. 9). This first empirical chapter aims to build critical insight into wellbeing by learning from
the perspectives of women who participated in Fundacion Paraguaya’s poverty programme in
Paraguay. Participants were asked, through wellbeing charts, to conceptualise their wellbeing,
specifically, to define what they needed to have, to be able to do, to be or to feel, in order to live
well in their particular contexts. This chapter will present an in-depth analysis of the five most
prevalent domains of wellbeing identified by study participants. The data analysis presented in this
chapter shows that the concept of wellbeing is “fuzzy” as it means different things to people. It also
shows that women related every domain of wellbeing through their family relationships. In other
words, there are no clear boundaries between different domains of wellbeing as different aspects
of women'’s lives are interconnected and fluid through their family ties. These findings illuminate
why a broader conceptualisation of wellbeing is necessary to recognise the complex and dynamic
relationality of doing well, in addition to being able to develop policy and programming to support

people’s wellbeing.

4.2 Understanding Wellbeing

Participants’ accounts of wellbeing were composed of interconnected and highly contextual
domains, including people’s material standard of living, their emotional inner lives, their social
relationships, and structural and external factors. In order to understand wellbeing, while taking
into account this complexity, my approach was to understand what participants needed to be well,
how they experienced wellbeing, and draw out subtleties related to their individual contexts to
have a more nuanced understanding of wellbeing (Camfield, 2006; Camfield, Streuli and
Woodhead, 2010). In other words, understanding “what matters for people” (McGregor, Coulthard
and Camfield, 2015, p. 2). Throughout, my focus was on understanding wellbeing from the point of
view of participants rather than relying on outsiders’ definitions of what it means to live well (LIoyd-

Sherlock and Locke, 2008; McGregor and Sumner, 2010).
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The starting point for conversation for capturing participants’ understanding of wellbeing in this
chapter was wellbeing charts, introduced in Chapter 3 (Methodological Approach). Wellbeing
charts were developed through a conversation between me and participants and followed three
main steps. First, | asked participants to identify what was important for them to live well. Second, |
asked participants to provide definitions for each of these domains. Third, | asked participants to

evaluate how they were doing with respect to the things that they regarded as important to them.

While participants responded to the questions on the chart, | asked follow-up and clarifying
questions. To give an example, here is an excerpt of my conversation with Liliana®’:

MCB8: What does it mean to have quality of life and be ok in your life? What things do you
need to be well in your life?

L Work, here from my home, that’s my dream, having a business, | don’t know, so |
can be ok, ok in my house. To pay my bills and be “tranquilo”*°

MCB: Ok, so that means having a business from your home?

L: Yes, having my own business, in any area.
MCB: And paying your bills?
L: Yes, anything that comes will be ok. Working “tranquilo”, because | don’t want to

work in other people’s houses because of my health, yesterday for example | felt a
little (.), my [blood] pressure went up. All those things.
MCB: Ok, so an important thing in your life is work?

L: Yes.

MCB: What else?

L: Being ok economically, of course. If you have a job, you will be ok economically
MCB: Being well economically, ok, what else?

L: For all my children to work, so they can get ahead, a good job.

MCB: Ok, last one. So, for you, to be well in life you must have a job, be well
economically, and for your children to work well.

L: Yes, and to have medical insurance so | can be healthy and get ahead, because
the base of everything is to have health, because without that, you can’t work.

As this excerpt shows, wellbeing domains were not easy to delineate and are interconnected, which
| will continue to present throughout this chapter. While in discussion with participants, | wrote
down their answers on a large sheet of paper (see Figure 11 for an example). Each section was
folded to prevent participants from seeing what the next question was to ensure that the next

guestion did not influence their responses. The charts were useful in providing a summary of our

17 As a reminder, the conventions for my transcriptions can be found in Appendix 3.

18 Marie Claire Burt, author

19 Liliana

20 Tranquilo “reflects a sense of emotional wellbeing, characterised by calmness, peace of mind, a feeling of contentment and of being
without problems” (Huovinen and Blackmore, 2016, p. 181).
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conversation, and for participants to confirm that | had correctly understood their wellbeing

domains, definitions, and current status.

Figure 11. Example of Participant’s Wellbeing Chart (Liliana)

Areas Inportanies Estar bien JGmo estoy
mi vida: Sianifica: oy?
. a0 on v Asa g TS 0 oS
S T Y et e -8
. Trdodjac trangoile: froblemos de salud
Buier foner, 2
"“PS‘.’.,‘“‘ mm_ .ﬁ? (coreida)
. Estor tanqila N0 darko
. \ivif bion > qe o fate | ™% ek
| nada en la Cosa
- Buen tralwio -y, esan buscando pl
- Poder gilir adelonte o bien
. Que Sean independientés | . Anord an per
el dio de mahona g baljo
-G plos estan bien Yo 4
Tenur whertvm medica | N estoy ton bien
. gshar savdable ~yefoy (on Aratawiento
- Innportanie ¢f ot0S
ar€as

Note: Transcription and translation in Appendix 9.

Information from wellbeing maps was also supplemented with data from observations, life history
maps, and phone interviews where participants reflected on specific wellbeing domains as well as

elements which supported and constrained their wellbeing.

4.3 Participant Defined Wellbeing Domains

l interviewed 14 participants?! using wellbeing charts to understand how they conceptualised and
understood wellbeing. In this chapter, | present the five most prevalent domains in women’s
conceptualisations of wellbeing: health, work, income, housing, and religion and spirituality. In
identifying five overarching domains, | acknowledge the risk of oversimplifying. In conversations
with participants, immediately, it was clear that defining domains was not a clear-cut exercise, and
during the completion of wellbeing charts, women indicated that domains were interconnected
and highly contextualised for each participant, as can be seen in Liliana’s excerpt above. In the rest

of the chapter, | will go in-depth into these domains and will explore how participants defined

21 |n total, there were 16 participants in this study but only 14 participants completed Wellbeing Charts.
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domains of wellbeing, their current status, as well as examples of how these domains influenced
their wellbeing. In addition, | will highlight the interconnection and overlap between these domains

to better understand how participants conceptualised wellbeing.

4.3.1 Wellbeing Domain 1: Health

For participants, being well meant being healthy. They defined being well in health as the absence
of physical health ailments and noted that being healthy increased their ability to lead positive
lives, showing how health was a means for them to be well. Being healthy was crucial in women’s
lives because it resulted in opportunities for them and their families. Specifically, participants noted
the role health had on wellbeing because it had an impact on family, economy, and care duties. All
these were interconnected, as evidenced participants’ typical response when defining health as,

“without health you can’t do anything.”

Participants frequently defined being well as enjoying good health, which allowed them to perform
all their life activities. For example, Paola, a young mother, valued good health because it impacted
all areas of her life. She explained, “if you aren’t [healthy] you won’t have a good quality of life, you
can’t work, you can’t take care of your children”. Paola’s experience shows the role of health as a
means to have an active and full life. This is in line with the literature which identifies health as a
core determinant of wellbeing because it facilitates participation in a whole range of life activities
(Nussbaum, 2000; Gough, 2003; Camfield, Streuli and Woodhead, 2009). In addition to their own
health, participants frequently explained that the health of their entire family was important. What
is more, in some cases, women did not even mention themselves when defining being well in
health. Nidia, for example, defined being well in health as, “for my children, husband, and parents
to be healthy.” In this case, it is apparent how Nidia valued her family’s health as a constituent of
her wellbeing. Conversely, illness within the family negatively impacted participants' wellbeing. As
Paola explained, “I’m not happy when my son is sick [...] if we are not healthy, we will not be (.), we

will not be happy with our family.”

Participants noted how ill health required them to take off work and lose income, in addition to
health problems costing money in terms of medications and treatment. Health was an essential
domain of wellbeing because it was instrumental for women to be able to work and provide for

their families. Participants noted that without good health it was impossible to contribute
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economically to their families. As Marina explained, “if you don’t have health, how are you going to

work? How are you going to pay your bills?”

At the beginning of the study, Liliana (51) worked two jobs, but throughout the research, her health
deteriorated, leaving her unable to work. She had arthritis and said that her hands were so stiff that
she was unable to move them. She believed her health problems were due to exhaustion, and she
was resting and getting treatment at a public hospital. Her health problems negatively impacted
her ability to work and provide for her family. She explained, “/I’'m only working part-time, and not
even making half of what | used to.” This worried her because she was aware that her medical

treatment would be a long-term endeavour.

Similarly, Jacinta (71) had been battling health issues for a few years. She explained,

“There are days when | don’t wake up well, | have high blood pressure, that’s my problem,
but | don’t stop working, because if | give in to my disease what will become of me, | have to
show God that I’'m strong as well, that | can do things.”

Jacinta’s daughter also had health issues during the period of the research which left her unable to

work. Jacinta explained, “We’re not doing, [pause], like | said, my daughter is sick. | am not

“tranquilo®?”

if they are not doing well.” In addition to recalling how draining her illness was for her
physically, it also affected her emotionally. Jacinta constantly worried about the impact of her
health issues on her ability to care for her eight grandchildren who lived with her. Jacinta lamented,
“My axis fell off [...] When [my daughter] first got sick | said [to myself] what am | going to do with
all these children?” Jacinta’s experience illustrates the stresses of negotiating between economic

and health shocks, and also reveals how this is exacerbated by her gendered experience of caring

responsibilities as a grandmother.

Other participants mentioned having pending health issues that they needed to resolve but had not
been able to due to the negative economic repercussions of treatment. Since most research
participants were informal workers, they did not have sick days and other protections. Romina, for
example, had cataracts and needed an operation, noting that her eyesight problems affected her
wellbeing. She explained, “without [my eyesight], | can’t function well.” At the time of the research,

she was saving to pay for an operation at a private hospital where the procedure would cost more

22 Tranquilo “reflects a sense of emotional wellbeing, characterised by calmness, peace of mind, a feeling of contentment and of being
without problems” (Huovinen and Blackmore, 2016, p. 181).



83

than USS 600. To make matters worse, Romina knew that the financial implications of the
operation went beyond paying for the procedure itself. She could not find a good time for the
operation because she noted that in addition to taking time off work for the operation itself, she
would also need to take days off for the healing period, which would not allow her to work and

generate income.

Women were also responsible for caring for family members who had health issues. Women noted
how their care roles were exacerbated when family members became ill because it added to
women’s workload, in addition to the emotional and financial burdens. Elisabeth, for example, had
to attend to her daughter and mother’s health issues. Elisabeth’s daughter (age 5) was born with
health problems and constantly needed medical attention. She recounted how her daughter had
been hospitalised the previous year due to the flu. She said,

“Last year she got very sick, a normal flu started [...] we went [to the hospital], we asked for
help, he hospitalised her right away. We suffered a lot because she was crying, she did not
want him to put those [medical] devices, but she stayed a week and then we left.
[Interviewer: This was all in a private hospital?] Private Hospital [And did the insurance
cover something?] We no longer had insurance when that happened, because our insurance
was for this hospital, we continued paying here but her doctor went there [to another
hospital] [...] so we had to pay everything there, it cost around USS1,200%]...] Until now we
struggle with her, because if she does anything she catches a cold, she has a cough, she has
a fever. Hopefully when she turns 7, all that the doctors tell me it will pass [...] But now she
is stronger, hopefully next year she will be stronger and healthier, and so we are fighting.”
Whenever she needed care, Elisabeth would take her daughter to the local public hospital, resulting

in her losing a day of work for just one appointment. She explained:

“Here in our neighbourhood, we have the regional [public hospital] [...] and obviously it
takes me more time, taking her there. | have to go take out a number [for an appointment],
it takes a lot more time, | have to go at 11am to get a number, and we have to go back at 4
in the afternoon [for the appointment], so I lose an afternoon of work.”

In addition to caring for her daughter, Elisabeth had to care for her mother, who had a serious

illness and was getting treatment. Her mother lived in the countryside but had moved in with
Elisabeth during her treatment. During this research, Elisabeth had to close her beauty parlour for
over a month to take care of her mother. She explained, “my mom got sick, then she got an
operation, and now she is in recovery, so that’s why for a month I’'ve been closed, because | can’t

work, | have to take care [of her].”

23 Paraguayan Guaranies, Gs. 5.800.000
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Similar to the experience of Elisabeth, Sandra®* recounted the experience of her 16-year-old son,
who was born with a physical disability which meant he had surgeries as a child, and — as she
explained to the FP Mentor during her Stoplight interview - ‘He, for example, will not be able to
work hard [in manual labour]’ because of his disability. In addition, a few months prior to the
research, he had been injured in a motorcycle accident. This event impacted their family financially,
in addition to the stress and emotional turmoil it caused, as Sandra explained:

“Now | am returning to work again, | am trying to get ahead again, because we were in
[public hospital] for 15 days, we had a very hard time.”
The financial repercussions Sandra faced continued after he left the hospital. She had to take a loan

and buy a car since her son was in a wheelchair, and there was no accessible public transport or
other ways for him to get around. Her experience highlights how a lack of structural support —in
this case, accessible public transport — exacerbates the challenges faced by people with physical

disabilities and their families.

In other cases, health problems outside women’s direct family but in their communities also
impacted women economically. Valeria, for example, lost her FP loan due to a group member’s
health issues. Valeria had been an FP client for three years until a group member got sick, had
stopped paying her loan, and eventually brought the whole group into debt. Although the loan was
eventually paid off, Valeria was impacted financially because she lost her FP loan which she had
been investing in her food stall, resulting in a loss of income for her business. Valeria’s experience
shows how the effects of ill health go beyond the family, and how the role of health in wellbeing

needs to be understood in the context of the complex interdependencies of women's lives.

4.3.2 Wellbeing Domain 2: Work

Work could be positive and negative for participants, but it was rarely neutral for wellbeing.
Participants frequently mentioned how work enabled wellbeing in some ways, but also undermined
wellbeing in other ways. For example, women mentioned that being well meant having work
because it gave them opportunities to work from home and spend quality time with family, as well
as provided dignity which gave them a sense of self-confidence. These examples signal how the
domain of work was a pathway to achieve wellbeing for participants. What is more, work was much

more than just earning income, but also led to increased feelings of independence and self-worth.

24 Sandra left the research before she participated in the interview regarding her wellbeing domains.
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However, women also noted their experiences of overwork, feelings of exhaustion and being
mistreated. What is more, women also found that wellbeing in terms of work needed to be
understood as contingent on relationality, since they had to constantly negotiate between their
care duties and their work responsibilities. Thus, participants identified the tension between work’s
positive and negative consequences, and many times recognised the trade-offs they had to make

between a successful business and quality of life.

Many participants discussed being well in work as being able to work from home. Romina, for
example, started working from home at the beginning of the research and noted that it had
improved her wellbeing. She set up her own kiosk with an FP loan and was happy that she could
work from home while taking care of her family. She explained, “With my kiosk now I can stay here
at my house and I’'m more “tranquilo®™”. Many participants mentioned being able to work from

home would help them achieve “tranquilo” or being at peace without worries.

For other participants, working from home was an aspiration. Beatriz, who worked outside her
home as a maid, dreamt about having a business in her home and working together with her family.
She explained, “Our project is to have a business here, so we can stay home, just work from here [...]
| think someday [...] So | can be at home, to work together as a family.” When | asked her why
working from home was valuable to her, she responded, “So | can stay here, do other things, and
not leave my home”. lllustrating how Beatriz aspired to be closer to her home and her family.
Similarly, Liliana who noted she was exhausted and had health issues also aspired to work from
home due to convenience and comfort. She mentioned that she would like to have some type of
business, like a food stand, so that she could work from her house. She said, “Having a job here in
my house, that’s my dream, having a business, something like that. To be ok, to be ok in my house.
To be able to pay my bills and be “tranquilo.” She went on to say that she had been working her
entire life as a maid and was exhausted. She said,

“I need something to be able to provide for myself. | don’t want to work that much, | can’t
do it, I'm tired. | want to work “tranquilo”, because | don’t want to work outside my house
anymore because of my health.”

25> Tranquilo “reflects a sense of emotional wellbeing, characterised by calmness, peace of mind, a feeling of contentment and of being
without problems” (Huovinen and Blackmore, 2016, p. 181).
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These life experiences show why working from home was valuable for participants to improve their
wellbeing because home-based work allowed women who had many roles in their households to

better balance their commitments, which gave them a better quality of life.

Participants also expressed how every day was a struggle, and that they had to keep their head up
and keep on working hard, because these are the cards that they have been dealt in life. Rocio
discussed the importance of always looking ahead and listed “moving forward” as one of her
wellbeing domains. When | asked her to elaborate, she explained it meant working hard, never
falling down, and having hope. She said,

“Moving ahead, always moving ahead, never getting down. That’s what | always tell my
son. No, you have to get up, because this is our life [...] Never falling down, and keep moving
forward. | expect a lot more [...] it all depends on me, right? [| hope to] continue getting
ahead, continue with my work.”

She continued to say,

“I’m still trying to [get ahead] [...] I’'m the one who has to get ahead with my husband until
the last [day], when I’'m not able to [...] So what | have to do is try hard, so we have to work
until we can.”

Work also triggered participants’ self-confidence, aspirations, and a sense of dignity. Many women
mentioned feeling proud that they were entrepreneurs and that they started their own businesses.
To illustrate, Jimena (33) expressed she was proud of the business she had built. She started
studying to be a beautician at age 14 and worked for many years in different beauty parlours,
aspiring to one day have her own business. Five years ago, she started her own beauty parlour. She
told me proudly, “I created my own source of work, my beauty parlour, that was my own.” This was
meaningful in her life because, as she stated, “for me it was to become independent, to be able to
make my own [money], be the boss of my own work.” For Jimena, work gave her pride, self-
confidence, and a sense of independence that triggered a sense of dignity. In Jimena’s experience,
work was both a pathway as well as a constituent of wellbeing, showing the “fuzziness” of the

concept of wellbeing.

In Rocio’s experience, confidence in her work abilities contributed to her self-esteem. Rocio was a
saleswoman who sold clothes door-to-door. She was happy with how her business was doing and
told me that sales were improving. She was proud of her skills as a saleswoman and how far she

had come. She explained,
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“[I'm doing] good, getting better, growing. | have clients, I’'m very hardworking, you know. |
know how to connect with people, | have a lot of good clients and | go with my products [...]
I adapt to people [...] if | see that a woman is not friendly, | know how to adapt, or if she’s
very friendly, I’'m very talkative [...] | follow the person’s lead.”

Rocio felt perseverant and that she was good at her job. She exclaimed proudly, “/ don’t give up

that easily, I’'m very hard working”. In addition, Rocio worked with her husband and felt that
working together had improved their relationship. She told me she felt admired by her husband for
her sales skills, which also contributed to her self-esteem. Rocio’s work contributed to her
wellbeing because it built her self-esteem and feeling of self-worth, in addition to strengthening her
relationship with her husband, showing again how participants’ experiences show the

interconnection between wellbeing domains.

Lastly, Marina’s (54) experience shows the pride women have when they are successful in their
work. Marina had spent many years taking care of her children and once they were older, she
opened a small store with a FP loan. She was proud that she could contribute to her family with her
income. She explained,

“Thanks to the Fundacion | have this job and | can help my husband. Because he only makes
minimum wage, and with one minimum wage these days you can’t do anything. So, with
this [business], when | take out money from [FP], | can buy things [...] so every day | get
money from here for our daily bread. It all comes from here.”

Marina recognised how her work helped her support her husband, showing her gendered notion of

the man being the primary breadwinner in the family, such that the woman’s role is to contribute
to these efforts. In addition, she also felt less worries thanks to her business. Moreover, Marina
noted that having her own business had been good for her health. She explained, “/My business]
helped me with my health, because if | didn’t work, what would | do? What would | do?” Marina felt
very good about her current situation and was proud of herself that she is working at her age. She
said,

“For a woman of my age, | feel good, | feel happy, | feel capable of working again, because |
don’t want to be doing nothing, that doesn’t help at all.”
Marina’s example shows how having a business impacted many areas of her wellbeing including

being able to help her family financially, feeling less worried, and increasing her self-confidence.

Participants also frequently mentioned overwork, and how as a micro entrepreneurs and informal
workers their income relied on how many hours a day they worked. Women expressed feeling

exhausted and not having time for leisure or rest. To illustrate, Ana had a food stand at a local
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market where she started working at 4:30am and worked until 4:30pm. She worked every day,
including weekends, and had no days off. In fact, she explained that her weekends were even
busier, “We work more, because there are more people on weekends.” In my last interview with
her, Ana explained that she had increased her income since the last time | had talked to her, but
this was because she had increased her working hours. She explained, “I’m still living in my rental
[home], you know, but | have more income, because I’'m working more.” Similarly, Liliana worked
two jobs and worked every day, “Monday to Monday” as she said, and did not have any days off.
She explained, “I have one day off [in one job], on Sundays, but then | work here [second job] again
that whole day.” Then, she continued to say, “I’'ve worked as a housekeeper my whole life, and until
now, there has been no relaxing [time].” Due to this, Liliana did not have any time off for rest or

leisure.

4.3.3 Wellbeing Domain 3: Income

Participants identified work and income as separate wellbeing domains. Income contributed to
participants wellbeing because with income they could financially support their children and
families, gain stability, pay for expenses and bills, and be able to spend money on leisure. Clearly,
income was a pathway, or means, for women to achieve wellbeing. Participants frequently
mentioned the importance of stable income, showing how due to their insecure lives, having
financial security was valuable, which is aligned to what has been found in the literature (Kabeer,
2008). In addition, income was never mentioned as an end in itself, but rather an instrument which
allowed them to achieve wellbeing. This is consistent with other research showing that income is
valuable only insofar as it supports people in succeeding in areas of life that they find important
and meaningful — such as supporting one’s family (e.g., (Rojas, 2007; Camfield, Choudhury and

Devine, 2009).

Women considered income to be essential to cover their day-to-day expenses, most crucially, to be
able to provide for their families. As one participant, Sandra, noted, “if you don’t have money, you
don’t have anything.” Similarly, Jazmin explained, “you have to be economically secure because
without money you really can’t do anything”. Further, another participant, Jimena felt proud about
being able to provide for her family. She noted, “/ feel good because I’'m proud of what | have

achieved since I’'ve become independent, in what I’'ve done, I've always supported my family.” These
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examples show how income allowed participants to cover their basic needs for themselves and

their families.

Another basic need frequently mentioned by participants was the importance of being able to
provide for their children, specifically pay for their education. Nidia, for example, noted that she
felt she was in a stable place in her life because she had enough income to pay for her expenses
and daily needs, including her children’s education. She noted, “I’m doing really well, really
“tranquilo”...With my job | can buy [things], and [paying the] Foundation, and [paying for] my
children’s studies.” On the other hand, Sandra felt she was struggling because she could not cover
her basic expenses related to her children. She explained,

“[The] children want to study but you can't pay for it. The first thing you think of is
sacrificing for your children who want to study. There's no money left here, | work all day
and it's not enough, and my boy wants to go to university. Education is the most important
thing, and for them not to need anything.”

When asked what would allow her to achieve wellbeing, Sandra responded, “for children to have

everything they need, food, clothes, education.” These cases show the relevance of income in
achieving wellbeing. Specifically, participants noted the importance of covering children’s expenses
and education, which, again is related to the family wellbeing domain and how participants noted

the importance of their children doing well and having opportunities to get ahead.

Other participants considered income to contribute to their wellbeing because it helped them
invest in their business endeavours, whether it be new businesses or existing ventures. Specifically,
participants who remained FP clients were grateful for FP's microcredit loan for their businesses.
Jimena, who had recently started a beauty parlour, noted the importance of being able to get
credit and financial support to invest in growing her business. She had taken out loans from FP in
order to invest in her business and was able to make a big purchase and buy furniture for her
beauty parlour. In addition, Jimena was considering making new investments to continue growing
her business and her income. She explained,

“I would like to make more money to invest more [in my beauty parlour]. | used to borrow a
freezer and | would sell ice cream, but | had to give it back, so now I have to buy my own
freezer because people are still asking me if I’'m selling ice cream.”

Jimena’s experience shows how participants valued having income through FP support allowed her

to invest in growing her business.
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Other participants expressed their interest in investing in a business, but differently from Jimena’s
example, they noted that they did not have enough money to do so. This was especially relevant for
participants who had left FP. Liliana, for example, as mentioned previously, wanted to start a fruit
stand from her home. However, she did not have money to make the initial investment to start her
business. She explained,

“Money is the main thing [you need] to start something, [buy] some materials [...] the
economic [support] is fundamental [...] But, it’s very difficult, it’s a big investment, so it’s a
dream, not impossible, but maybe in the future. Maybe | can start small and then get
organized to see what I can [do]”

| will continue to explore the role of Fundacion Paraguaya in women’s wellbeing in Chapter 8.

Participants also mentioned how income contributed to their sense of independence, made them
feel like they were progressing in life, and gave them the possibility of having leisure time. For some
participants, having their own income was a source of independence. Elisabeth explained that since
she had her own money, she did not need to ask her husband for money or for permission. She
explained, “I never control him, | never ask him how much you brought or how much you have, or
give me money, | make my money and he has his money”. Having her own business and income
allowed Elisabeth to make her own decisions about her money. For others, increased income
allowed women to make important purchases which made them feel they were progressing in life.
Nancy, for example, improved her income with her glass installation business and she proudly told
me that she was able to buy a car. With a big smile she told me, “Yes, | went [to buy my car], | went
up, I’'m coming up, I’'m coming up.” For Nancy, having enough income to make material purchases
made her feel like she was making improvements in her life. Lastly, for others, being well in income
meant having enough to treat themselves. Leticia, for example, noted that when she had a little
extra cash, she was able to spend more time in leisurely activities with her family, like going to the
countryside for a day trip. Similarly, Ramona defined being well as “being able to go to the beauty

parlour once in a while, giving myself a treat”, showing the value of leisure time for her wellbeing.

Conversely, participants identified lack of income as a source of illbeing because it caused stress
and made them dependent on others, which they did not appreciate. To illustrate, Liliana wanted
to be able to support herself and not have to depend on her children financially. She explained, “/
never got in the habit of asking others [for things] [...] because it’s not nice to be depending on

others, I've never done that”. She did not want to be relying on her children for income and wanted
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to be able to make it on her own. Similarly, although Jacinta was struggling financially. At the time
of the research, she was resistant to ask her children for financial help. She explained,

“I’'m the [type of] person who does not want to ask for money. My children work but | don’t
want to ask them for money, they each have their home, their children, how am | going to
ask them for money. | don’t want to ask. | have to try.”

She continued to say,

“I don’t know, I just don’t want to ask. If they want to give it [that's fine], but | don’t want to
ask [laughs] [..]. All my kids have their own children, their homes, how am | going to ask
them for money? | need to try [to make my own money].”

Towards the end of the research, Jacinta’s eldest son, who supported her the most financially, had

stopped sending Jacinta money. His own son was born prematurely, and he had many medical
expenses. Jacinta explained, “It’s a negative [situation] because he can’t help me that much

anymore. He was the one who helped me a lot.”

In terms of income as an instrument for wellbeing, participants noted that with more income they
could enjoy their family and strengthen their relationships. To illustrate, one participant noted that
she wished she had more income for leisure. Elisabeth noted that she could not complain about
her situation because she could meet her basic needs. However, she did wish that she had some
extra money to go out for an outing with her family. She explained,

“Sometimes | want to go visit my mother at her house [in the countryside] but | can’t [...] or
my daughter asks me for something, and | want to spoil her a little and | can’t”.

Participants also noted how not having enough income to pay bills and having debt was a source of
daily stress which led to emotional and physical consequences. Nidia, like many participants of this
research had an outstanding debt and was placed on the national debtor list?® due to an unpaid
loan outside of FP. She explained that she tried to resolve her debt but had been unable to and was
unsure of where she was supposed to go to pay off her debt. She noted,

"I had a small debt, and | paid it, but they didn't recognise my [payment] ticket, so it was a
fight. I don't know why I left it, because now the interest has gone up a bit, | think I'm going
to resolve it any moment now. Maybe they'll finance [the payments] or supposedly if you
pay at least half, they give you a good discount. So yeah, | definitely need to go figure it out
[...] But | think another company bought [my debt], something like that, | can't remember
what it was called, | have to go find out."

26 |In Paraguay, the national debtor list is called IMFORCOMF. If a person has an outstanding debt they are placed on this list and once
they pay off the debt and interest, they are taken off the list. It is considered a “blacklist” because being on the list has many negative
repercussions, including not being able to take out loans and in some cases not being able to access formal employment (Schuster, 2014;
ABC Color, 2016).
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Nidia continued to say how this situation left her stressed. She recalled, “/Being in debt] doesn’t [let
you] sleep, that makes you lose sleep.” Similarly, Liliana told me how in the past she had been on
the national debtor list after taking out a loan for her daughter's business that did not work out.
She recalled,

"When I [took out a loan] with the [financial] cooperative | also got on [debtor list] because
of [daughter], because she started selling clothes. It was going well [...] She asked for help,
and | took out money to give her, and she couldn't pay it back, so | went on [debtor list]. But
then | paid it off, and it was fine, about 5-6 months ago | paid off all my debt at the
cooperative and they took me off [the list]"

Participants noted how being in debt was stressful and contributed to their illbeing. To illustrate,

Nancy said, “if you can pay your bills, you can live in a calm way, you can at least rest, because if
you can’t, you can’t even rest”. Debt was also a stressor in Matilde’s life. When | asked her about
her goals for the future she said, “God willing, pay off my bills and be freed from all that.” Her use
of the word freedom is striking, highlighting how constrained she felt by her debt. Lastly, Leticia
expressed how debt was a source of stress for her family. When | asked her what she needed to be
well she responded, “being free of debt, that’s the first thing.” She expressed the stress she felt by
constantly being contacted by debt collectors and being harassed and “bombarded by text

messages”.

Conversely, participants valued being free of debt and used words such as freedom, breathing, and
being calm. Later on, Leticia was able to pay off her debt which left her feeling happy and relieved.
She said, “We paid everything off in November, we’re finally able to breathe again.” Leticia’s use of
the analogy of finally being able to breathe shows the emotional and physical stress and anxiety
that debt caused in her life. Finally, participants’ experiences with debt and bills highlight the

tension between wellbeing and illbeing in participants’ lives.

4.3.4 Wellbeing Domain 4: Housing

For participants being well also meant having their own house and a safe space for their family. The
reason behind this was that most participants described their past or present housing situation as
precarious, insecure, unstable, which was a source of illbeing. Thus, most participants aspired to
own a home or improve their house for themselves and their families. Moreover, those who had
successfully been able to improve their house noted it was a source of pride and gave them a sense
of accomplishment. Participants valued the idea of a house because it allowed them to feel

comfortable with their families, showing how resources only have meaning in the context of
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specific relationships (White and Ellison, 2007). These examples show how housing was both a
pathway, as well as a constituent of wellbeing, depending on the experience and context of each

participant.

Due to the context of precarious housing in which most of these participants lived, being able to
improve their house was one of their biggest goals and sources of aspiration. Many participants
noted how their homes were precarious and how this led to worries and illbeing. To illustrate,
Elisabeth lived in an old and unsafe house that made her feel worried about her family. She
explained,

“The way we’re living in our house it’s not safe, at all, we always say we're going to change
it, we’re going to build it again, because this is a very old house. If there’s a big storm
maybe it could fall over.”

Elisabeth was also concerned because she felt her neighbourhood was not safe for her daughter

(age 6) to play. She explained,

“That’s what | want to change, have a safe fence for example, so my daughter can play in
the yard, but right now I don’t let her go out.”
Other participants frequently mentioned improving their homes when talking about their plans for

the future. For example, Jazmin noted, “My house [...] For it to be bigger...for it to improve...for it to
be bigger, prettier.” Similarly, Liliana expressed, “[/ want to improve] lots of things, for example

improve my house [...] one wants to improve their house, one’s things.”

Similarly, Leticia, the young saleswoman who lived in a rental home, aspired to buy some land and
build a house for her family. She said, “now we’re ready to get a house, even if it’s in the
countryside, the important thing is to have your own house.” When | asked her why, she explained
that although it had been difficult to save due to many expenses, for her, owning a home was a
priority. She said, “well, having your house, your own house, and being able to enjoy the backyard,
your family, having your own things, being independent.” For Leticia and her family, her home was
not only a space for her family. It also represented a change from living in a rented house to owning

one, which, for Leticia, represented independence, progress, and making it her own.

For some participants, the aspiration of owning a home created tension with their short- and long-
term planning for wellbeing. To illustrate, Nidia’s dream was to have her own house. When talking
about housing, Nidia’s eyes sparkled. She said, “Oh! There’s no greater satisfaction than living in

your own house, with your children [...] The biggest thing one wants is a house, a place, a space.” In
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fact, she was slowly building her own house. However, although Nidia and her family were living in
a precarious house, they had made the difficult decision to stop saving for her house to make an
investment, in the short term, for her new business. Her hope was that her investment in her
business would increase her income, in the long term, and that she would be able to finish building
her house. Nidia’s experience is illustrative of the complex decisions, different trade-offs and risks

women make to achieve wellbeing for themselves and their families.

For other participants having a home was a physical manifestation of how far they had come in
their lives and how much they had achieved. This contributed to participants’ self-esteem and
feelings of self-worth. During fieldwork, Jacinta (71), proudly showed me her home, and exclaimed,

“['m a] single mother [...] this is my house, and thanks to my fighting | got all of this. I've
been fighting for 27 years to get all the things that we have [...] I'll never forget, because we
fought a lot.”

She explained that she moved to the “asentamiento”’

where she lived in the early 90’s and it was
the first time she lived in a house made of solid material. Jacinta often mentioned her children as
her biggest source of pride, and her house was a physical manifestation of a space where they were

able to study, grow, and get ahead in life.

Similarly, for Rocio, her house was a physical manifestation of hard work and success. On repeated
occasions, Rocio had told me that she worked hard to have her house and that she felt proud, she
said,

“Oh, yes! Thank God, you know, every woman wants to have her own house [...] it’s
important to me because, you know, it's a lot of sacrifice to have your own house, you have
to work more, and like | tell you, | don’t have a profession and neither does my husband and
we’ve worked all we can until now, and now we’re here thanks to that, at the age of 48 I’'m
in my own house.”

Moreover, the first time | visited Rocio, one of the first things her FP mentor admired was her

house and said,

“Your house is so nice! You can tell you’re a hard worker [...] you have to be proud of
yourself because due to your sacrifice, of your hard work you have this beautiful house, and
you can tell that you got it due to fighting and hard work.”

27 Asentamientos are informal settlements. They considered to be places more than 8 families live, and where more than half of the
people do not have land titles or regular access to at least two of the following basic services: running water, electricity with a formal
connection, and or sewage system (TECHO, 2015).
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Her mentor’s comment shows how Rocio’s house was not only a personal manifestation of success,
but also functioned as an external validation of one’s hard work, showing the cultural value of a

house and how it represents success.

When discussing their homes, participants also mentioned their neighbourhoods and noted how
external factors, such as a lack of neighbourhood safety, constrained their ability to feel safe in
their homes with their families. In Romina's experience, her neighbourhood had become
increasingly dangerous and safety issues had adversely impacted her family's wellbeing. She
explained, "you can't even walk to the corner". She told me that her gate had been broken into
repeatedly and she complained her neighbours were not sympathetic. She recalled, "the
neighbours [say] they don't see anything, they don't say anything". Due to these problems, Romina
explained that she could not leave her house unattended for any period of time. In one extreme
case, she mentioned how she and her husband had to split up for the holidays to not leave their
house,

"For the holidays my husband is going to spend Christmas with his family, and I'll stay here,
and for New Year's I'll go, and he'll stay here. We can't leave [the house] not even for a little
bit."

Romina related rising unemployment rates in her neighbourhood to the lack of security. She

recalled, "every day there's more people without a job near my house." Due to these security issues,
Romina was considering taking out a loan to build a brick wall around her house to make it safer,

which would result in a financial burden for the family.

Liliana also noted her neighbourhood was not safe as it used to be. She explained, “now you can’t
go out to the corner without having problems.” She reported that her son’s cell phone had been
stolen a few months back but was relieved that the theft was not violent. Similarly, Rocio recalled
she felt unsafe in her neighbourhood. She explained, "We're always on the lookout, especially
because of the slum [nearby], but when it's getting dark, we always come back [home]." Lastly,
Jacinta mentioned safety issues in her neighbourhood, noting especially the high prevalence of
drug use. However, she talked about it in a comedic way, possibly signalling resignation about the
situation. She mentioned that although the neighbourhood was a bit dangerous, she felt safe

because she had good personal relations with the drug users. She said, "Here, for example [...] all
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the "chespiritos®®" are my friends [laughs], so that's why I'm safe here [laughs]." Showing that

although she felt safe, she acknowledged that she lived in an unsafe environment.

4.3.5 Wellbeing Domain 5: Religion and Spiritual Community

Participants identified religion and their spiritual community as an important wellbeing domain
because it provided them with support, comfort, and community. This is in line with the context of
Paraguay where more than 80% of the population are Catholics. Specifically, women noted that
religion affected everything in their lives, that God helped them in times of struggles, and the
importance of spiritual community. This is in line with literature that acknowledges that religion is
an important source of wellbeing for people in different contexts, especially in the developing
world because it has to do with identity, community, and values (Camfield, 2006; White, 2010,
2012; Devine and Deneulin, 2011; Jha, 2011; te Lintelo et al., 2018; Watters, 2019). Further,
participants referred to both intrinsic and extrinsic religiosity. Watters (2019) differentiates
between the two where intrinsic religiosity is related to prayer, meditation, and contemplation, and

extrinsic religiosity has to do with the social and communal aspects of religion.

In terms of intrinsic religiosity, many participants noted how important religion was for them at an
individual level and how it affected everything in their lives. To illustrate, Rocio considered God to
be an important guiding force in her life and someone she could always turn to. She said,

“If you are not doing well spiritually, | think nothing in your life is going to go well [...] If
anything goes wrong, who is the only person you can go to? [God]. So you need to ask Him
to always be around, for your day to be better. Because without Him, | think about, | don’t
know what our lives would be like.”

Further, Rocio noted that God guided her every day. She explained,

“I am doing well because | have a lot of faith in our lord Jesus Christ, I’'m doing very well.
When | wake up, | pray, and when | leave my house, | leave everything in His hands.”

Similarly, Marina’s defined being well spiritually as “being grateful every day.” She explained that
trusting God was important because it helped her feel more emotionally stable. She noted, “Ask
[God] to reinforce your self-esteem so you don’t falter.” Marina positively attributed her spiritual
wellbeing to other areas of her life and noted that due to her active spiritual life, she felt better and

worked better, noting how it impacted other areas of her wellbeing.

28 Consumers of crack cocaine. Usually refers to children or youth (Organization of American States, 2018; ABC Color, 2019)
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In another experience, when defining wellbeing, Jacinta noted, “I’m always happy because I’'m with
God [...] He talks to me; he blesses my home.” When | asked her to define what being well with God
meant she said, “feeling tranquila®.” She explained,

“Being well with God is different, because thanks to God you are (.) thanks to that you
receive a lot of things. Why do I receive things? Why do you visit me? Tell me. That’s a
blessing. That is why | have [so much] support.”

Jacinta continued to say that her spiritual life gave her a sense of relief in times of struggles. She

noted that although her life was challenging, she knew she was going to be fine because she had a
good relationship with God. Jacinta explained,

“Sometimes when I sit down, | get up and | can’t walk because I’m sore and | have to get up,
I have to do things. | thank God for that. | have to thank God. And | get up again [...] | ask
God for strength. Sometimes | can’t get up from my chair [and | say] ‘Give me strength Lord,
give me strength.”

Jacinta’s experience shows how she relied on God and her spirituality to give her hope and strength

when she was feeling ill or feeling down.

Jacinta also noted that her life was in God’s hands. She explained,

“[Sometimes | feel] I’'m going to go [die] in any minute, like what happened last time.
Almost, almost, but God must have a lot of seamstresses [in heaven], that’s what | told my
daughter, that’s why he doesn’t take me.”

Jacinta seemed to be at peace with the idea of dying, noting that she was ready to go when God

said it was the correct moment. For Jacinta, depending on God during difficult times was crucial to

receive strength to survive the day to day.

Similarly, when Marina was talking about the future and her goals she explained, “Hopefully God
lets me live [10 more years] [laughs]” She then went on to say, “God willing we’ll be elderly [laughs]
but it’s true, because time goes by, and if we’re still living, if God doesn’t say anything else, we’ll
keep on fighting.” Noting that although she planned on continuing to “fight”, her future was up to
God.

To a lesser extent, participants also mentioned extrinsic religiosity, specifically their religious
community. To illustrate, Marina noted how she valued her religion because it allowed her to be

part of a spiritual community. She was part of a spiritual group with whom she met weekly to read

22 Tranquilo “reflects a sense of emotional wellbeing, characterised by calmness, peace of mind, a feeling of contentment and of being
without problems” (Huovinen and Blackmore, 2016, p. 181).
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the bible and have discussions. In defining wellbeing, Marina noted how being part of a spiritual

community that supported each other was important. Jacinta relied on her local parish for support
in times of need. She noted that beside her parish, she also received support from the parish priest
who would go to her house once a week to give her communion due to her ill health, which helped

her feel supported.

4.4 Conclusion

This chapter focused on participants’ own definitions and understandings of wellbeing, which
allowed me to generate insights into the contextualised subjectivities of wellbeing as a construct,
including the interconnected fluidity and ‘fuzzy’ boundaries of wellbeing domains. This is relevant
to highlight because it shows that the way that women living in poverty conceptualise wellbeing is
not easily captured by narrow economic approaches that have dominated poverty analysis in
development studies and policymaking (Kabeer, 2008; Coulthard, Johnson and McGregor, 2011). As
| will continue to develop throughout this dissertation, the data analysis presented in this chapter
illuminates why a broader conceptualisation of wellbeing is necessary to recognise the complex and

dynamic relationality of doing well.

Participants’ accounts revealed wellbeing to be interconnected. For women, wellbeing was
experienced through the process of interaction between the different domains, similar to what has
been found in other studies (Gough and McGregor, 2007b; White and Jha, 2014; Huovinen and
Blackmore, 2016; Jha and White, 2016). Although | presented wellbeing into five domains, other
wellbeing domains that were mentioned by participants to a lesser extent were family, love (mostly
related to family), happiness, education, getting ahead, and “tranquilo”. Although | decided to not
include these domains in this chapter due to the fact that they were mentioned by few participants,
many of these domains were included within the discussion of the five chosen domains and others

will be addressed in the forthcoming chapters.

Moreover, | noted that placing participants’ conceptualisations of wellbeing within domains was
challenging due to the interconnected nature and overlap between domains. Further, wellbeing

domains identified by participants did not neatly fit into the wellbeing framework per se. To
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illustrate, housing was related to material wellbeing (physical house), relational wellbeing (space

for family), and subjective wellbeing (feeling safe).

My findings show that the concept of wellbeing is not only interconnected, but also ‘fuzzy’ as it
means many things for people. What is more, my findings show how difficult is to separate the
conceptualisation of wellbeing as a constituent of wellbeing (i.e. ends) or pathways to wellbeing
(i.e. means). Using the same example, for some women, the material aspect of a house was seen as
an instrument and a space for strengthening their family relations. In these cases, for women,
having access to a house, a material resource, was a means, and not an end in itself. While other
participants noted that having a house, a physical space, was an end in itself. This was especially
important when considering participants’ role as mothers, because for them, material resources
only had value when they facilitated the wellbeing of their families (McGregor, 2006; Devine,

Camfield and Gough, 2008; Coulthard, Johnson and McGregor, 2011).

The interconnection of domains also highlighted suggests the fluid and highly contextual nature of
wellbeing. As | have shown in this chapter, women’s accounts and experiences of wellbeing were
incredibly varied. The way women experienced wellbeing was contextual and different depending
on their age, marital status, number of children, economic situation, shocks, among others. Further,
women’s wellbeing was also bound by structural factors, such as government housing policies, the

national debtor list, and a poor public health system.

Another important element to highlight was the complexity of women’s experience of wellbeing.
To illustrate, women depicted their lives as lives as a constant balancing act between wellbeing and
illbeing. In fact, women frequently mentioned illbeing when defining wellbeing as two sides of the
same coin. This is contrary to the literature that states that wellbeing is a positive concept because
it focuses on what people have and are able to do, instead of focusing on their deficits (Camfield,
2006; Camfield, Crivello and Woodhead, 2008; McGregor and Sumner, 2010; Jones and Sumner,
2011). | believe this tension between wellbeing and illbeing is not discussed enough in the

wellbeing literature, and | will continue to grapple with this tension throughout this dissertation.

Finally, an overarching theme in all of women’s conceptualisations was how wellbeing was

relationally and generationally contingent. Throughout all the domains, participants noted that the
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wellbeing of their family, especially their children, was critical for their own wellbeing. Women'’s
role of supermadres shows how family and relationships had a prominent role in women’s
conceptualisations of wellbeing. Women’s narratives suggest that wellbeing was a relational
concept for participants and went beyond themselves as individuals. The ways in which participants
defined wellbeing for themselves and for their children (relational wellbeing) also highlighted the
interconnection with material elements and economic prosperity (material wellbeing), as well as
many intangible aspects such as “tranquilo”, guilt, and worries (subjective wellbeing). My findings
suggest that family underpins any and all conceptualisations of wellbeing. Specifically, families’
understanding of wellbeing were related to health, work, income, housing, and religion and
spiritual life. Moreover, in all domains, the role of caringscapes (McKie, Gregory and Bowlby, 2004)
was apparent because women had to juggle care duties and work responsibilities within all
domains of wellbeing. In fact, the role of family and relational wellbeing was so pervasive in the

data that | decided to dedicate an entire chapter to this (Chapter 6).
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Chapter 5. Dynamic and Temporal Wellbeing
5.1 Introduction

In this dissertation, | set out to explore wellbeing processes and people’s life cycle using a temporal
perspective. In this chapter | examine the dynamic and temporal nature of wellbeing throughout
women'’s lives across time. To do this, | bring together the 16 participant life history interviews with
the objective of identifying commonalities, differences, turning points, and relationships that
women identified as significant at different stages in their lives in relation to wellbeing. To
illuminate the dynamic and temporal nature of wellbeing across time, | carried out visual life history
interviews® to understand participants’ life experiences, focusing on what participants considered
to be important moments of their lives, both positive and negative (Sheridan, Chamberlain and
Dupuis, 2011). Life history maps emphasised participants’ narratives and allowed them to select
what life events mattered to them, which put value on their explanations of different paths taken
and the role of agency and structural constraints in individual trajectories (Crivello and Morrow,

2019).

Using life history maps allowed not only for deepening understanding into wellbeing through
participants' past experiences and ideas about the future, and also gave new insights into wellbeing
domains. The domains of work, income, and housing remained crucial for participants in the
participants’ narratives of the past, and ideas about the future. In addition, a new domain,
education, surfaced as an important wellbeing domain that had implications in relation to
obstacles, opportunities, as well as aspirations for women. Lastly, mentions of other domains such
as spirituality and health were less prominent in women'’s life history interviews, and thus not
included in this chapter as separate domains. All in all, life history interviews allowed for bringing in

past experiences and ideas about the future, which gave new insights into wellbeing.

The rest of the chapter will be organised by each wellbeing domain: i) education (section 5.2); ii)
work and income (section 5.3); and iii) housing (section 5.4), through time. Specifically, | will
explore the role that these domains had on women’s wellbeing throughout their lives using a
chronological lens, from childhood to adulthood. Throughout, within each domain of wellbeing, |

will present generational differences between participants under forty and over forty. Section 5.5

30 For a more complete explanation of the process of the visual life history interviews, see Chapter 3: Methodology
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provides a reflection on the challenge of some women of looking at the future and difficulty

aspiring. Finally, section 5.6 presents my concluding thoughts.

5.2 Education & Wellbeing Throughout Time

In their timelines, all participants identified important events in their lives related to education.
Women mentioned important life events in the past, such as leaving school early, finishing school,
post-secondary education, but also milestones related to education for their children in the future.
This section is organised chronologically, first presenting participants’ life experiences related to
education as children, then as teenagers, followed by young adults, into adulthood, and also
included aspirations for the future, both for themselves, as well as their children. Throughout the
discussions on education, | observed generational differences between participants under 40 and

above 40, which | will expand on in this section.

5.2.1 Leaving School at a Young Age

Leaving school at a young age was a common occurrence for participants of all ages, but especially
for those over 40. The average level of educational attainment for participants was grade 8 (age
13), with some participants leaving as early as grade 3 (age 8)3!. Leaving school early was mainly
due to the inability of participants’ families to pay for school and participants’ need to start working

to contribute to the family financially.

Participants who left school early replaced schooling duties with domestic duties and childrearing.
Participant narratives revealed ambiguities and contradictions in relation to leaving school early.
For some participants leaving school at a young age was negative, for others it was positive, and for
others it was both positive and negative. Some, such as Rocio and Marina, were clear that leaving
school early was a negative experience. To illustrate, Rocio explained that she left school in 6th
grade due to economic hardship in the family. She recalled, “I couldn’t study anymore, our [income]
wasn’t enough. My mother couldn’t [pay] to send me to school.” She considered this experience as
negative, noting, “Because | had to continue with school [Interviewer: Why did you leave?] Because
my parents couldn’t.” Marina left school in 6th grade, and as the oldest of six siblings she had to

start working to help her mother. When | asked her about her childhood she responded,

31 See Table 1 (section 3.4.2) for participant’s level of educational attainment
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“Negative [...] Well because (.) we were very poor, the whole family, so from a young age
we started working with my mother, that’s why I didn’t even finish school, | saw my mother
needed help, so (.)”

Nancy, who found herself in a similar situation caring for younger siblings noted, “my mother had

so many kids that | had to leave school.”

Other participants had more nuanced interpretation of leaving school early because it had positive
and negative elements to it, showing the ambiguity of wellbeing experiences. Jacinta, for example,
left school at age 14 and started working as a seamstress. Although starting to work at a young age
gave Jacinta the opportunity to support her family financially, she also considered the experience as
negative because she felt leaving school left her lacking academic knowledge. Looking back in
present time she explained,

“Sixth grade back then isn’t the same as it is now, mathematics, for example, now we don’t
understand what [grandchildren are] doing [Interviewer: It’s different right?] It’s different.
[Interviewer: And you feel?] | can’t even help anyone, not even help my young grandson
[with homework].”

Nancy left school at age 10 to help with family care duties. When asked whether she would

characterise the event as positive or negative, she responded, “Well if you look at the [good] side, it
was positive because | love my brothers and | was great at taking care of them.” Nancy also
explained that in addition to having to care for her siblings, her mother kept her out of school
because she was afraid of her getting pregnant. Nancy explained, “[mother] was taking care of me,

so I wouldn’t have children at an early age. She wanted to take care of me”.

For one participant, leaving school early was considered neutral in the sense that it was taken for
granted as a normative practice. Jazmin, who left school at age 14, did not consider leaving school
early as negative because she noted that was just the way things were back then. She said, “/

would’ve liked to [finish school], but in those days, it was the countryside, you know.”

5.2.2 Finishing School

For younger participants (under age 40), their experiences with education were quite different
because all participants were able to finish secondary school. In addition, finishing school was also a
common occurrence for the adolescent and adult children of the older participants. Four women —
Paola (23), Jimena (33), Leticia (34), and Beatriz (35) — spoke about finishing school in positive or

neutral terms, almost as if it were expected, and they did not consider it an important highlight in
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their lives. Only for one young participant, Nidia (27), finishing school was considered an important
accomplishment because she was proud that she was able to finish secondary school, despite
becoming pregnant at age 17. She said, “Yes, I finished secondary school, with a belly, but | did it. |
left with a belly. It was positive, | feel great that | finished, [very] proud.” In one example, an older
participant (over 40) who left school early returned to school later in life. Nancy (52), who had left
school at age 10 to take care of her siblings, returned to school at age 20 with a programme for
adults to finish their education. This gave her pride, and also made her characterise leaving school

early as positive because, as she noted, “it was fine that | left [school] because | finished [later on]”.

Throughout the research, older participants who were not able to finish school themselves were
emphatic about how important it was for them that their children finish their secondary education.
In fact, all but one participant noted that all their children had finished secondary school, and
participants were very proud about this accomplishment. Romina (40), who left school in grade 6,
proudly exclaimed, “All our children finished [school], we’re just the ones who didn’t finish.”
Previously, she had defined wellbeing as, “Being able to give your children the education they
deserve.” Only one woman, Ana, noted that her children did not finish secondary school in present
time. Ana noted that although two of her daughters had finished secondary school, two of her sons

left in grade 6 to start working, without providing more detail. Her younger son was still in school.

5.2.3 Post-Secondary Education

Participants discussed different types of post-secondary education, such as vocational and
university education in their timelines. Vocational education was important for participants
because it helped women to gain new skills and create or improve their business opportunities.
Vocational education was mostly mentioned by older participants. Nancy (52), for example, took
various vocational and professional courses in handicrafts and business administration. She was
very proud of all the courses she had taken and noted, “that’s why my business is administered so
well.” Similarly, Elisabeth (41) was able to attend vocational courses to become a hairdresser,
which became her profession. Jacinta (71), who left school in grade 6, took courses for three years
to become a seamstress. Vocational education was also important for younger participants, such as
Paola (23) and Jimena (33), who had taken classes to become hairdressers. Both participants
recalled how important these courses were because with additional skills they were both able to

become hairdressers and open their own beauty parlours.
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Participants also mentioned disappointments in their experiences with post-secondary education.
Both Elisabeth and Rocio mentioned their unfulfilled dreams of becoming nurses as young adults.
Elisabeth (41) had studied nursing for two years but was unable to finish because her studies were
not compatible with her job at the time. She recalled,

“I really liked [nursing] but | had to leave it, because | couldn’t help [my boss] anymore. [...]
[Interviewer: And leaving your studies, positive or negative?] It was extremely negative for
me [interviewer: Right] Because | wanted to finish but | couldn’t.”

Similarly, Rocio (47) regretted not going to nursing school. She explained, “I always wanted to be a

nurse, but | was never able to achieve that, and | won’t anymore, because | had to study, and |

didn’t study, | got pregnant very young.”

Participants also discussed aspirations for university studies in the future. Some younger
participants aspired to go to university, but no participant attended or had finished university
studies at the time of this research. Beatriz and Leticia, for example, discussed going to university.
Beatriz (35) discussed wanting to go to university to study pharmacy like her husband, “I’'m thinking
about it, | hope it’s not too late”, she told me. Leticia (34) had left her university studies in her
second year and was planning on returning for a degree in business administration. She explained,
“Mly studies, | want to take them up next year, and see the results of that, because nowadays if you
don’t have a degree or university studies you don’t get hired.” However, Leticia struggled with
finding a university programme that fit within her busy work schedule. She explained,

“I am looking at [programmes] for next year [Interviewer: Ok] But the problem is that my
work schedule doesn’t help. [Interviewer: Right] | leave very late and come in very early, we
are looking. | was just sending my CV to various places because it’s not that | don’t feel
comfortable with my job, but I’'m always looking for a better schedule. [Interviewer: Right]
And so I’'m waiting. | sent in a few [CVs] but there is a shortage of work [...] So you have to
take care of what you have.”

In addition, participants discussed future plans for vocational training. Nidia noted how she wanted
to take courses to learn more about the decorating business she was starting. Elisabeth wanted to
continue taking courses in hairdressing to keep up with the latest trends. She noted, “I would like to
progress in my profession, and | am trying to get more and more training, and I’m investing in

myself for my training and those things.”
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Many participants who had older children noted that their children attended or had already
graduated university. Participants, like Ana, Elisabeth, Valeria, and Marina, were very proud of their
children’s university studies. Valeria (56) noted how important it was for her that her daughter
finish her university studies, as illustrated by the following excerpt:

“[Interviewer: What else do you need to be well in your life? What else does one need?]
What | want (.) what | wish for is that my daughter graduates [university], that they are
doing well, everything, my family [Interviewer: Of course.] That’s the most important thing.”

Participants also mentioned aspirations for their children related to university studies. Participants
with younger children, such as Nidia (27), Jimena (33), and Romina (40), discussed how important
it was for them for their children to go to university and be professionals in the future. To illustrate,
Romina mentioned “I want my children to study so they don’t end up like us. Now without studies,
you can’t even be a maid”, which was striking because she worked as a maid. Romina explained
that she felt that her children would have opportunities to get ahead with education. She
explained, “Now it’s not like it was before, you can do anything, you can achieve what you put your

mind to.”

5.2.4 Summing Up: Education

Education was mentioned often in relation to wellbeing in participants’ life histories, both within
their own lives, as well as their children's lives. In many ways, education was an instrument that
promoted wellbeing, but also an end in itself. This included vocational education giving participants
work opportunities, finishing school, and children obtaining education. Conversely, education was
also mentioned in experiences of illbeing, these included leaving school early due to poverty, lack of

educational opportunities, and pregnancy and care duties preventing studies.

In relation to life experiences with education, the generational differences between participants
were stark. No participant over 40 had finished secondary school; all of them had left schooling
early to work within or outside their homes due to economic difficulties. This observation is related
to the context of Paraguay presented in section 1.2 where it was noted that many women migrated
from the countryside to the cities to find a better life in the past decades because they did not have
the opportunity to continue their studies (Rodriguez Vignoli, 2008; Finnis, 2017). The experiences of
participants over 40 leaving school early shows how women’s educational opportunities were

impacted in specifically gendered ways by their family’s economic situation, as well as wider
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structural factors, which had implications for wellbeing. Specifically, women left schooling as girls to
take responsibilities in their homes such as child rearing and house duties, which typically were not
assigned to boys. In addition, there was a sense in older participant narratives about generational
change, noting that it was the way things were back then, but times have changed. On the contrary,
all participants under age 40 had finished secondary education, including Nidia, who was proud
that she finished even though she was pregnant. These findings allowed me to observe the dynamic
and temporal nature of wellbeing, as well as structural shifts which are observed in generational
changes. Throughout, the case-based approach illuminated how biography and structure

intersected in participants’ lives (Brannen, 2012).

Through life maps | was also able to observe some elements of the lives of participants’ children.
Participants often discussed the importance of education in all stages of their children’s lives. |
found that participants recognised the importance of education for their children because they did
not have educational opportunities themselves. All in all, children’s education was a symbol of so
much more and represented opportunities of getting ahead. These findings relate to the highly
relational nature of wellbeing, and how participants’ wellbeing was interconnected with their

children’s wellbeing.

Lastly, | observed how gender norms interacted with structural barriers in preventing participants
and participants’ children from accessing educational opportunities. In the past, older participants
were not able to finish schooling due to their care responsibilities within and outside the home.
More recent experiences among younger participants, such as Leticia, highlighted the lack of

affordable university options and the challenges of balancing work and university.

5.3 Work, Income & Wellbeing Throughout Time

Participants mentioned important life events related to work and income throughout their lives.
Unlike wellbeing maps, participants conflated work and income in life history interviews. Thus, in
this chapter | have combined the two wellbeing domains because they could not be meaningfully
disentangled. | took a similar approach to the previous section on education and organised the
section chronologically through participants’ live stages. Women recalled life events including

starting to work in their childhood, migrating for work, and starting a business. Women also
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discussed pertinent issues related to work such as the tension between work and care duties,
possibilities of migrating internationally to work, as well as their aspirations and goals for the future

related to work.

5.3.1 Work in Childhood

Many participants acknowledged that due to their family’s economic necessity, they worked in
their childhood. As mentioned in the previous section, older participants left school early to work
both within and outside their homes. Some participants, such as Marina, Rocio, and Nancy left
school early to help with household duties and care for younger siblings. Other participants, such as
Liliana and Elisabeth worked outside their homes as children and were involved in domestic labour
for other families called “criadazgo”. “Criadazgo” is a practice rooted in Paraguay (and also in other
Latin American countries) by which poor families give their underage children, especially daughters,
to wealthy families to work as household help, or “criada”, in exchange for food or education
(Bermudez, 2016; UNICEF, 2016). Many organisations denounce “criadazgo” as child slavery, and
although it is a common and problematic practice in Paraguay, its prevalence has diminished
significantly in the past decades (UNICEF, 2016). Liliana left school when she was 9 years old
because she had lost both parents and her extended family made her start working in “criadazgo”.
She noted it was a very negative period in her life, and explained, “I was working as a “criada”, and

there | was mistreated a lot”.

Similarly, Elisabeth, started working as a “criada” at age 13 to pay for her studies, but it did not go
to plan. She explained, “I studied until 9" grade. Then [mother] told me that | had to work to keep
[paying for] studies because she couldn’t [afford it], so | started working”. Elisabeth’s cousin took
her to work at a stranger’s house as a “criada”. She was frequently mistreated and even beaten at
times. The family had promised that they would send her to school, “but that didn’t happen”, she
explained. Elisabeth said,

“this lady sent me to do things that an adult had to do, and | was still young. | was 13 years
old, and | had to do all the things for the house, and if | didn’t do it right she would get
upset.”

Elisabeth considered this time negative because “many ugly things happened to me there.” She

recalled how she and her mother were deceived,

“My mother didn’t know [where | was] [...] there weren’t any telephones [...] My mom lived
250 km away [...] and my cousin brought me to this stranger's house and left me, | didn’t
even know the way back or anything.”
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5.3.2 Migration to Work

As young women, many participants who were born in rural areas (mostly those over 40) migrated
to urban centres to work. This is not surprising since in the past decades there has been a large
rural to urban migration in Paraguay (Rodriguez Vignoli, 2008; Finnis, 2017). Migration was most
common for participants over forty and all participants who migrated characterised migration as
positive because it allowed them to have access to work opportunities. To illustrate, Romina (40)
and Marina (54) left their homes in rural areas at ages 16 and 17, respectively, to work as maids in
urban areas. Liliana (51), who started working as a “criada” as a child in a rural area, noted that an
important event in her life was when she migrated to the city and started working for a “nice”
family, as she put it, in her early adulthood. Liliana worked with this family for eight years which she
characterised as positive because it gave her stability. She noted, “[It was] positive [...] because |
found a nice family where | could work.” Jacinta (71) migrated to an urban area to work for a large
company as a seamstress when she was 18. This move allowed her to save and after a few years
she was able to bring her mother and father to the city and support them financially. She was
proud that she was able to support her parents and told me, “/ told my mom, no more working for
you.” Similarly, Elisabeth (41), mentioned how finding a job as a seamstress in the city was an
important turning point in her life. She explained,

“I found work with a high-end seamstress, and | made good money, and every month |
would send my mom that, for my son’s milk. | made it on my own for my son.”
The experiences of both Jacinta and Elisabeth, show the highly relational aspect of work and

wellbeing, showing how participants’ migration allowed them to better support their families.
Further, only one participant under 40 migrated. Jimena (33) was born in a rural area and moved to
an urban area after her husband found a better job. All other younger participants were born in

urban areas.

5.3.3 Starting a Business

Starting a business also emerged as a significant biographical event across life histories. As
mentioned in sections 1.2 and 1.3 (Country Context and Fundacién Paraguaya), most participants
had their own businesses because they had to create their own opportunities in the face of limited
options. In other words, with the support of FP, many women strengthened or started their own
businesses, which was an important life event. | will be expanding upon women’s experiences with

FP in chapter 7.
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Starting a business was important for participants for different reasons. Elisabeth identified how
opening a beauty parlour at age 31 was a turning point because it allowed her to support herself
and her children. She explained how thanks to her hard work both of her sons went to university
and they have good, stable jobs. She said, “I've had [beauty salon] for 10 years, and this is what

helps me pay for my son’s university, their school, their materials, their bus passes, gas.” Romina,
on the other hand, appreciated that with her business, a kiosk, she could work from home while
taking care of her family. She noted that with a loan from FP she could set up her kiosk and said,

“With my kiosk now I can stay here at my house and I’m more “tranquilo”.

For other participants, starting a business was a sign of independence and made women feel
capable. Jimena had started studying hairdressing at age 14 and started working at a young age,
alongside her schooling. She had worked in various beauty parlours starting at a young age and had
then started her own beauty parlour. She was very proud that she had created her own source of
work and that she was independent, as shown by the following excerpt.

MC: And then at 14, you started to study hairdressing?

J: Yes

MC: And that, positive or negative?

J: Positive, because thanks to that | am paying for my expenses, | help my husband, the
education of my daughter, my son

MC: And move to [city name]?

J: Positive

MC: It was positive too. Why?

J: And here | created my own source of work, which is the hairdresser, my own hairdresser
[..]

MC: Why was it important to start your own hairdresser and not work in another, for

example?
J: Exactly, it allowed me to be independent and to be able to earn my own, be my own boss

of my own work.”
Marina (54) started her own business at age 51 once her children were older. She was proud of her

business because after many years of raising her children she could contribute to her family

financially.

Other participants appreciated being able to start business and work with their partners. Rocio, for
example, who had defined being well with her family as having a great marriage noted that she

appreciated working and collaborating with her husband and that she felt respected by him.
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Various times throughout the research Rocio mentioned how much she valued working with her
husband because she felt there was mutual respect and trust. She explained,

“That’s why my husband sometimes admires me, because he’s with me [...] We didn’t used
to work together, | used to work with another person, and him with another person. [We
always say] Why didn’t we work together from the beginning?”

In a subsequent interview, | asked Rocio why she valued working with her husband and she

explained that she appreciated there were no power imbalances between the two of them. She
noted,

“You see we’re independent, so | work with him, because | no longer have small children, so
we go together, we work, we both have the same hierarchy in sales, because he is also a
salesman and all of that, and me too, so we help each other.”

Another participant, Nancy, recalled how she appreciated working with her partner in her business

and that they had a good working relationship. She noted, “I have an excellent husband,” because
they worked together as a team. In both examples, Rocio and Nancy highlighted that they enjoyed
working with their partners because they had a good relationship where they felt like equals, and

they felt respected working together.

5.3.4 Work & Care Duties

Although women noted how important work was throughout their lives, participants also shared
experiences where they struggled to balance their work or running their own businesses with care
duties and their roles as mothers. Participants mentioned different turning points in their timelines

related to their, sometimes conflicting, responsibilities as workers, as well as carers.

Due to their roles as carers, some participants decided to leave work outside the home to raise
their children. In Marina’s experience, she stopped working in her early twenties when she started
having children to stay at home with them. She noted this was positive because she appreciated
being able to stay home and raise her five children. As she noted,

“[Interviewer: Then, you stopped working to stay with your children, was that positive or
negative?] Positive [Interviewer: Why?] Because | was the one who had to take care of
them.”

Marina explained that she counted on her husband’s work to offer the family financial security and

was proud that she raised her children and was able to care for them. Jazmin’s left work as a maid
in her mid 20’s. She explained that she liked working outside the home, but her husband preferred
that she work from home to care for her family, which is related to care duties and also gender

norms. When | asked Jazmin about her experience working as a maid and how she characterised
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that time in her life she said the following, “Positive, because | liked it. Even today | want to work
[outside the home], it's just my husband, he won't let me go out to work, he wants me to work with
my money here.” In another experience, Nidia worked at a supermarket for a year when she was
22, but eventually left because she felt she did not see her children enough. She noted that she was
not able to successfully combine work outside the home with seeing her children enough. She
explained,

“I worked in a supermarket and then I quit. [Interviewer: Why did you quit?] Because there
was no life there, | left. | worked in the [name] supermarket for one year, but | had no life, |
no longer saw my children. My husband would tell me, ‘it’s better if you stay with them
[children].”

During the period of this research, | observed some participants left or changed their jobs due to
their care duties. Romina had to change jobs due to her care duties. At the beginning of the
research, she was working at a local market in the mornings, but by the end of the research, 15
months later, she had left this job because it was too difficult to juggle alongside her care duties.
Specifically, she explained how the logistics of dropping off and picking up her daughter from
school conflicted with her job. This led Romina to find a job close to her daughter’s school which
allowed her to walk her daughter to school and leave by the time school was over. She explained,

“[Interviewer: Are you still working in the [local market]?] No, | left. [Interviewer: Why?]
Well because (.), too much time, | mean, | had to go early, and because of my daughter's
school, I didn't want to go there anymore. [Interviewer: Right, so you are only working at
the kiosk now?] Yes, the kiosk and [as a maid] at a family’s home near my daughter’s
school. [Interviewer: Oh, and how often do you go to the family home?] Every day until two
in the afternoon. [Interviewer: And you told me that you take your daughter to school every
morning?] Yes, | accompany her, she stays at school, and | go there where I’m working, | am
working in a family’s home.”

Some participants reported feeling guilty about working outside the home because they felt that
they were not giving their children enough attention, yet knew they had to work to provide income
for their families. To illustrate, when Paola found a job working nights, she explained that she
found it a bit challenging to balance her other roles such as taking care of her home and her son.
She noted,

“[Interviewer: How do you feel about your life now?] A little stressed [Interviewer: Why? Tell
me] Because it is more complicated now when you leave your house. [Interviewer: Sure.
Why is it complicated?] And that's what I'm telling you, my house for example is no longer
tidy as it was before, my son is no longer clean as he was before [laughs]. I'm very tired, |
wake up late.”
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She explained that she was ambivalent about her new job because she did not want to leave her
son, but she needed the money. She recalled,

“The truth is that it | didn’t want to leave [the house] that much, but we were not doing so
well financially either, and apart from that, we, as | mentioned last time, we want a house
and | also want to grow my hairdresser [business] and with my salary it wasn’t going to be
enough [Interviewer: Sure] And even less at this time of year, and then that is why | decided,
I am | reached an agreement with my husband, that if he was going to stay with [son] and
he said yes.”

Paola’s experience shows the interplay between care duties and gendered expectations where

women are responsible for care. In this case, it is apparent how Paola and her husband reach an

agreement, which is outside the norm, that he take care of her son while she works.

5.3.5 International Migration for Work

For two participants, the option of migrating outside the country to work was discussed. In
Paraguay, in the past decades, thousands of people, mostly women, have migrated to Argentina
and Spain to work (OHCHR, 2012; Yofre, 2016). To illustrate, Sandra mentioned that she was
considering moving to Argentina to work. She noted that she wanted her children (ages 12 and 17)
to have a good education, but she was unable to provide for them with her current work, as shown
in the following excerpt:

[Interviewer: If you don’t mind me asking, how do you want to improve your life, your
children’s lives, in the next 5 years?] That's exactly why I'm going, I'm going to work abroad.
[Interviewer: Oh, you're going abroad? Where are you going?] I'm going to Argentina, |
have my sister, my brother, everyone is there, and | have good prospects, so | decide to go
[...] The boy is staying with his father and the girl, because she is young, | am taking her with
me.

In fact, a few months after my third interview with Sandra | was no longer able to reach her, and |

had heard from her FP mentor that she had left the country. Due to this, Sandra stopped

participating in FP’s programming as well as this research before its completion.

Elisabeth, who | presented previously as being unsure of how to balance her work and care duties,
had also mentioned that she was considering moving to Spain to work to earn more money. She
was apprehensive about this move because she did not want to leave her young daughter, aged 6.
She recalled,

“What made me change [my mind] a little is my baby, because |, for example wanted,
wanted to go to work in another country, to see if | could buy a house and enjoy it in my old
age, with my daughter, but | realise that if | leave her now, I'm going to do a bad thing to
her, she's going to feel bad because she is so attached to me.”



114

She continued to explain that she was going back and forth and was worried that leaving her
daughter would “traumatise” her. Elisabeth’s friend tried to convince her by telling her that
hairdressers earn good money in Spain, as well as commenting on how living in Spain she would
have more structural support for her daughter. Elisabeth recalled,

“[My friend] tells me, ‘After 2, 3 years you will be able to take your girl and she will study
there, the school is free, they have everything for free, health is free, when you take her [to
the doctor] you will leave with the medicine. She is going to eat at school, because you take
her at 9 in the morning and pick her up at 4 in the afternoon and meanwhile you are going
to do everything you want and you can bring her to the hairdresser, she will be older’
[Interviewer: Right] She gave me (.) All the options, but | am still not convinced, because in
the meantime | have to leave her to go and start there and it’s not that | am two or three
hours away, no, it is very far.”

This section shows the different experiences of Sandra and Elisabeth in migrating for work. For

Sandra, her migration is scaffolded due to her existing networks. In addition, she decides to go for
her children. While Elisabeth noted that she did not have a network to move, and she decides not
to go due to her daughter. This example shows how these issues are highly subjective and

contextual.

5.3.6 Economic Crisis and Work

Participants reported being negatively impacted by the economic crisis that hit Paraguay and the
region in mid-201932 (ECLAC, 2019; Abente Brun, 2020). To illustrate, Valeria noted her food sales
had gone down, and she was feeling the economic crisis. She told me that there has been a
significant decrease in clients in her food stand and that many businesses are saying the same thing
around town. She recalled,

“Right now, there’s nothing. | don’t know what happened but there’s nothing. We’ve never
had anything like this [...] It’s like this everywhere, not only here. [People] are complaining
[...] The situation is difficult, it’s not like it used to be [...] There’s nothing right now, you
don’t know what to do, you’re stuck.”

Similarly, Nancy also reported feeling affected by the economic crisis in her glass installation

business. She noted,

“Everything’s stopped, in every sector [...] You know, there’s no work. It’s difficult.
Everything stopped, everything's stuck, everything’s stuck, in every sector. It’s difficult,
that’s why | can’t rest, you can’t be doing nothing in these times”.

Nancy told me it had been difficult to pay her bills and is considering another business such as

clothing sales. Moreover, Leticia also felt the economic crisis as well as inflation. She explained,

32 As a reminder, this research was carried out before the COVID-19 pandemic.
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“The truth is that we are now in a crisis, [prices] also go up, we feel it more now [...] now it
is more noticeable and it’s like our money isn’t worth anything anymore.”
These participants’ examples illustrate how external factors, such as a regional economic crisis,

directly affected women'’s ability to work and increase their income.

5.3.7 Aspirations for the Future & Work

Participants mentioned different kinds of aspirations and hopes for the future in relation to work.
Some participants mentioned growing existing businesses, other participants wanted to start new
businesses, while others discussed aspirations in relation to work for their children. Many
participants mentioned aspirations in relation to growing their existing businesses. To illustrate,
when | asked Paola, a hairdresser, about her goals, as she envisaged her future she said, “'m a
businesswoman! [laughs]”. She hoped that in ten years her business would grow and that she
would be in charge. Jimena dreamed of her beauty parlour growing and having many sites. When |
asked her about her goals she told me, “For [my beauty parlour] to come up! For it to be like
[famous beauty parlour]! [laughs]. For it to come up and have a lot of sites!” Elisabeth, also a
hairdresser, had similar goals. She wanted to continue investing in training and growing her beauty
parlour. She noted, “/ want to have a beautiful, modern beauty parlour and | want to have staff so

that | can work better.”

Nidia said that in the future she would be a manager running her events planning business. She also
discussed plans of taking courses. She said,

“[My goal is to] have my own business, buy my own property, and build an events space,
because there’s money in that, and there’s no [money] around here, it’s a good business
...[it’s] money in hand.”

The last time | talked to Nidia, she was already progressing towards her goals and told me she was

growing her business and attending professional training for her decorating business. She said, “I’'m
already doing it, I’'m already making it”. Lastly, Rocio (47), a door-to-door saleswoman, explained
how important it was for her to keep working and to start saving for a future when she would no
longer be able to work. She explained,

“Now because of my age, | am not saying that | am old either, but | always worked on the
street, | am a woman who at 15 | got married and | had my children early, and | always
worked on the streets. My husband has always been with me, and now that my children are
all grown up with my husband, we have our own house. | can’t complain about my luck
because | have my house and | have my comforts, but | try to get ahead. Now | tell my
husband that my children are all grown up, that we go forward as far as we can, because
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afterwards an age comes that you get tired and to try to have something for the future to
support myself while I'm old, well, that's what I think.”

Other participants, like Jazmin, Marina, and Leticia, wanted to start new businesses. Notably, all
three participants mentioned wanting to start their new business with their partners. To illustrate,
Jazmin wanted to start a traditional bread (“chipa”) bakery with her husband. My conversation
with Jazmin was one of the only cases where the husband also participated in part of the interview:

MC: What are your goals with your job?
Jazmin: That it gets better, to have more work and get ahead.
MC: So, get ahead, have more work, more clients
Jazmin’s Husband: We have a project; | hope the project works out
J: I hope so, | hope God hears you
MC: What project?
Husband: We’re thinking (.)
Jazmin: A bakery
Husband: A “chipa” bakery
Marina (54), who had a home goods store, aspired to open a new business with her husband after

his retirement. She explained,

“Well (.) in ten years | think that, you know my husband is going to retire, so in ten years
and we plan to start another business, he wants a hardware store, in our house, not rented
[...] [Interviewer: So, do that with your husband, and you, would you stay with this business
or?] Well, | say that | will always keep this one, because it is a very light job for me. [...]
[Interviewer: And do you want to grow it or change or continue like this?] Not grow it, not
grow it, because it would be too much, I’'m alone here [Interviewer: Right] And it’s difficult,
so | just want to keep it like this.”

Leticia was a natural born entrepreneur, she told me. Throughout our conversations she shared her
different entrepreneurial plans. At the beginning of the research she explained,

“I' love sales. | live by sales [...] My husband says | have sales in my blood, | love sales. If it
were up to me, if | were to get money, | would start my own business”.
A year later, she told me she was planning on making an investment with her husband to start a

rental business of inflatable bounce houses for children to have some additional income on the
weekends. She explained how a big motivation for starting her own business was her young son.
She noted, “Well, I always tell my husband that | want to have a business. Well, today you
practically no longer think about yourself, you just think about your children, right?” She continued
to tell me the importance of not letting her guard down and always looking for opportunities. She
said,

“We are thinking about that, just like | was telling [husband], we never really let our guard
down in order to get ahead, because the truth is that we are here in Paraguay and if you do
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not move, let’s say, you are not going to progress, right, because nobody comes and gives
you or your children anything, [saying] ‘I see that you work all day, I'm going to give you
this’, we make our way, as we always say with my husband.”

As mentioned in chapter 4, participants noted that they wanted to start their own businesses so
they could work from home, for different reasons. Some participants, such as Beatriz, mentioned
being able to work from home would help them be more present with their family, as well as
achieve “tranquilo” or being more at peace without worries. Beatriz’s goal for the future was to
have a business in her home and work together as a family. She explained, “Our project is to have a
business here, so we can stay home, just work from here [...] | think someday [...] So | can be at
home, to work together as a family.” When | asked her why working from home was valuable, she

responded, “So I can stay here, do other things, and not leave my home”.

In other experiences, especially for older women like Jacinta and Liliana, this was related to a sort
of “early retirement”, where participants could still make some income, but at a slower pace
working from home. Jacinta (71) aspired to open a haberdashery to be able to make income and
work from home. She explained,

If I could have that haberdashery, that would help me because | would have an income, just
with that. [Interviewer: So, if someone helped set up a haberdashery, they would help you
with income and with work?] Yes! That’s it, because like I told you, | know where to get
cheaper things, so you bring them here and you sell it. | don’t want to work too much.
[Interviewer: Right, just the right amount] The right amount. Sometimes people tell me why
do you charge so little? Well, how am | going to charge them more if they’re poor too?
[Interviewer: Right.] That’s why it looks like I’'m never going to get ahead.”

Similarly, when | asked Liliana (51), about her goals for the future she told me, “being able to be

home more often and work less”. Liliana felt tired yet knew that she needed to support herself
financially. Due to Liliana’s health issues, she wanted to have some type of business in her house,
perhaps a food stand. When | asked her why she wanted to work from home she explained,

“[Interviewer: Why is it important to you to have a stand in your house?] Well to be able to
cover something [costs], for myself, like to buy my medicine or | don’t know, to help a little
too, because it is not pleasant to be hung up on others, I’'ve never been used to that.”

For participants, starting a new business represented different things. For some, it was the

opportunity to get ahead, to earn more income, and to have stability. For others, it meant providing
for their children or having the opportunity to work from home while caring for their families.
Lastly, especially for older participants, working from home meant being able to have an income

while being able to work at a slower pace.
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Participants also mentioned aspirations for their children in relation to work. Rocio, for example,
defined wellbeing as being able to give her children a better life, and for them to work and have a
good life. She noted, “Help my children get ahead, that’s essential, and show them what | do so
they can work too, so they can have a foundation.” Elisabeth aspired for her children to have stable
jobs and good salaries so that they could support themselves in the future. She said,

“I would like for example that my children have a good salary, they can buy their own
house, have their own car. Today they have their own cars, but the car doesn’t stay the
same all the time, [after] 3, 4 years it is deteriorating, you have to change it and all that. |
would like, for example, that they, from time to time, change their vehicle, have a nice
house, have a family and be happy, that would be the best for me.”

Liliana noted that her daughters were having a hard time finding work. She noted that this was

frustrating because they had a formal education, unlike her. She explained,

“It’s hard to find a job [nowadays]. And they’re all educated, they’re not uneducated, they
have their secondary degree, training [...] That’s my dream. | tell them, you need to find
jobs, earn well, because you have the tools for that, my children are ready to face life. |
always tell them.”

5.3.8 Summing Up: Work

Work was mentioned often in participants’ life histories, both within their own lives, as well as their
children's lives. Similar to what | found in education, there were also generational differences
between women’s experiences with work. To illustrate, older women recalled working as young
girls in relation to care responsibilities within and outside their homes. Further, such responsibilities
typically were not assigned to boys, showing the strong role of gender norms. In addition, women’s
contexts of poverty had an important role in women’s work in childhood. Younger women, on the
other hand, did not work in their childhood and only one younger participant migrated to an urban

area.

In general, work was associated with stability and “tranquilo”. Participants also noted how work
gave them independence and how they were proud of their work. Some women noted how they
appreciated working with their partners. Through work, it was apparent how participants assumed
the roles of “supermadres”. For both older and younger participants there was a stronger relational
component in relation to work. Women noted the importance of working to support their families.
In their narratives, participants described the complex relationship between work, income, and
care, which fit within the concept of caringscapes. Due to this, many participants noted their desire

to start their own businesses and work from home. Working from home gave them flexibility and
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allowed them to watch over their homes and their children. Lastly, participants' aspirations for their
children showed how work represented stability, income, and getting ahead, which is what

participants wanted for their children.

5.4 Housing & Wellbeing Throughout Time

Women’s homes were an important dimension of wellbeing, as already noted in the previous
chapter. Unlike the previous sections, this section is not organised chronologically, and instead is
organised by themes that | identified in participants’ narratives. Women’s timelines frequently
highlighted important life events such as obtaining their own house, shocks related to housing, and

aspirations for the future related to housing.

5.4.1 Obtaining Secure Housing as Life Milestone

Rocio and Jacinta noted that having their own home was a manifestation of success, as well as an
important space where they raised their children. In their timelines, these women recounted how
challenging it was to obtain their own home. To illustrate, Rocio (47) shared the difficult journey of
obtaining her own home years ago. She began,

“A friend told me that we could get land here, it was [USS 50] to enter, but it was
“asentamiento”. | told my husband and he said ‘no, why are we going to suffer there?!’,
there was no electricity, water, nothing, but | wanted to come, so | took a chance [...] The
next day [...] it was very hot, | came and it was like a jungle, it was so ugly, we had a little
tent and a bed, and that’s how we started.”

Rocio was very proud of what she and her husband have been able to achieve in their lifetime,

especially as informal workers. For her, having a house was a physical manifestation that after so
many years of hard work she had made it, a manifestation of success. As she explained,

“We fought to have [this house [...] we’re poor and we’re independent, we both work, and
to have a house or some land, it’s difficult [...] and with all our children [...] even with all our
children, we endured, and now they’re all grown up, but we have our own house and our
land.”

In Rocio’s accounts, it was notable how she mentioned that they were independent, in other
words, she and her husband were informal workers who did not have support or stability, which

made the accomplishment of having their own house even more gratifying.

33 Asentamientos are informal settlements. They considered to be places more than 8 families live, and where more than half of the
people do not have land titles or regular access to at least two of the following basic services: running water, electricity with a formal
connection, and or sewage system (TECHO, 2015).
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Jacinta (71), shared in her narratives about how she was able to obtain housing after living in
precarious conditions in makeshift houses with her young children. She explained,

“We wouldn’t rent, we would go ask people if we could stay on their land, and would make
a little [makeshift] house, and that’s how we lived. [My children] studied under candles, my
children studied, | didn’t have electricity, they would study under candles.”

After living in many precarious living situations, Jacinta received a house from the government

housing agency. This was an important moment in her life because it was the first time, she lived in
a house made of solid material. She said,

“When | came here it was the first time | lived in a house made out of [bricks]. My first night
here | cried. | cried a lot because | used to say, ‘one day I’ll have a house made of solid
material”.

Jacinta recalled,

“We have this house due to my [work]. This is from the government, this is an
“asentamiento”, and we worked to have land, we came here to clean with my son to have
some land.”

She continued to say, “Now [I’ve paid for my title, | paid for it all, | paid for my house. And my

children all turned out well, thank God.” In fact, although Jacinta is not the only participant in this
research to have a house granted by a government agency, she is the only one to have a land title.
In the next chapter | will explore the government’s role in providing services, such as housing, as
well as the issues that many participants have with home titles. In Rocio and Jacinta’s life
experience, it is notable how they both associated having a house with a positive upbringing for
their children. Showing how for these participants having secure housing was important because it

was a safe and comfortable environment where they could raise their children.

5.4.2 Shocks & Housing

In one life experience, shocks adversely impacted a participant’s ability to have a home for her
family which negatively impacted her wellbeing. Liliana told me that years ago she used to have her
own house but had to leave after one of her children died in an accident, without providing more
detail. A few years after the tragedy, she obtained a house from the government housing agency.
Then, her husband had an accident, and shortly afterwards he left the family, leaving Liliana as a
single mother and unable to make her housing payment. She recalled,

“We really fell behind because of an issue, | had a lot of difficult issues to resolve, because
right when we were paying my husband got in an accident and couldn’t walk anymore and
all those things. And that was our hardship because we couldn’t pay the house, but God’s
blessing is that [the housing agency] gives you that flexibility, you go, we for example did all
the paperwork of the hospital, all that, we presented it and all that gave us [some
flexibility]. But then what happened, he became a coward, and he left the house and | was
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left alone to deal with my children and | couldn’t do it anymore so, it was a long time that
we couldn’t pay. So, it was a long time, like 5 years, that | didn’t pay for my house, and
that’s what made me fall behind.”

Liliana’s experience highlights how policy intersects with biographical experience, affording her

security in spite of the challenge of her husband leaving.

At the time of the research Liliana lived with her three adult children - her son and two daughters -
and two granddaughters. All family members slept in the same room of the one-bedroom house.
Liliana’s dream was to finish paying for her house, but she still had a way to go, which gave her
stress and anxiety. She said, “That’s my dream, if it were up to me, | would go tomorrow and pay
the whole thing off and | wouldn’t have this headache that doesn’t let me sleep”. At the time of the
research, Liliana told me she had recently refinanced the house and was paying again, yet due to all
the accumulated interest she noted, “it’s almost like paying the whole thing again”. The last time |
interviewed Liliana, she told me that after many years of challenges, she was almost up to date
with her payments. However, she did not know when she would be able to pay off the house nor
how many payments she had left. Due to this, she considered that her children would be the ones
paying off the house instead of her. She said, “I’m currently in a state where hope is gone, my
children carry all the [hope] now, they’re the ones who will work hard and pay it off one day.”
Liliana’s experiences show how different shocks intersected and adversely impacted her ability to
have a home, which negatively impacted her wellbeing. Her uncertain housing situation left Liliana
in a vulnerable position where she saw no way out for herself and could only hope her children

would be able to finish paying for her home.

5.4.3 Aspirations & Housing

When talking about aspirations for the future, most participants mentioned either having their own
home or improving their home. For Elisabeth (41) and Nidia (27), it was important to have a safe
and comfortable home for their family. For Leticia (34), a house represented independence and
progress. For Jimena (33), her home was not only a stable place for her children to live but also an
investment for the future. She explained that by investing in a house now, she felt that she could
better plan for her children’s future as they get older. Jimena said,

“Having my own house is my main dream [...] For my children to have their own home in the
future, so we don’t have to be moving from house to house. When they’re in university, that
investment that we’re putting down for rent [now], we can be spending for their [tuition].”
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As we closed our conversation Jimena told me, “when you talk to me about my own house | get
goosebumps, because that’s really my biggest dream”, showing the strong emotional value
Jimena’s aspiration of having her own house has in her life. Jimena’s life experience shows the
value of housing to her wellbeing by discussing how it will contribute to the stability of her family,

as well as her aspirations for children’s education and future.

5.4.4 Summing Up: Housing

For participants, events related to housing were important because they were related to having a
safe and comfortable place for their families. Events related to housing as a wellbeing domain for
participants were interconnected with other domains such as income, work, and family. | also
observed generational differences due to the fact that older women, such as Rocio (47) and Jacinta
(71), were able to obtain their own homes, and younger participants, such as Jimena (33) and Nidia
(27), discussed how obtaining their own home was an important dream. However, as shown in
Liliana’s life experience, different shocks intersected and adversely impacted her ability to have a
home, which negatively impacted her wellbeing. Her uncertain housing situation left Liliana in a
vulnerable position where she saw no way out for herself and could only hope her children would
be able to finish paying for her home. Lastly, Jimena’s experience shows the value of housing to her
wellbeing by discussing how it will contribute to the stability of her family, as well as her aspirations

for children’s education and future.

5.5 Looking at the Future and Difficulty Aspiring

In this chapter, | included women’s aspirations in relation to different domains of wellbeing,
however, | found that in some instances, women found it difficult to think about the future. While
some participants had concrete goals and specific areas that they wished to improve, for other
participants, thinking about the future was too difficult, due to their state of vulnerability. For
example, when | asked Jazmin (45) how she would like her life to look like in the next 10 years she
responded, “Oh my God, if | make it [...] | can’t imagine, | swear | can’t even imagine tomorrow.”
Then, she paused for a minute to give it some thought and told me that she hoped her children
would be successful and that some areas of her life could improve such as her business and her
home. Then she stopped herself and said, “That’s all, if not my mind will [play tricks on me] [...]

That’s it, | can’t ask for much, you know [laughs]”. The excerpt shows how Jazmin felt that she
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should not have too many goals or aspirations and had a difficult time thinking long-term. Similarly,
Liliana (51) mentioned that she had a hard time setting goals because although she tried to set
goals for herself, she could never quite achieve them. She explained, “we always have goals, we try,
but we can’t [reach them].” The examples of Jazmin and Liliana’s show how difficult it is for many

women who live in vulnerability to think about and plan for the future.

5.6 Conclusion

In this chapter, | presented how women’s narratives were diverse, complex, and showed
trajectories which were dynamic and changing, and revealed ambiguities as well as contradictions.
What is more, the analysis of timelines showed the fluidity between domains and the importance
taking a life course perspective to understand complex pathways. The richness of the case studies
shed light on the subjective understandings of wellbeing and how they were mediated by lifetime
experiences. For most participants, it was difficult to identify one key turning point among the
frequent changes in their lives, and instead, women revealed gradual changes. Women’s lives were
unstable, unpredictable, and participants discussed constantly navigating crises. Women's
unpredictable lives included migration, changes in jobs, household structure, instability of
relationships, and uncertain livelihoods. Due to this, women expressed wanting stability, and a

“tranquilo” life for them and their children.

Moreover, by using a temporal lens, | was also able to identify generational differences amongst
participants. Some common life events for participants over age 40, such as rural to urban
migration and leaving school early were not experienced by participants under 40. Another
advantage of using a lens of the biographical life course | was able to understand how the past and
the future interconnected. Due to wellbeing’s dynamic nature, when discussing their timelines,
participants interconnected events in the past (and even future aspirational) with the present. This
allowed me to engage with, in the words of @stergaard and Thomson (2020) “the past-present-

future relationship as a defining characteristic of lived experience” (p.434).

Lastly, women’s timelines shed light on how biographies intersect with multiple structural forces
and wider social processes (Brannen, 2012). Most notably, participants’ timelines mentioned

aspects such as care duties, gender norms, and patriarchy. Throughout, it was clear that gendered
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expectations had an important role in women'’s lives. Many participants noted how, due to their
role as “supermadres”, it was their role as responsibility to raise and care for their children. Some
participants mentioned that it was their partner’s preference for women to stay at home, other
mentioned how their children preferred the mother instead of the father, and others mentioned
how crucial it was for them to work from home so that they could attend to these responsibilities.
In addition, participants also discussed the tension between income, working (outside the home)
and caring responsibilities, which fit within the concept of caringscapes. This tension resulted in
feelings of exhaustion, as well as guilt, for many participants which negatively impacted their
wellbeing. | will continue to explore women’s complex and dynamic relationship with motherhood

and family in the following chapter.
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Chapter 6. Exploring the role of women as a Supermadres
6.1 Introduction

From the beginning of my PhD journey, and especially during the fieldwork and data analysis
stages, | realised that the boundaries between motherhood, family, relationships, and wellbeing,
were fuzzy and interconnected. In addition, when | heard women’s stories of overcoming adversity
and juggling many responsibilities, | thought of them as heroes, characters with superpowers who
fight repeatedly to improve their families’ lives. This, of course, relates to the concept of
“supermadres”, introduced previously. Women in Latin America have been coined “supermadres”
(“supermothers”), which describes how women who already live in deprivation also need to juggle
responsibilities both in the productive and social sphere, thus feeling overburdened which
negatively impacts their wellbeing (Folbre, 1994; Chaney, 2014; Martinez-Restrepo and Ramos-
Jaimes, 2017). To make my point clear, | am referring to women as “supermadres” not in a romantic
sense, but as women who have many responsibilities in the family and work sphere but keep
fighting for a better life. In Chapters 4 and 5, above, | presented how family and relationships gave
purpose to women and found that women’s wellbeing was directly related to how their families
were doing. Due to this, | decided to dedicate this entire chapter to exploring the many aspects of
wellbeing in relation to family and relationships, using women’s life experiences. Specifically, | will
present the role of relationships and caringscapes, the shifting and changing multidimensional
terrain that comprised women'’s visions of caring possibilities and obligations in women’s
understandings of wellbeing. What is more, | found that women’s experiences were gendered and
interdependent and shaped by those caringscapes. Finally, | will argue that family and relationships
were overarching considerations for all aspects of wellbeing and cannot be considered as one of

the three dimensions of 3D wellbeing.

6.2 Motherhood & Caregiving

Most women related their own wellbeing directly to the wellbeing of their family members,
including children, partners, and other kin. Specifically, participants’ accounts of wellbeing were
related to their roles as caregivers, which is consistent with the cultural and structural context of
Latin America and Paraguay, where many women'’s lives are dedicated to attending to their family’s

needs (Martinez Restrepo, 2017; Schuster, 2015). One participant, Nancy, was an outlier because



126

she was the only participant in this research who did not have children. Due to this, she told me
repeatedly that her life was not very interesting because she did not have children. She noted,

“[Interviewer: I’d like to hear more about your life history, that I’'m sure is very interesting]
Not really, because | didn’t even have children, so it’s like, it’s not [Interviewer: What else?]
What else can | tell you? Like | said, | don’t have that much to tell because | don’t even have
children, children give you a lot to talk about.”

This excerpt shows how, culturally, women’s role in society was to be a mother, and women who

did not fit that role did not feel significant. However, family was still significant to Nancy, who
frequently mentioned how having positive relationships with her partner, siblings, and nephews

contributed to her wellbeing.

Many participants became mothers unexpectedly, becoming pregnant at an early age. Early
pregnancy>* is a common phenomenon in Paraguay. In fact, Paraguay is the country with the
highest level of child and teen pregnancy in the region® (UNFPA, 2017; World Bank, 2020a).
Discussions about early pregnancy were ambiguous and complex, participants acknowledged that it
was a positive experience when their children were born, however, they also noted it was
challenging to become a mother at such a young age. Most participants did not directly mention
relationships in their teenage years but did mention the lack of support. In most experiences, the

biological fathers of participants’ children did not support women with pregnancy and childrearing.

Some participants attributed early pregnancy to the fact that they left their homes to work as
adolescents and lacked adult guidance and education. Marina (54), for example, described her
move to the city to start work at a young age as negative because shortly after, she became
pregnant. Similarly, Elisabeth (41), who became pregnant in her adolescence, explained how this
was a very challenging event due to her ignorance and lack of support at that time,

“I was a little girl who didn’t know anything. No one had ever told me anything about sexual
education, back then no one [talked about those things]. The nuns only talked to us about
abortion, that it’s a mortal sin, that was what traumatised me a little bit [...] luckily the baby
was born ok, healthy.”

Elisabeth noted that after becoming pregnant, her boyfriend did not want to get married because

he had not finished secondary school. So, Elisabeth then decided to raise the baby on her own.

34 The World Health Organisation considers early pregnancy as adolescent pregnancies (pregnancies between the age of 15-19) and child
pregnancies (pregnancies between the ages of 10-14) (World Health Organization, 2022).

35 In Paraguay, every day two babies are born to girls between the ages of 10 and 14 and 54 babies are born to adolescents aged 15-19
(UNFPA, 2017).
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Years later, Elisabeth regretted not involving her son’s biological father in her son’s life. She told
me,

“I told him, I'll just have the baby myself, and that’s what | did. | didn’t even let him [legally]
recognise [the baby]. Can you imagine? | made a mistake in the end. Because of my pride |
didn’t let him be recognised.”

She continued to say,

“It was negative, | made a mistake, because | should’ve let him recognise him [the baby] so
that I could always ask for his help. He was also very sly and did not look for me, nor did he
[say], ‘I need to recognise my son’. Nothing. So [...] | recognised him [her child] as a single
mother.”

Moreover, Elisabeth was punished and blamed by her family members for getting pregnant.

Elisabeth recounted her experience with her mother after her son was born. She recalled,

“We were going through a very difficult time because | didn’t work, my mother was
supporting us and my mother started to tell me, ‘you have to do something to support your
son, you’re the one who wanted one.”

Similarly, Rocio (47) told me about becoming pregnant at age 17 and dealing with her mother’s lack
of support.

“[Interviewer: You told me that you got pregnant at 17 and you were a single mother. How
was that experience for you?] It was hard in the early days. [Interviewer: Because you were
alone?] Because | was alone and my mother did not want to support me, because she got
mad at me.”

Discussions of early pregnancy shed light on women'’s lack of education and information related to

family planning, as well as the lack of support women faced from male partners and family

members.

Many women who became pregnant at a young age were initially single mothers, although this
often changed over time. Many participants characterised single motherhood as a challenge due to
the lack of resources and the burden of responsibility and care for children. | observed that single
motherhood was not static, instead, it was temporal and dynamic. To illustrate, some participants
had always been single mothers, while others had been single mothers with their first children and
had then gotten married. In other cases, participants became single mothers after stable
relationships, while others noted they had always been single mothers. This relates to the concept
of caringscapes because it shows how caring responsibilities and obligations are shifting and

multidimensional during women’s lives.
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Some participants were single mothers for a portion of their lives (with their first children, for
example) and then married. To illustrate, Marina (54) had two children as a single mother and then
met her current partner. Similarly, Rocio (47) met her current partner when her eldest son was two
years old and subsequently had additional children. Elisabeth (41) was a single mother with her
first son and then had two additional children with her current partner. Although Elisabeth had a
stable relationship with her partner, she continued to wrestle with guilt over 20 years later about
being a single mother earlier in her life. She explained,

“I made some mistakes that were too big, like being a single mom, but the priest told me,
‘these are the circumstances that we have to deal with, it’s not your fault, it’s not a sin, you
didn’t kill anyone, you didn’t do anything serious’, and in the end, they’re normal things,
normal things that happened to me because of my innocence and my ignorance, and they
happened.”

Elisabeth’s excerpt also highlights the tension between normative patterns of family structure in

Paraguay and Catholicism and cultural norms. In other cases, participants became single mothers
after a stable relationship with their partners. Liliana (51), for example, had been with her partner
for many years before they separated, which caused financial hardship. She recalled, “/ was in a
relationship for a long time, but now I’m separated.” She continued to say, “he [became] a coward
and left the house, and | was left alone here to figure things out with my children, and | couldn’t do

anything else.”

Lastly, other participants recalled that they had always been single mothers. For example, Jacinta
(71) had four children and raised them all as a single mother. She recalled, “I suffered a lot, |
suffered because | got my children ahead on my own.” She continued to say, “I started working so
they could study, because their father didn’t give me anything.” She explained how her children’s
biological father had not supported her and how their relationship was fraught. She noted,

“[Interviewer: Did you raise [your children] on your own?] Yes [Interviewer: So, you were a
single mother?] Single mother [Interviewer: And the father never helped you?] That’s why |
kicked him out last time [Interviewer: He came?] He wanted to put things in order, but this
is my house. | got everything thanks to my fighting. It’s been 27 years, | got everything by
fighting. | will never forget, we fought a lot to have this, everything we have, because | used
to live in a little house, | used to ask for land and | would make a little house, that’s how |
lived with my children while they studied, by candle.”

During our conversations, Jacinta mentioned various times how proud she felt about all she had

accomplished as a single mother. Jacinta was proud that despite their precarious living condition,
she was still able to provide for her children and frequently mentioned that she supported them

through all their studies and that they were able to become professionals.
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“[Interviewer: Then you had your second, third, and fourth children, were those experiences
positive or negative?] Yes, with [all my children] it was positive! Like I tell my son and them,
you have to be proud of your mother! | know what it is [to fight] [Interviewer: And do you
feel proud of yourself?] Yes, | am proud of them.”

Although Jacinta had a hard time saying she was proud of herself, as evidenced in this excerpt, she

repeatedly mentioned how hard she worked on her own to help her children get ahead. Jacinta’s
experience is also an example of the fuzzy boundaries around single motherhood. Even though
Jacinta noted she had four children with the same partner, she also said she had always been a

single mother, showing how, for many, there was fluidity in family structure.

6.3 Care Duties & Children’s Wellbeing in Different Stages of Motherhood

Most participants related their wellbeing directly to their children and defined their own wellbeing
as their children doing well. For many, being well meant giving their children opportunities and a
better life than they had. Most participants’ biggest aspiration was giving their children a better life,
which represented hope from breaking intergenerational cycles of poverty. This is relevant in the
context of these women’s difficult lives due to poverty and lack of opportunities. Many participants
shared negative experiences in their childhood and how the loss of parental support created
difficulties for them. Liliana, for example, recounted,

“[Interviewer: Would you say your childhood was positive or negative?] Very negative.
[Interviewer: Very negative? Why?] Because | grew up without a mother or a father, | went
through a lot of things.”

Other participants, such as Paola and Nancy, had mixed feelings about their childhood because

they did not grow up with their parents and instead were cared for by their grandparents.

Participants noted how their care responsibilities and relationships with their children shifted and
evolved through time. In this section, | will present participants’ life experiences as mothers in
three stages: young children, adolescence, and adult children. | have included participants’

reflections at the time of the research, as well as the reflections of participants’ looking back.

Participants with younger children expressed how important it was for their children to study, do
well in school, and be on the “right path”. To illustrate, Jazmin (45) noted that she was doing well in
the family domain because her children were doing well in school. She explained, “My children are

doing well, they are very happy, and | am happy because they are getting good grades.” Elisabeth
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(41) said that being well as a family meant, “supporting your children, giving them everything they

need, especially if they are young, leading them in the right direction.”

Women also expressed how important it was to spend quality time with their young children, and
many felt guilty for not being able to do so. For instance, Leticia (34) recalled feeling guilty about
returning to work outside the home after staying with her son at home for two years. She was

conflicted about the decision to return to work because it meant spending less time with her son at

a critical age. She explained,

“Now I’'m back working, I left with him [son] on my [maternity] leave and | stayed with him
two years at home, and now in 2018 | returned to my work [...] [Interviewer: How was it?

Did you enjoy it at home?] Yes, very much [Interviewer: You enjoyed it?] The truth is, now |
feel like I no longer spend time with him, that is what | told my husband last time, ‘damn it
tires me’, and he [son] tells me ‘you’re going back to work again?’. They’re moments, they

are stages that will not return.”
Elisabeth also struggled with leaving her eight-year-old daughter to work at her beauty parlour. In

fact, she was considering leaving her job so that she could spend more time with her daughter, as

she explained in the following excerpt,

“Every day she tells me, ‘Oh mom, Monday again, | didn't want it to be Monday, because
once again you go to work and leave me here at home alone!” But [l tell her] ‘you are not
alone, you are with your dad, your dad is there, whatever you want, you ask him’. [...] but
she keeps claiming that | am the one who left her, that she doesn't want me to work [...]
that's my constant struggle with her and that is what makes me think that the mother is

indispensable.”

In other cases, women mentioned difficult circumstances in the past which happened when their
children were young. For example, Elisabeth (41) recounted a difficult event in her life. As noted
above, Elisabeth was a single mother with her eldest son. Due to her economic responsibility to
provide for her son Elisabeth left him with her mother and moved to the city to find work.
However, a few years later when she became economically stable something unexpected happen,
her mother did not want to return her son. She explained,

“When he turned 5 years old, | told my mother that | wanted to bring him [to the city] to go
to school, and my mother told me ‘your son is not yours anymore, he is mine now, because
you left him, you go make your own life, if you are going to get a partner just leave the child
with me’. | fought with my mother, and | told her, ‘give me 15 days I’m going to take him on
vacation’ and | brought him and | never took him again. My son has been with me ever

since.”
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Participants’ roles as mothers shifted as their children entered adolescence and adulthood.
Participants discussed worrying about their teenage children with respect to discipline and
concerns about them studying and finding stable jobs. To illustrate, Elisabeth mentioned how she
spent a lot of time and energy worrying about her sons when they were teenagers. She believed
that part of the reason why her sons turned out well and were successful was because she was
strict and disciplined them. She proudly stated,

“[My children] all turned out well, none of my children are drunks, drug addicts, or anything
like that, because | see families that are better off than us and fell into that. Sometimes they
tell me ‘Mom, you are difficult’ and [l say] ‘Son, thanks to me being difficult you did not turn
out to be drunks or drug addicts.”

Elisabeth also noted how she carried the burden of worrying about children and that her husband

did not get involved in disciplining her sons. She explained,

“Their father doesn’t even talk, he doesn’t say anything, I’'m the one who fights with them,
their dad sometimes says, ‘oh just leave them, they’re boys, they have to learn what life is’.
The eldest one, I left him a little bit, and he almost went on the wayside. | had to fight a lot
with him, for him to keep studying”.

This excerpt shows how, for Elisabeth, care duties went beyond time and energy spent and also

entailed emotional labour (Dean, Churchill and Ruppanner, 2022).

For Rocio, worries about her two teenage children, a girl and a boy, were constantly on her mind
during the period of this research. In relation to her daughter, she noted that she did not allow her
teenage daughter to leave the house because she worried too much. She explained,

“I’m afraid of the ugly things out there, my daughter for example doesn’t go out, she’s not
allowed to sleep elsewhere. I’'m not old school, but I try to do things as | was [raised] [...] I'm
on the street a lot, and | see the way things are.”

In subsequent conversations, Rocio explained how she also worried that her daughter was not in

tertiary education after finishing secondary school. Instead, her daughter worked with Rocio’s
eldest son as a nanny helping to care for her nephews. Rocio noted that although her daughter
wanted to study, her brother did not want her to because he needed her to stay home to take care
of the children because both he and his wife worked outside the home. She recalled,

“Lately there’s been a little problem, because I told her [daughter], ‘Well, you can study
something in the afternoon’ | told her. She would like to study she told me [...] | told her
‘Well I'll I'm going to find you a computer [course]’ but the problem is that her brother
started [saying] ‘At what time is she going to study? Because who are [my children] going to
stay with? [...] | told him ‘Look, son, you also have to give your sister a little time’, | tell him,
‘She has to study something!’ [...] [Interviewer: Right] But he wants to have his sister there,
the other one is very quiet, not to say foolish.”
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Although Rocio sternly told her son that he needed to allow his sister to study, she also put some of
the blame on her daughter. This excerpt shows not only the double standard women face, where
the teenage daughter was supposed to help her family but also needed to advocate for herself. In
addition, Rocio’s excerpt also shows how gender norms and patriarchy are perpetuated in families

and passed down from mother to daughter.

In addition to worrying about her teenage daughter, Rocio also noted that she was having trouble
with her teenage son. Due to this, there had been conflict in her home, which negatively impacted
her wellbeing. She noted that her son had been acting rebelliously since he started a new job and

had new friends, whom Rocio characterised as a bad influence. She recalled,

“I'm feeling desperate now because of my son. | don’t know what I’'m going to do, because |
need help [...] That’s my worry now, my headache [...] What should | do? Because | do not
know where to go, who to talk to. Should go to a psychologist? To be a parent, should we be
studying for this? Because my husband and | feel very lost.”

Rocio noted that although she was feeling overwhelmed, she did not want to burden people with

her problems and that she was the only person who could solve the problem. She continued to say,

“I'm feeling a little, let’s say a little stressed. But | know in my mind that | will get through
this, because it’s only up to me. Because | am the one who has to overcome this, no one
else.”

In addition to the emotional stress, the incidents involving her son had financial repercussions.

Rocio had been working less because she had been spending her working hours visiting her son’s
teachers and his place of work to figure out the problem. Moreover, Rocio noted that she was in
charge of discipline in her house, and sometimes felt frustrated that her husband did not seem to
worry about her son as she did. However, due to her son’s rebellious phase, Rocio’s husband
started to lose his patience. Rocio told me that her husband said, “if you don’t discipline him, | will,
because I’'m getting tired of the way he’s been acting.” The excerpt how the mother has burden of

disciplining her children, and how if children misbehave, the fault is on the mother.

Regarding adult children, participants aspired that their children had better lives than they had,
including having a university education and obtaining good jobs. When evaluating their wellbeing,
some participants noted that they were doing well because their adult children had studied, had
stable jobs, or were economically independent. Valeria, for example, noted that wellbeing meant
her daughter being able to from university and having more professional opportunities than she

had.
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In Elisabeth’s experience, she mentioned she would be well if her sons, “[had] a good salary, their
own home, car, they have their own families, and [are] happy”. Elisabeth was proud that her sons
went to university and had good, stable jobs. She noted, “I’m very proud of my sons because they
are hard workers, they’re not lazy.” Elisabeth helped to pay for her sons’ university studies and
continued to support them financially after they graduated. The fact that her sons were still
financially dependent on her frustrated her at times because she wished she could use this income
to invest in her own business. She explained,

“I can’t grow because of them [sons] because everything is ‘mom this and mom that’. Now
that they have their salaries they buy their own cars, take their girlfriends out, and I’m still
fighting here and | can’t grow, but someday I'll grow.”

She continued to tell me that people often told her that her sons should be self-sufficient, but she

explained she could not discontinue her financial support because young men are less mature. She
recalled,

“Everybody tells me, ‘Your sons are older, your sons must take care of you!’ But it’s
impossible when boys have girlfriends it’s different [...] [Young men] are partiers! The
youngest one doesn’t have a girlfriend, but he wants to travel, he comes and says, ‘| bought
a trip, I’'m going on vacation to Rio’, ‘it’s ok’ | said, ‘after your graduation, enjoy now that
you don’t have a girlfriend, go explore new places’. And now I’m the one paying for
[daughter] because my husband doesn’t work anymore.”

Although most participants felt hopeful about their adult children and believed they would have
better lives than they did, some participants, like Jacinta and Liliana, were worried about the lack
of opportunities for their adult daughters, who were single mothers. Jacinta had four children but
worried most about her adult daughter who lived with her. She noted, “I am proud of them
[children], just that they haven’t all left me yet, the girl is still with me”. Jacinta’s daughter was a
single mother and was having a hard time getting by. She noted,

“My daughter studied to be an accounting assistant, but she does everything because she
has six children without a father. Now she is working as a maid [...] Their [grandchildren’s]
father helps them very little; the money is nothing.”

Although Jacinta was proud of what she has been able to achieve as a single mother, at times, it

seemed she perpetuated damaging narratives of single mothers. On one occasion, she said to me,
“Yes. | was a single mother. Single mothers today are different”, with a critical tone. It was unclear

whether she was referring to her daughter or other single mothers in her neighbourhood.

Liliana’s eldest daughter had moved back into Liliana’s home after separating from her partner.

Although Liliana was happy she could help her daughter and see her granddaughters daily, she
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acknowledged the situation was unfavourable. Liliana noted, “She was left alone with her two
daughters and came to live with us again because she can’t on her own”. Liliana continued to
explain,

“Poor girl, [she] came with her two girls, she couldn't take it anymore, she got into
university [...] but she left everything, she couldn't take it anymore. Now she is alone
because the girls' father doesn't do anything for the girls. As | say to them, ‘My God, doesn't
he feel sorry for those two beautiful girls?’ If it was me, | would face the world for them, |
tell them. And that's what's happening with her. She is alone. [Interviewer: And her, why did
she leave university?] Because of the pregnancy, because she got pregnant at the time
when she was in university, she got pregnant [...] [Interviewer: What a pity] It’s difficult
alone.”

Due to their adult daughters moving in with them, Liliana and Jacinta’s care duties extended to
their grandchildren. Liliana explained that she cared for her two grandchildren while her daughter
looked for work. She said,

“My hope is my children, they are my hope that they get ahead and find a good job, my girl
who has two daughters, that she can work well and help me, and | help her with the girls,
that’s our deal now.”

Jacinta’s care responsibilities were more extensive. In total, she cared for eight grandchildren, her

daughter’s six children as well as two additional grandchildren (ages ranging from 2-15) who lived
with her. She characterised her current day to day life as full of care duties, she stated,

“I’'m here in the house [all day] cooking, and everything. I’'m the housekeeper [laughs], | do
everything, child rearing and everything [laughs]”.
Jacinta explained that two of her grandchildren lived with her because they were orphans. When |

asked her more for details about these children, she explained that they were her son’s children
and that their mother died had died. She explained,

“So now I’m fighting for them, because two are orphans, because they don’t have a mother
anymore, and you know the father isn’t like the mother, so [it will have to be] the
grandmother [who raises them] [...] You know how it is when the father remarries, it’s
different.”

Jacinta noted that her biggest dream was for her grandchildren to get a good education. She

explained, “they’re very intelligent and they want to study, | have to work hard for them.” Jacinta
recalled that just like she had worked hard her entire life for her children, she planned to do the
same for her grandchildren. Due to her financial problems, Jacinta often worried about their
wellbeing. She said,

“You see that around here there are a lot of poor people that look for food and those things,
I don’t want that to happen to my grandchildren, you know, that’s why | try hard, | do
anything with my daughter to give them food and make sure they don’t need anything.”
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Other participants, such as Valeria, also cared for their grandchildren because her daughter was
still in university and her husband had passed away in an accident. Valeria’s example also shows

how shocks contribute to increased care responsibilities for many.

Care duties did not strictly relate to participants’ children and grandchildren, participants also
mentioned care responsibilities for ageing parents. To illustrate, one participant, Jimena (33),
noted,

“I have my father and my mother, who are [living] with me, they are 81 years old, | also
must take care of them, and | have my children [as well]. | do everything for them.”
Further, Valeria (56) noted that in addition to her grandchildren, she also cared for her ageing

mother. She noted how she took on the role of carer for her mother because she was her only
daughter. Further, these care responsibilities led her to leave a stable job that she enjoyed. Valeria
explained,

“Because my brother was alone and my mother, and | had to take care of my mother and
my grandson, that's why I left that job. Until now | feel sad about it. 18 years [at a job] is a
long time, a lot of time together, it was a good atmosphere. | was a hard worker and they
appreciated me, even now they say they want me to go at least part time, but (.)”

In a subsequent conversation, Valeria mentioned this experience again, showing how it was an

important life event for her. She recalled,

[Interviewer: How do you feel about your situation now?] Well, “tranquilo”®¢, what are we

going to do? [Interviewer: “Tranquilo”] What are we going to do, right? Why are we going
to (.) sometimes it is not pleasant, but (.) | worked, then I left and sometimes | think about
going back, but it’s difficult to leave my mother and [grandson’s name], and my daughter

too.”

6.4 Positive Relationships with Family & Partners

Having quality relationships with their family was an essential component of wellbeing for
participants. Participants defined quality relationships as having positive relationships that
triggered a sense of love and happiness in their homes and being on good terms with family
members. For participants, being well with their families meant having positive relationships that
triggered a sense of love, happiness, and satisfaction. As Paola explained when defining wellbeing,
“you have to be happy in your home, with your family”. When | asked her to evaluate her current

state of wellbeing she responded, “My family makes me happy [...] Good, | feel happy with what |

36 Tranquilo “reflects a sense of emotional wellbeing, characterised by calmness, peace of mind, a feeling of contentment and of being
without problems” (Huovinen and Blackmore, 2016, p. 181).
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have.” In addition, she acknowledged how having a positive relationship with her family affected
other areas of wellbeing. She explained, “If we don’t have love and we’re not happy, we won’t have
health, and we won’t be happy with our family.” Paola’s experience again shows the
interconnection between wellbeing domains and how for many participants, relationality and their

families were an overarching theme.

Many women noted that an essential part of being well with one’s family was having a positive
relationship with their partner, and most participants noted that they were in good relationships.
Participants mentioned critical elements of positive relationships with their partners, such as good
communication, mutual respect, and love. Leticia, for example, defined having a good family
relationship as “having daily conversations”, she explained, “I talk a lot to my husband, we try to
teach [son] that it is important to talk about things.” Other participants noted how their marriage
was the bedrock of stable family life. Marina explained, “[if] you have a good marriage, with that
you’re ok with your family.” Similarly, Rocio noted when describing what she needed to be well
with her family, “First of all to have a marriage, a great marriage, with that we are already doing
well for our family vicariously.” Moreover, Nidia mentioned that she was doing well in her family
life because she had a good relationship with her partner. She appreciated being able to work with
her husband and noted that this strengthened her relationship. Nidia recalled, “He’s my helper,
[we’re a good team], of course, that’s the only way we’re going to [achieve our goals]” These
experiences show how participants equated positive relationships with their partners as being well

with their families.

Conversely, participants frequently mentioned that the absence of conflict in the family was
important for wellbeing. To illustrate, Paola also identified lacking conflict as an essential tenet of
being well as a family. When | asked her what being well with family meant, she said, “Not having
family conflict, for example, when | argue with my husband, I’'m not very happy [laughs]” Similarly,
Rocio defined being well with her family as “not fighting and loving each other. Having a lot of
trust, | trust in my husband a lot, and he trusts in me, | want my children to trust in me.” In addition,
some participants referred to lacking conflict as being on good terms. Jazmin, for example, when
defining what it meant to be well with her family, said, “being [on good terms] with them [...] with

everyone, my children, my husband. With my extended family too, not being in a fight. Because any
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discussion ruins it [...] Not fighting, disagreeing.” These cases show how, for participants, quality

relationships were also equated with lacking conflict in their family lives.

6.5 Conclusion

In this chapter, | explored the role of women as “supermadres” and their caringscapes. It was
apparent how women took upon themselves the role of solving everybody’s problems, and that
their care duties extended not only beyond their homes but also to various generations. One of the
most frequent mentions of family in participants’ lives were their roles as carers. Throughout,
women expressed how care implied only time, but also the mental load, which consisted of
cognitive labour (thinking, planning, organising) and also emotional labour (caring, worrying)

(Daminger, 2019; Dean, Churchill and Ruppanner, 2022).

Moreover, participants noted the role of caringscapes and the shifting and changing
multidimensional terrain that comprised women'’s vision of caring possibilities and obligations
(McKie, Gregory and Bowlby, 2004). Temporality and generation both had an important role in
understanding women’s shifting responsibilities, as well as how different domains were important
in different periods of time. Women recalled how their roles within their families shifted through
their lives and their roles as mothers shifted from pregnancy, to raising younger children,
adolescent children, and up to caring for adult children. Participants also identified how different
shocks in their lives (or in the lives of people close to them) resulted in increased care

responsibilities.

Further, women’s care roles included not only children, but also grandchildren and ageing parents,
which is related to the concept of pivot generation in European literature, where women over 50
have the double responsibility of care (Mooney, Statham and Simon, 2002; Brannen, 2003, 2006).
In other words, they were not only “supermadres”, but also had prominent and vital roles as

grandmothers and daughters.

A common theme in this chapter was single motherhood, where women’s experiences showed how
fluid and fuzzy the concept was. Firstly, women defined and conceptualised the term in different

ways (May, 2010; Motapanyane, 2016). To illustrate, some participants described being a single
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mother as an empowering act that showed them how strong they really were and proudly
discussed how they progressed on their own, and for others, single motherhood was described as a
struggle and as abandonment. Moreover, single motherhood was fluid and dynamic (May, 2010;
Morgan, 2011). Women'’s experiences of single motherhood were not static, and rather, changed

throughout time.

Finally, concerning structural forces and broader social processes, | also showed how these affected
women'’s life trajectories regarding their families and their relationships. Again, the case-based
approach allowed me to observe how structure and biography intersect (Brannen, 2012). Lack of
support was a prominent theme throughout women'’s lives. Women recalled lacking support from
their childhood, into early pregnancy, single motherhood, as well as overburdened by child rearing
and caring for adult children. Further, patriarchy was especially apparent, including participants
themselves at times reproducing gender bias in their own homes by favouring sons, as well as
carrying the burden themselves. This was seen in participants perpetuating differences between
their sons and daughters (Rocio), caring for grandchildren because the father did not take
responsibility (Jacinta), and fathers generally not participating in childrearing and disciplining their
children (Elisabeth, Rocio). In addition, in the experiences of Jacinta and Liliana’s daughters as
single mothers, it is apparent how the constraints women feel as lone mothers continue to the next

generation of women.



139

Chapter 7. Women's Wellbeing & Poverty Interventions
7.1 Introduction

This fourth and final empirical chapter explores the relationship between women's wellbeing and
poverty interventions, aiming to understand how poverty interventions fit within women's
understandings of wellbeing. This chapter is not an evaluation of Fundacién Paraguaya’s work,
instead, | seek to understand how FP interventions interact with women's daily lives and
biographies over time, and shape women's wellbeing, from their point of view. Although the focus
of this chapter is women'’s experiences with FP’s interventions, | also include women’s experiences
with government programming related to the wellbeing domains that they highlighted as being
important in their lives. | have included participants’ life experiences in relation to government
programming because FP operates within a wider structural context of government policy and
programming, so | will also reflect on the government’s role in areas of wellbeing where relevant. In
addition, | sought to understand political and social barriers, as well as the resources on which
people draw on. In this chapter, | present the wellbeing domains that were most present when

women discussed their experiences with FP: income and work, housing, and health.

As presented previously in Chapter 1, Fundacidn Paraguaya (FP) is a large local NGO whose mission
is to eliminate poverty in Paraguay. All participants of this research participated in two FP
interventions: microfinance and the Poverty Stoplight. Through microfinance, women participated
in village banking groups where they received small loans for their businesses. Being part of a group
meant that all group members acted as guarantors for each other’s loans. Participants were also
part of the Poverty Stoplight programme, a poverty elimination programme that uses 50
multidimensional poverty indicators®’, self-diagnosis, and support from a mentor, aiming to help
families in overcoming poverty with personalised plans. When referring to Fundacién Paraguaya,
most participants discussed work and income. To a lesser degree, housing and health were also

mentioned.

This chapter is structured in the following way. First, in section 7.2 | address participants' dynamic
relationship with Fundacién Paraguaya. Then, | look at three domains of wellbeing in which

participants noted that FP and/or the government intersected with their wellbeing: income & work

37 A list of the Poverty Stoplight’s 50 indicators can be found in Appendix 1.
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(section 7.3), housing (section 7.4), and health (section 7.5). Section 7.6 shows participants’
experiences with FP programming while section 7.7 offers participants’ recommendations in

relation to the Poverty Stoplight intervention. Lastly, section 8.7, offers the chapter’s conclusion.

7.2 Dynamic Relationship with FP

My original sample consisted of 10 programme participants (Group A). During the duration of my
research, eight out of ten of them left FP programming. As discussed in Chapters 1 and 3, |
continued working with these participants to understand what wellbeing meant for them, in
addition to understanding why participants left FP, and the ways in which FP’s programming

supported or constrained wellbeing.

In addition, since | was interested in understanding the lives of women who participated in FP’s
programming which was no longer possible with the majority of participants from Group A, |
decided to include six additional participants to my sample (Group B*) who were participants who
had successfully finished FP’s Poverty Stoplight programme3®. Nevertheless, | continued working
with all 16 participants for the duration of the research. Having a biographical view allowed me to

observe interesting things in both Group A and B, see Table 5, below.

38 Participants from Group B were included in this research in January 2019
3% For more details refer to section 1.4 and section 3.4.1
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Table 5. Participants’ Relationship with FP
2018 2019
Participant
Name
1 | Leticia
2 | Romina
3 | Sandra
4 | Nidia
Group | 5 | Liliana
A 6 | Jacinta
7 | Elisabeth
8 | Rocio
9 | Valeria
10 | Ana
11 | Jazmin
12 | Marina
Group | 13 | Paola
B 14 | Jimena
15 | Beatriz
16 | Nancy
Grey box= FP client
* Changed group

Table 5 shows that participants’ engagement with FP was dynamic, portrayed by grey and white
boxes, where grey means that participants were part of FP interventions, and the white boxes
means they were no longer an FP client, and the asterisk means participants changed village

banking groups.

As shown in the table above, some participants entered and left FP during the time of my research,
while others changed their village banking groups, and other women remained, uninterrupted, as
part of FP interventions. Specifically, in Group A, eight participants, out of ten, left FP during the
period of this research. Two participants remained FP clients for the duration of research; other
participants, such as Leticia and Rocio, left and returned; other participants, such as Nidia and
Rocio, changed groups; while others left FP permanently, such as Sandra, Liliana, Jacinta, Elisabeth,

Valeria, Ana, Paola, and Jimena. Moreover, | observed how in Group B, there were also changes in
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status with participants who had been in FP for over a year and had a more stable relationship. Two

participants out of six left FP programming during this research period.

In the following sections, | will present different women'’s life experiences in different wellbeing
domains and in relation to FP and government programming. The objective is to show the dynamic
nature of interventions in respect of how women experienced wellbeing. In addition, | present
some of the reasons of why participants left FP, changed groups, and returned to FP, as well as

argue for a biographical life course lens in programming and policy.

7.3 Income & Work

As has been shown in the previous chapters, income and work were important domains of
wellbeing for participants. In this section, | present participants’ life experiences related to these
domains in relation to FP. Specifically, | present experiences in relation to access to microcredit;
changes in loans group and leaving FP; and training related to income and work. On one hand, in a
context of precarity and unpredictability, some participants noted that FP, specifically their FP loan,
gave them stability, as well as an avenue to improve their income. On the other hand, other
participants had problems with their FP loans and other debt outside FP which negatively impacted

their wellbeing.

7.3.1 Positive Experiences with Microcredit

The main advantage participants shared regarding working with FP was the microcredit loan to
invest in their businesses, which helped them improve their income and their wellbeing. Jimena,
for example, who used her FP loan to invest in her beauty parlour, noted that she was able to
improve her income. She explained,

"As I say, every loan that | take, for example, | invest, | invest in the store and every day | see
more progress in my business [...] [It helps me] progress. To progress."
This quote illustrates how Jimena associated her business's progress with her own personal

progress.

Similarly, Nidia noted how the FP microfinance loan allowed her to invest in her new event

planning business. She explained,
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"The money from the Foundation helps a lot, it's not much, but it helps, because you can
only do things with big sums of money. For example, this round that we took out money |
invested everything in mugs, cups, tea sets, little plates, and it all adds up, and | could only
do it with that money."

Marina also noted that FP's loan helped her with her business which sold home items,

"“[Interviewer: How does the Foundation help you?] It helps me a lot in my business, as | say,
thanks to this Foundation | am like this [doing well], because each month | can stock up."
Lastly, Romina told me how her group had been growing their loan amount steadily in the past

years which helped her invest in her business. She explained, "We started with a loan of only [$100]

[...] Thanks to my loan with the Foundation | could build my kiosk."

Participants also noted that FP's loans helped them invest in their business which allowed them to
contribute to their household finances and help them support their families. Jazmin, who sold
foodstuffs in bulk, noted that her loan from FP helped her invest in her business and support her
family. She said,

[Interviewer: How does the Foundation help you?] Well, (.) to work [Interviewer: To work.] It
gives me money to work and to survive. Also, so | can help my husband. Because it's for us,
for us women, not for [men]."

Jazmin's reflection pointed out how her loan allowed her to contribute financially to the household,

as well as acknowledging how FP's loans targeted women. Similarly, when | asked Marina whether
FP helped her with her wellbeing she responded,

"Yes, and through [FP], | have this job to help my husband, because he earns a minimum
salary. And you can't do anything with a minimum salary nowadays, so when | withdraw
money from [FP] | already [invest it] [...] then, every day | get my daily bread from here [my
store]."

Many participants also noted that FP gave them access to credit that they would not be able to find
elsewhere. This was due to many factors, including their role as informal workers, as well as many
participants' status being "blacklisted" because they were on the national debtor list*°. When |
asked Jazmin about her loan, she expressed that she was grateful for the ease of credit. She
explained,

"Yes [the loan] does help me, and because [...] how am | going to explain? With giving me
credit, because in other places they don't give you [credit] just like that [...] so [at FP] they
give you the credit easily."

40 In Paraguay, the national debtor list is called IMFORCOMF. If a person has an outstanding debt they are placed on this list and once
they pay off the debt and interest, they are taken off the list. It is considered a “blacklist” because being on the list has many negative
repercussions, including not being able to take out loans and in some cases access formal employment (Schuster, 2014; ABC Color, 2016).
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Nidia also acknowledged that it was challenging to take out loans from other places because she
was on the debtor list. When | asked Nidia about how she felt about FP she responded, "I, for
example, | like [FP] a lot because of the issue that, at least in my case, because of the issue of
[debtor list] that helps you with the issue of money." She continued to say,

"I like it [FP], | love it, because as | say, it helps us women to work, with the money they lend
us, it's great. Because nowadays, to find a large amount of money it's difficult, and with a
lot of money you can work."

Similarly, Marina noted that she appreciated FP's loan because she knew that, as an informal

worker, it would be difficult to get a loan elsewhere. She explained,

"There are a lot of people who need [a loan], who really need it. And who is going to give
them that support? Who is going to give them that loan straight away? That's why | take
care of this [money], | take care of it, because if | go to a bank to ask for [51,000] they will
never give it to me, never. That's why we always have these meetings with the group, to
take care of [the money]"

Marina’s comment acknowledges her dependency and lack of options, which is why it was

important for is for her and her group to be careful with their FP loan. Further, Leticia was
appreciative that FP gave out loans to hardworking informal workers, like her mother, who was a
street vendor, and who could not take out loans from other places. She explained,

"I am satisfied with what the Fundacion gives. | can get loans from other places, but there
are others who are on the [debtor list], for example, and the Fundacion still gives them
[loans]. They help women a lot, they are very good [...] In my group, they are all women who
sell things in [the streets], right, and let's say they are people who are out in the cold, in the
heat, selling things to be able to take some food to their homes."

Participants also noted that another benefit of working with FP was that their loans had low
interest. When | asked Nancy whether her FP loan helped her business she responded,

"Of course, absolutely it helps, and | want them to help me even more. Now [the loan] is
little, | want it to be larger. Yes, it helps, | don't complain. Their interest is not very high, it's
all good, | couldn't think of anything to complain about."

Similarly, when | asked Romina what benefits she saw from working with FP she responded that

she saw many benefits, but the primary benefit was the low interest rate.

7.3.2 Negative Experiences with Microcredit

Other participants had negative experiences with FP’s loan which constrained their wellbeing. The
most common concerns were repayment issues within women's village banking groups. | observed
that participants who were first time borrowers at FP (group A) many times joined groups with

strangers and faced much frustration when group members did not pay their share. In these



145

experiences, the entire group had responsibility to pay the collective loan, and if they were not able
to, the entire group was put on the national debtor list. | noticed that participants who were first-
time borrowers did not seem to fully understand or agree with the concept of being a guarantor for
others and were upset at this mode of organisation. These participants did not feel it was fair that
they had to find ways to pay for group members' unpaid loans. To illustrate, Jacinta joined FP but
left within the month. She recalled her experience was negative because she paid her part, but the

rest of her group did not. She said,

"I am angry with them [FP], around here, they [group] don't pay, it's not fair [...] There are
many who do not pay, | already paid all 14 instalments and many do not pay [...] They don't
pay and it's not fair [...] One lady is making hamburgers to be able to pay for the others [...]
I already paid her everything, that's what | have, [because] when | owe too much | worry."
Jacinta noted that the only person she knew in the group was her daughter and that there was a

lack of cooperation in the group. She continued to say that she never heard from FP or her group

members again,

"No, I never [heard anything] again, | left, | paid everything, and I left. | don't know my
status [with FP], because they told me that even if you pay everything and if others don't
pay, you still get on [the debtor list]. That's what | never found out. | do not want to find out
later because even if they tell me that | am on the [debtor list], | paid everything up to the
last instalment, | paid everything [...] But only 7 [people] paid everything from that group
[...] From 13. You know it seems that you are a guarantor for the others, it's a whole issue."

Elisabeth had a similar experience. She took out one loan with FP, and before they were able to
repay the collective loan, her group disintegrated. She explained,

"This whole mess happened [...] and it fell apart, I'm not at all happy with what happened, |
felt ashamed about the others, because there were people who took out the loan and
disappeared [...] and | just think, you don't do those things, it's a shame [...] | paid up to
payment 7, | think, it was 10 or 12 payments, and | just need a bit more. Sometime when |
have [money] I'll go by [FP]. I'm just so embarrassed that's why | didn't call the girl [FP
mentor]"

She explained that the group's problems started when a few members stopped paying and the

group could no longer cover their debts. Due to this, a few group members started getting together
to fundraise for the group members that were not paying. However, Elisabeth did not think it was
fair to fundraise to pay for the members that did not pay. She recalled,

"The girls said, 'let's sell chicken, let's make empanadas’ [...] to make the payment for
someone. | think she owed three or four payments, something like that. Once I called one of
the girls who was in charge and I said, 'l want to make a payment' and she said, 'you have
to send 516 because you have to pay for this person and that person and that person', and |
said 'why do I have to pay? | only have to pay 513'so | didn't pay."
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Elisabeth continued to say that it had been almost six months and she had not been contacted by
FP to pay off her outstanding loan. She noted,

"“[I have] to ask what happened, or what do we need to pay, or how much do | have to pay.
But | never have time, and when | have money | forget, and | always remember when | don't
have money and | get worried."

The examples of Jacinta and Elisabeth are illustrative of the kinds of problems that arise with

microfinance groups. In addition, both explicitly mentioned how owing FP money, as well as the
lack of clarity of their situation led to uncertainty, stress, and worries, which decreased their

wellbeing.

Issues with village banking groups did not only occur with new groups, participants who had been
with FP for some time (group B) also noted similar issues with their groups after they had been
together for over a year. To illustrate, Jimena also reported having problems with her group with
whom she had been with for some time. The first time | interviewed Jimena she reported that
everything was going well with her group and that they did not have any problems. When | asked
her about her group she responded, "Good, really good [...] When we have problems, we always try
to solve them, there are no problems with the group." However, by the second interview a few
weeks later she told me she had left FP. She explained, "A lot of us left [...] there were more new
people, and there were some people who were irresponsible and that complicated everything". In
our third interview, she delved into more detail. She explained, "The group was difficult [...] there
were people who didn't pay, and no one would [force] them." Due to this, when | asked her to give a
recommendation for FP she responded,

"[fix] the issue with the groups, for example, to study people well, to see people's income to
give them credit, because some of them tell you, ‘| want it, | want it [the credit]’ and then
they don't pay."

In another case, and as mentioned previously, Valeria had been an FP client for two years, but left
after a group member got sick and brought the whole group into debt. Ana also left FP on a
negative note after being a client for a year, due to her group's inability to back their collective
loan. She recalled, "I left the Foundation, and | want nothing to do with them, because no one from
my group pays and we're having problems because of this." She noted that she and her entire group
were put on the national debtor list. Interestingly, when | asked Ana if she would ever consider

returning to FP she answered, "Yes, | would, but it would depend on our group." Jimena, Valeria,
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and Ana’s life experiences show how challenges with groups and problems with re-payment

happened with older groups as well.

7.3.3 Changes in Loan Groups & Leaving FP

Another way to show the dynamic nature of FP intervention in relation to wellbeing was in relation
to how participants changed loan groups or left FP programming. There were different causes. One
of them were caused by personal conflicts between group members that were not related to
repayment. To illustrate, Rocio, decided to proactively leave her group before early signs of conflict
escalated. She explained,

"There started to be problems and my husband said to me, 'well, we are going to get out of
this now because there is a problem and we do not want to have problems, because we are
hard-working people, and it is not fair' and then I left before the other people. After a few
days a whole problem came out, | found out, and luckily, | had already left."

A few months later, Rocio returned to FP and joined a new group with some of the same women

from her previous group. She noted,

"Now I came back again [...] with some the same colleagues that | had [before] [...] I'm
going to try again. | said | didn't want to come back, but I'm trying again. Now it's my third
time, but we are doing well [...] And we are fine so far with the group. [The problem is]
suddenly if one or two [stop paying] the whole group breaks down and we all sign [for each
other] and if the others do not pay then we are going to have to pay for them, and it is not
fair, because one sacrifices all day, we are on the street all day and it is difficult."

Rocio's quote shows how important FP's loan was for her, yet how challenging it was to be a

guarantor for others in her group. However, she acknowledged that it was worth taking the risk.
Rocio's experience also shows how some participants had a dynamic relationship with FP, going

back and forth, and sometimes changing groups.

Similarly, Nidia, who had been a FP client for six years with the same group, changed groups
because of problems with the group president. After she changed her group, she had to start over
with a lower loan amount due to FP rules. She explained,

"Yes, we left because we had problems with the [group] president. We started with 5200
[...] And slowly we're growing [the amount] [...] We used to get 51,000 [each] [...] [but] we
had a problem with the president, so we decided to form a new group [...] It's going really
well, it's very transparent, no fights, no complaints [...] it's very different from what it used
to be like."

Although she had a smaller loan amount, Nidia seemed satisfied with her new group. This excerpt

shows how for Nidia having a group that she trusted and enjoyed being around was more

important than the high loan amount she received.
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Lastly, in a few cases, participants left FP because they did not need the loan any longer or did not
want to be in debt. Paola, for example, decided to leave FP because she started a new job and did
not need the loan any longer. She also explained that she did not want to miss meetings or
commitments with the group. She noted, "I didn't want to fail them, so I decided to just leave."
Similarly, Leticia told me that she had a flexible relationship with FP and would leave and then
return to FP depending on her personal need. She recalled,

"I came in, and then | left, this time it was, my second, no, my third loan with the Fundacion
[...] It seems that | come back once a year [...] Always with my mom's group."

In other cases, participants discussed leaving, or considering leaving FP, because they did not want
to be in debt. To illustrate, when | asked Liliana why she left FP she explained, "You know, because
of my bills and all that, it's difficult, so I'm leaving for the moment, | don't want to get into debt
anymore." Similarly, Rocio noted that at times she considered leaving FP because she did not want
to have debt. She explained,

"We are doing very well, sometimes | think of leaving, | don't want to be at the Foundation
because, you know that | have my [other loan], then | have my payments and, like, | said, |
don't want to owe that much, because my [loan amount] is already enough for what | am
doing [...] But, | continue. | have no problem [...] No problems, | don't have any complaints."
In these cases, it was apparent how although these participants appreciated their FP loan, they also

valued not having worries related to their collective loan or being overindebted, showing the

tension between FP's loan and worries.

7.3.4 Training Related to Income and Work

Participants also mentioned how FP provided different kinds of training related to income and
work. These were related to entrepreneurship training, budget training, and promotion of savings
accounts. For instance, participants noted that through the FP’s programmes they received training
to support participants' business. Paola noted that thanks to FP's entrepreneurship training, she
got the idea and support to start her own beauty parlour. She noted,

"[FP] helps economically, not only with expenses but also with their classes. | remember
they had a course [...] about entrepreneurship. And that's where | got the idea to open my
beauty parlour [...] | think [FP] does help a lot with quality of life."

Showing how for Paola, her relationship with FP not only gave her income, but also gave her

concrete skills that allowed her to start her own business which improved her wellbeing. Marina
also recalled that FP helped her with entrepreneurial training to make sure she was taking

advantage of her loan and investing it appropriately in her business.



149

Participants also acknowledged that they improved their ability to plan a family budget and have
savings, due to their work with FP's Poverty Stoplight. In terms of budget, many participants
worked with FP on being able to develop a budget of their weekly or monthly expenses to have a
better management of their income. Jimena recalled,

"I never wrote down, you know, money going in and out and other things, that was my only
yellow [indicator] and the rest was all green [...] [My mentor] came to train me [...] It helped

me.
Similarly, Paola recalled that the Poverty Stoplight taught her to budget. She explained,

"[l felt] good, because it really helped me to write down [my budget], because before | did
not have that information, | did not know. When people asked me, 'how much is your
weekly income?' | didn't know, and now | know."

However, in a subsequent conversation a few weeks later, | asked Paola if she was still writing

down her budget and she responded,

"I no longer use the little notebook, because | ran out of sheets, but yes, | used it [...] now |
know [how to], before | didn't."
These excerpts show that although Paola learned how to create a budget with her mentor, her

practice of writing down her monthly budget stopped when her notebook pages ran out, and thus

perhaps did not lead to a new habit.

Most participants also worked on improving their savings through the Poverty Stoplight. FP's
requirement is that all clients have a formal savings account in a bank or financial cooperative (not
within FP). A few participants mentioned that after they opened a savings account with FP's
support, they started saving for the first time. To illustrate, Nancy noted how she was able to learn
about the benefits of saving and was able to open a savings account with the help of FP. She said,

"The savings issue, | didn't know about it [...] And with [mentor] we solved it, and now |
have my savings [...] Yes, | continue [contributing], | continue, | have my savings now."
Similarly, when | asked Beatriz whether working with FP influenced her wellbeing, she replied that

she was grateful that she was able to start saving. In another example, Leticia recalled,

"The truth is [P.S. helped], with, for example, the saving issue, | didn't save anything, and
now we [opened a bank account] [...] the truth is that | ignored my savings because |
thought, | don't know (.) but then | realised, and | had my savings again, right, let's say |
think about it more, so it helped me a lot. Because you are controlling your pace of life, let's
say."

A few months later, Leticia proudly told me she was able to purchase a car with her savings, noting

the concrete impact that it had on her life.
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7.4 Housing

As shown in the previous chapters, housing was important wellbeing dimension to women because
it was a safe space where they could be with their families. This section highlights how issues
related to housing in relation to FP, as well asl government, such as housing uncertainty, home

improvement, and neighbourhood improvement, supported or constrained women's wellbeing.

7.4.1 Housing Uncertainty

As has been presented in chapters 4 and 5, home ownership was an important goal shared by
participants which influenced their wellbeing; however, informal and insecure housing
arrangements were common in participants' experiences. Housing was the only area in which
women recognised positive intervention on behalf of the government. Four participants had
received their homes from the government housing agency. Yet there many were issues with
correct implementation which led most beneficiaries with the physical house, but without the land
titles for their homes, which also left them in a precarious situation. In fact, only one participant,
Jacinta, out of the four that received land from the government had a land title. Jacinta clarified
that the reason why they had land titles was because they demanded the government. She said,

"This [house] is from the government [...] and now I'm fighting with the [neighbourhood]
commission, we already have a lot of people with land titles, but we're fighting for them |[...]
Noo [it's not easy]! We fought for a lot of things."

Jacinta's experience shows that although she has been able to get her land title, there has been a

lot of fighting and struggling to get this from the government. Jacinta continued to participate in
her neighbourhood commission and noted that fellow members valued her contribution. It was
noticeable that Jacinta is also the only participant in this research who was actively involved and

had a leadership role in her community.

What is more, more than half of participants who owned their homes* did not have land titles,
which signals a serious problem of informality and lack of formalisation in homeownership in
Paraguay. This is problematic because the lack of a land title left families in a vulnerable situation
where they could be evicted at any moment. When | asked women about their land titles, most of

them told me their land title was "in the pipeline" or "in process", though it was unclear what this

41 Qut of 16 participants: 11 participants owned their own homes, 6/11 did not have titles, 5/11 did have titles. 5 rented.
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meant, and if they would ever obtain theirs. To illustrate, Romina lived in an “asentamiento*?” with
her husband and her three children and had been there for 10 years. She had tried to get a house
through the government programme but was not successful, so she bought land from an individual.
She had already paid off the land but noted, "[the land] is our own, but the title is on its way, it's not
in our hands yet." A year later, during our final interview Romina she told me she was finally
progressing towards getting her land title. She explained, "[I'm feeling] really good, because I'll be
able to calm down about that [title], because we were always worried, but now it's progressing [...]
we're very happy." Romina's excerpt shows how the lack of the land title left her and her family in a
vulnerable situation in which they were constantly worried. In addition, it also shows how status of

home ownership were not static.

7.4.2 FP for Home Improvement & Neighbourhood

Some participants noted that through the Poverty Stoplight and with FP’s loan they were able to
improve some aspects of their homes and neighbourhoods. To illustrate, Beatriz used her FP loan
to fix her house to improve her quality of life. She explained, "Last time | took it [a loan] out to
finish our bathroom, which was missing, | had a lot of expenses with the bathroom." Romina also
used her loan for home improvement. She recalled,

"I always take a little bit [of loan] to stock my kiosk, and then I'm fixing my house too, in
instalments. This time | took some [money] out and put some floors in two rooms."
She continued to explain, "There's a lot of things to improve, for example our home which is not

completed, we've only been here for five years, and we're improving it bit by bit." In addition,
Romina, who | presented previously as noting her neighbourhood was unsafe and was afraid of
burglary, was planning on using her FP loan to build a wall around her house. However, she clarified
that she would not tell FP that she was planning on using the loan for a housing project because she
thought it was not allowed. Yet, according to FP protocol women can use a portion of FP loan to
improve aspects of their housing which are related to the Poverty Stoplight indicators (Ramos,

2021), showing that in some cases there was misinformation about possibilities of use of FP’s loan.

Some participants worked with FP to make improvements in their neighbourhood. These issues

were identified during the Poverty Stoplight self-diagnosis, and they were worked on with

42 Asentamientos are informal settlements. They considered to be places more than 8 families live, and where more than half of the
people do not have land titles or regular access to at least two of the following basic services: running water, electricity with a formal
connection, and or sewage system (TECHO, 2015).
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participants' FP mentors. To illustrate, Beatriz's noted how she advocated her local government to
fix her road with support of her mentor. After carrying out the Poverty Stoplight self-diagnosis, she
noted she wanted to work on the road indicator. Beatriz explained, "it's impossible to pass through
here when it rains [...] hopefully one day it improves or changes." Then, she got together with her
mentor, wrote a letter, and took it to city hall together. At city hall they told Beatriz that they would
work on it, but at first nothing changed. However, after a few weeks the city fixed her road. Beatriz
felt proud that she advocated her local government and saw the impact of her letter. When | asked
her about her perception of the Poverty Stoplight, she told me that she was appreciative of her
road being fixed. She said, "I think [it will help others], because we went with [mentor] to take the
papers [...] it was worth it because then [the municipality] came [...] | think it could work." She

continued to say, "It was good because there were improvements here in the community."

Another participant, Nancy, recalled how the Poverty Stoplight helped her learn how to recycle,
after working on the garbage distribution indicator on the Poverty Stoplight. Lastly, Leticia worked
on the contaminated environment indicator fixing a dirty lot next to her house. Her mentor helped
Leticia get the lot cleaned which Leticia appreciated. She explained,

"[Mentor name] helped me with a note to the municipality and all that, to make an
intervention. Now the [owner] has already had it cleaned. It was practically cleaned on its
own, the municipality ignored us [...] | guess that he got the fine or sent it to get cleaned, |
don't know."

However, a few months later, | asked Leticia about the dirty lot, and she responded, "It got dirty

again, it's dirty again."” Although in Leticia's experience the changes did not seem to be long term,
the cases of Beatriz and Nancy show how the Poverty Stoplight helped participants improve in

specific areas to improve their wellbeing.

7.5 Health

Throughout this research, | have identified that health was an important domain of wellbeing for
participants. In the previous chapters, especially chapter 4, participants repeatedly mentioned how
important their physical and mental health was for their and their family's wellbeing. The lack of a
comprehensive public health system and government support was apparent throughout the
research. Participants reported a poor public health and how health problems resulted in shocks

which affected their families and left them in a vulnerable situation. In this section | will discuss
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how the government and Fundacion Paraguaya influenced the health of participants and their

families.

7.5.1 Ineffective Public Health System

Participants had to rely on Paraguay’s ineffective public health system when they had an illness.
Participants complained about how the public hospitals were not free as well as the poor quality.
To illustrate Nancy noted,

"Yes, we buy everything, you even have to buy gloves now. Now you must buy everything in
the health clinics. That's the problem in Paraguay, we have deficits everywhere."
Similarly, Sandra noted that she had a public hospital close to her home, but the service was so

disappointing that she explained, "it would be the same to not have one". Liliana, as mentioned
previously, was battling various health ailments, and was getting treated at a local public hospital at
the time of this research. She told me that she had to pay for all her medicine and that the hospital
only covered the "basic things". She was feeling financial strain because she was spending a lot of
money. She remarked, "nothing is free in those public hospitals."” In addition, she was also having a

difficult time getting appointments, usually waiting months between each one.

Elisabeth, who had a daughter with many health issues as presented previously, noted how when
she tried to get an appointment for her daughter at the public hospital, she would lose a half day of
work due to its inefficient appointment system. She explained,

"“In our neighbourhood there is a large [public] hospital [...] and there she [daughter] has her
paediatrician and obviously it takes me longer to take her there. If | am going to get a
number to make an appointment, it takes much longer. | have to go at eleven o'clock to go
to get a number and we return at four in the afternoon, so | miss an afternoon of work."
Similarly, Sandra also complained about the difficulty of getting appointments at the local hospital.

She noted, "To go the public hospital you must be there at dawn, and who takes [my children] to

school? So that's why | haven't been going [to the hospital]".

Jacinta's experience shows another weakness of the public health system, clientelism and
corruption. Jacinta noted she had to rely on politicians or contacts to help her get medical care or
medicine for herself or her daughter. This was surprising since she attended public hospitals where
everything should be free, regardless of one's contacts. Jacinta mentioned how lucky she felt that
she had these contacts. To illustrate, when | asked her how her daughter was doing after having

health problems she responded, "[it's been] good actually because if she needs some diagnostic
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tests, luckily, we have a lot of friends, so I call my friends so we can get it for free." Jacinta also
noted that she had to rely on politicians to get the medicine she needed for her high blood
pressure. She explained, "I ask the politicians, because | have a lot of friends, what am | to do?
That's how | get things done. Because my medicine [is expensive]". Jacinta's case shows how women
must navigate the highly politicised health system to get treatment for themselves and their

families.

Due to the lack of a comprehensive public health system in Paraguay, some participants noted it
was common for neighbourhoods to come together to help those in need. Some participants noted
how they had “polladas” or chicken dinners to fundraise money for a neighbour in need, which is a
common practice in Paraguay. To illustrate, Rocio explained, "if there's a sick person here in the
neighbourhood, we get together with the neighbours and we go out to ask [for donations], and we
sell tickets to “polladas”. In addition, Jacinta noted how she regularly relied on the support of
neighbours and other family members to cover her basic needs. She explained, "Sometimes when
I'm not doing well people bring me groceries, when they see I'm doing very poorly.” In addition, she
mentioned members of her extended family purchased medicine for her. Showing how she had to

rely on social support to deal with shocks and cover their basic needs.

Moreover, some participants had employer-provided health insurance (IPS) though their work or
through family members. In Paraguay by law all workers in the formal sector must receive
employer-provided health insurance, which is a public-private partnership. Only three participants
had IPS, Jacinta, Leticia, and Norma. They all noted that although it had its problems, IPS insurance
gave them security and peace of mind. Jacinta had the insurance through her son's job, Leticia
through her job, and Norma through her husband's job. Jacinta noted that she used a combination
of public health and IPS to deal with her health issues. She explained, "This time around IPS saved
me, but | bought a very expensive medicine, with that | was able to be well." Although there were
many complaints about long waiting times and difficulty of getting appointments at IPS, most
participants said it was useful to have coverage. Leticia recalled, "although IPS is kind of a mess [...]
it is still useful”. Lastly, Norma explained that IPS was so difficult to use that sometimes she used
the public hospital instead. She explained,

"It's just very difficult to use IPS, it's as if you don't have it, because now they completely
changed the system to take an appointment, at 6:00 p.m. you have to go to take an
appointment, at six | am still downtown. | was never able to use IPS again. It's hard."
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However, since most participants of this study were entrepreneurs in the informal sector, they did

not have access to employer-provided insurance.

7.5.2 Fundacion Paraguaya’s Health Insurance

FP provided free private health insurance for all its clients. The insurance was basic but covered a
few medical appointments each month. Participants who were aware of and used FP's insurance
were satisfied with the service and commented how it allowed them to access medical treatment
more frequently, which improved their wellbeing. For example, Rocio used FP's medical insurance
to get all her medical check-ups. She noted that she appreciated FP's health insurance because of
the difficulty of going to a public hospital. She said, "Yes, I'm getting my check-ups at [private
hospital]. I'm always getting the [vouchers] from FP". She continued to say that she wanted to use
FP's insurance to change her method of birth control. Nidia also used FP's insurance and noted she
had her gynaecological check-up recently in a nearby hospital using FP's insurance. When | asked
her what she appreciated about working with FP, she recalled,

"[FP] also has its benefits, hospitals, insurance, it's very good. [Interviewer: Do you use FP's
[insurance]?] Yes, just recently they gave us that service, the insurance and all those things,
it's super. Super, super, super.”

Similarly, Jimena also noted she appreciated FP's medical insurance. She noted, "it's helpful [...] for

health [issues] we can go to appointments at the [private] hospital". Lastly, when | asked Beatriz if
FP contributed to her wellbeing, she mentioned FP's health insurance and explained, "Yes, it helps

us, because it gives us (.) for example in health, it gives us the possibility to go to [hospital name]"

There were a few participants who were aware of FP's insurance but had not used it yet for
different reasons. To illustrate, Leticia noted that she had not used the insurance, but wanted to
use it for gynaecological check-ups. In one conversation between Leticia and her mentor, the
mentor reminded her of FP's insurance,

[FP Mentor: You know FP also has insurance?] Really? The truth is | don't really use it, only if
I'm really sick [...] but actually now | have to go get my annual women's check-up."
Similarly, Sandra also asked her mentor about FP's health insurance, "I want to change my IUD* [...]

do you think I could do it there?" Leticia and Sandra's excerpts shows how they were open to talking
to their mentors about birth control and sexual health and how they were able to cover these

needs due to FP's insurance.

43 An intrauterine device (IUD) is a small birth control device that is inserted into the uterus to prevent pregnancy.
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In other cases, participants had not used FP's health insurance because they did not understand
how it worked. To illustrate, when | asked Jimena if she had ever used FP's insurance, she
responded,

"No. Nothing, | never used it [...] The health insurance thing | knew [existed], but | didn't
understand [how it worked] very well, so | never used it."
For a few participants, FP's insurance was too inconvenient. Jazmin noted that she had not used

FP's insurance because she had to go to FP's office to get the health care voucher and she had to
pay for a bus ticket to get there. Lastly, Jimena complained that FP’s health insurance did not

provide coverage their children, only the FP client.

In one case, a participant, Jazmin, recalled that she did not agree with one indicator on the Poverty
Stoplight related to sexual health. She explained,

[Interviewer: What did you think of the Stoplight process, of working with your indicators,
did you like it, you don't like it?] It was fine, and as | told you, the things that came out!
[Interviewer: Did they take the survey too many times? You probably know everything by
heart by now] Yes! [laughter] There was a part that | did not like so much that (.) part about
the pap [smear], it kind of made you do it, | didn't like that [Interviewer: Right] | mean, it's
okay but (.) I did it."

This excerpt shows an interesting tension between women’s personal agency and bodily autonomy,

and public health. Jazmin noted that she did not agree with this Poverty Stoplight indicator, and she

felt that she was consequently pressured to get a medical test that she did not want.

7.6 Experiences with the Poverty Stoplight

Participants’ experiences with the Poverty Stoplight also adds to understanding of the dynamic
nature of poverty interventions and their relationship with how participants experienced wellbeing.
Participants mentioned how the Poverty Stoplight helped them become aware of different areas of
their life and made them feel that FP cared about them. Discussions of mentors were more
nuanced, with some participants noting that mentors were supportive and helpful and others

mentioning that they did not have a relationship with their mentors.

Many participants appreciated the educational nature of the Poverty Stoplight because they noted
it helped them raise awareness of some topics. As Leticia explained when | asked her about her

impressions of the Poverty Stoplight,
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“The truth is that it’s good, because there are things that | did not realise | had, the good
[things], | saw that, because you never think about what | do well, what | do wrong, we only
do things now, and the truth is | thought that was good.”

Similarly, Nancy noted, “In this life you need to know things, for example savings, | don’t know, go

to the doctor, you know [...] knowing how to manage your trash, because people don’t know.” In a
similar fashion, Paola recalled,

“Sometimes people do not want to tell what happens to them at home or the problems they
have at home, they do not know that they really need help [...] Sometimes we think that
[issues] will just pass, but really, afterwards it helps you [...] Yes, that’s why it is good to do,
because there are some who live in poverty and nobody knows, and with the Stoplight, it’s
all there.”

It was interesting how participants noted how the Poverty Stoplight helped them gain awareness

about their situation in different areas of their lives, in the positive as well as the negative. In
addition, it was striking how some participants noted that it was a positive tool for them to self-
reflect, and other participants talked about how important it was for others to learn and reflect.
These observations from participants are aligned to FP’s claims that the Poverty Stoplight self-
diagnosis helps people gain awareness of their needs to make changes to improve their lives

(Fundacién Paraguaya, 2019).

Other participants noted that the Poverty Stoplight made them feel that FP cared about them.
When | asked Marina how she felt after she finished the Poverty Stoplight programme she recalled,
"I felt more at peace, because with [the Poverty Stoplight] the Foundation is also constantly with us
[...] yes [supported], more at ease, because | know that the Foundation also cares about its people."
Lastly, Jimena noted she felt proud after completing the Poverty Stoplight programme,

[Interviewer: How did you feel when you finished the Stoplight?] | don't know, like some
pride because you can achieve everything that [you set out to]. [Interviewer: Would you
recommend the Stoplight to others?] Yes."

Mentors were crucial to the Poverty Stoplight programme because they not only conducted the
self-diagnosis, but also carried out the subsequent training and mentorship. In general, participants'
description of relationships with their mentors were neutral to positive. During my observations of
the self-diagnosis, | could see that mentors were reassuring and supportive, and many took it as a
chance to get to know participants better. Many participants spoke of their mentors in a positive
way. Nidia, for example noted, "she's very kind, very knowledgeable, very cool."” Similarly, Beatriz

said, "she [mentor] always asks if we need anything."
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However, | also observed that there was high turnover of FP mentors, and thus, most participants
did not have a strong relationship with their mentor. This was evidenced by the fact that most
participants did not know their mentor's name. Participants noted they only saw mentors every few
months in village banking meetings. | also noticed that FP mentors were overburdened with their
responsibilities of simultaneously being loan officers as well as carrying out the Poverty Stoplight
programme. The high turnover rate exacerbated implementation issues because there were always
new people who had to learn FP policies and programmes. This caused frustration for some
participants who always saw new people. To illustrate, when | asked Jazmin whether she
remembered taking the Poverty Stoplight self-diagnosis she responded, "Yes, I did it with [mentor
name], and then the other one, and then the other one [laughs]" Noting how she had many changes
in mentors she has had during her time with FP. | also observed that this staff rotation resulted in
incomplete Poverty Stoplight mentoring for some participants in Group A. Jacinta told me that after
one meeting with her FP mentor she did not hear from her again. She noted, "She said she was
going to come again because she still had a lot of questions to ask, and she didn't come back
anymore." Similarly, although Romina remained a FP client for the period of this research, she was
unable to complete the Poverty Stoplight programme due to staff turnover. In addition, most
participants were not informed when their mentor left the institution. These findings were striking
given that the mentorship was meant to be a relationship-based support, in addition to the fact

that wellbeing was so relationally framed for participants.

7.7 Poverty Stoplight Recommendations

In this section, | reflect on some of my observations as well as participants’ recommendations
related to the Poverty Stoplight implementation. In general, participants were not very critical
when | asked them to make recommendations about the Poverty Stoplight, even those who had
left on a bad note. A few participants (mostly from group A) recalled problems with the Poverty
Stoplight programme. | had also observed that the Poverty Stoplight self-diagnosis was carried out
very quickly and there was a lack of consistent implementation: some mentors led the 50-question
self-diagnosis in less than 15 minutes, rushing by each indicator, while others led it in 30-40
minutes. When | interviewed participants a few weeks later, most could not recall which indicators
they got red or yellow, or which indicators of the Poverty Stoplight they had chosen to work on.

Lastly, in its efforts to continue adjusting the tool, | observed that FP made many changes to the
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Poverty Stoplight programme during my 15-month research period. This led to a lot of frustration
on the hands of both mentors, who noted their job was changing constantly, but also by
participants who felt that FP was asking them different things all the time. Due to frequent changes
in internal policies, some participants noted that they had taken the Poverty Stoplight self-diagnosis
various times. Nidia, for example noted,

“The Stoplight, they made me do it when | started at the Fundacion, then they made me do
it again for the next period that | was going to take out my loan, and they will have made
me (.) 4 (.) No, 3 times, and now the last time it was with [mentor name] [...] Because | had
moved from my mother-in-law’s house and | came to live here and they told me that | had
to do another Stoplight”.

In various cases, it was apparent how inconsistency on behalf of FP led to frustration and lack of

correct implementation of FP’s poverty intervention.

| asked participants whether they felt pressure to participate in the Poverty Stoplight programme
due to their financial obligations with FP. Participants from both Group A and Group B responded
they did not mind participating in the Poverty Stoplight. Romina, for example, responded, “No. not
at all. We were all asked if we were willing to participate.” Similarly, Nidia responded, “No, nothing.
Well, | didn’t feel like that.” When | asked Paola if she felt pressured to participate, she responded,
“No, no. It was more for them to know how they could work with me and help me at least in the

things that | was doing wrong.” Lastly, Jimena explained, “/ did it without a problem.”

However, two participants from Group B perceived that their participation in the Poverty Stoplight
was not fair. Specifically, these participants noted they did not agree with FP's policy of randomly
selecting participants to participate in the Poverty Stoplight programme. To illustrate, Jazmin's
noted that her only criticism related to FP was that she had to do the Poverty Stoplight and others
in her group did not. She explained,

"Why me? [...] | am always the one who is [randomly selected] [...] It's always me, we are 33
people [in my group] [...] Why is it always me? Now | don't know if | should be afraid [...] Yes
of course, everybody should do it. Why just one person? That's what I'm saying, because
there's 33 [of us]"

Jazmin's case shows how she not only felt it was unfair that she was being singled out, but also how

she was unsure whether this selection meant that she was being observed or reprimanded by FP. In
another case, Ana felt a bit deceived with FP's strategy of randomly selecting women to participate
in the Poverty Stoplight programme. As participants mentioned, and as | observed myself, FP

mentors told women that they have been drawn or chosen to participate in the programme. This
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led some women to think that they won some sort of prize and were disillusioned when they
realised that was not the case. Ana explained,

"“[They told me] you won; | don't know what. [Interviewer: They didn't tell you that you were
drawn?] Drawn. And what do you mean being drawn? [Interviewer: And that's their system,
they choose who is going to do the Stoplight and all that.] Yes, yes. [Interviewer: And do you
remember what things came out?] Nothing, and that's what surprised me, [FP mentor] for
example told me, 'You won, you were the winner' | was happy, 'are they going to bring me
something or what?' | said, and nothing happened and, 'what is that', | said."

These cases show how FP's messaging could be confusing for participants and causes a lack of trust

between participants and FP, which negatively impacts its ability to work collaboratively with

women towards poverty alleviation.

All'in all, | observed that participants noted some positive aspects of participating in the Poverty
Stoplight programme, but also offered some criticism. Not surprisingly, | observed that participants
from Group B, those who had successfully finished the Poverty Stoplight programme, were mostly
positive about the Poverty Stoplight intervention. Participants from Group A, where most
participants left the programme before they finished, had more negative experiences with the

programme.

7.8 Conclusion

In this chapter | showed how participants had a dynamic relationship with FP. By maintaining
engagement with women who withdrew from FP’s programming, | was able to observe issues with
Fundacion Paraguaya’s intervention. My methods not only allowed me to capture women'’s life
stories and how their wellbeing changed through time, but | was also able to capture impacts in
these women'’s lives during their participation with the Poverty Stoplight, and after the programme.
Further, this research showed how looking at people who withdraw from programmes allow us to
have a more comprehensive view of why and how participants leave and then re-enter

interventions.

The objective of this chapter was to explore women’s experiences with poverty interventions
related to FP and the government, from participant’s point of view. Specifically, my aim was to
understand how interventions fit within women's understandings of wellbeing in relation to specific

domains that were important to women. This chapter highlighted the dynamic connection between
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individual lives, interventions, and the wider setting. Women discussed how their lives were
supported and disrupted by external factors such as FP and the government, and how this
impacted their wellbeing over time. Throughout, the absence of government and government
interventions was striking, and in many ways, FP's programmes attempt to compensate for the

government's absence.

On the one hand, FP's interventions were recognised by participants as a possible way to mitigate
structural barriers and vulnerability by providing a stable income stream, improvements in their
homes and neighbourhoods, and health insurance to protect against shocks. In relation to income
and work, participants especially appreciated FP's support in relation to income where, as
entrepreneurs, they were able to access credit, increase their income and savings, and learn skills,
even though they were informal workers or on the national debtor list. Women were appreciative
of how FP offered ease of credit, low interest, and loans targeted at women. Participants noted
how in a context of precarity and unpredictability, being able to count on FP's income for their
business gave them stability. In addition, many times participants noted how their positive
experiences with their loan groups were less about the sums involved, and more about reliability
and smooth running of the group. Moreover, some women noted how they learned how to
advocate their government to make improvements in their neighbourhood and were able to make
improvements in their homes. Furthermore, FP's health insurance was mentioned by many as an
important protection as well as an asset for everyday health needs. Lastly, women noted that FP's
insurance as well as the Poverty Stoplight, helped them access family planning and reproductive

health services.

However, it is also important to note that in some cases, women's engagement with FP was
negative for wellbeing due to the group loans and issues with collective repayment. Participants
noted how this resulted in worries, frustration, negative impact on work, and financial pressures.
Specifically, participants mentioned issues with their microfinance groups and there were cases
where women lost their access to their FP loan, increased their debt, or entered the national
debtor list due to problems with their group or their inability to pay back their loan (Torri, 2012;
Mclintyre and Rondeau, 2013). Participants especially noted the risk of trusting in women they did
not know and then learning that they were not committed to paying back the loan, and the

repercussions this had on participant's lives. Women also expressed a lack of understanding of the
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implications of a collective loan, and that FP did not provide sufficient information or follow up.
Although housing was the only area in which women recognised positive intervention on behalf of
the government, there were also issues with correct implementation which led most beneficiaries
without land titles, which also left them in a vulnerable situation. Furthermore, the lack of a
comprehensive health system, as well as corruption and clientelism, led women to rely on their
social networks and communities to cover costs in the face of illness and health problems. Lastly,
this chapter also shows how although Fundacién Paraguaya created the Poverty Stoplight and
works with 50 multidimensional poverty indicators, it seemed their focus of poverty alleviation was
unidimensional and material because it focused on income and work, and housing and health to a

lesser degree.
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Chapter 8. Conclusion
8.1 Introduction

This dissertation set out to explore understandings of wellbeing of women participating in an anti-
poverty programme in Paraguay. This chapter provides conclusions based on research findings from
the data collected, as well as a discussion and recommendations for future research. This chapter
will review the purpose of the study, research questions, literature review, and findings of the
study. It will then present conclusions, discussion of the conclusions, and recommendations for

practice and further research.

The chapters in this dissertation identify various ways in which the dominant approaches to
wellbeing need to be challenged in order to understand lived experience in the context of
Paraguay. There is a lack of qualitative research on wellbeing, as well as a lack of wellbeing research
in Paraguay, hence, this dissertation sought to meet these theoretical and empirical gaps by
conducting a qualitative study. This research on wellbeing has both theoretical and policy-related
implications. In terms of theoretical implications, this research seeks to further the understanding
of the wellbeing of women living in poverty. This research attempts to contribute to policy and
programming by offering a new perspective on the lives of vulnerable women and the complexity
they have to navigate in their daily lives. The hope is that with this knowledge, programmes will be

better suited to adapt to women’s needs.

This dissertation specifically answered the following research question:
e What are women’s lived experiences of wellbeing and how do these interact with anti-

poverty programming in Paraguay?

This main research question was investigated through the subsequent questions:
e How do participants conceptualise wellbeing?
e How does a life course perspective help understand the dynamics of wellbeing?

e How do interventions feature in women’s understanding of wellbeing in their lives?

To answer these questions, Chapter 1 offered a general introduction and introduced the context of

Paraguay, as well Fundacién Paraguaya’s anti-poverty programming to describe the general
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characteristics and processes of implementation. Chapter 2 brought together the literature on
wellbeing. The chapter identified a need to i) understand what wellbeing means for people in
different contexts; ii) understand wellbeing using a temporal perspective; and iii) comprehend the
role of relationships in understanding wellbeing. Chapter 3 presented my methodology and
justified the choice of a qualitative biographical study to understand wellbeing through women'’s
life experiences. Chapter 4 was the first empirical chapter and presented women’s
conceptualisations of wellbeing. Chapter 5 presented my findings regarding the temporal dynamic
of wellbeing. Chapter 6 presented my findings in relation to motherhood, relationships, and
caringscapes through the lens of “supermadres”. Lastly, chapter 7 presented how women’s life
experiences interacted with FP’s poverty intervention as well as government agencies. Therefore,
this concluding chapter brings together the findings of the empirical chapters and critically

examines them in relation to the literature.

This chapter is composed of four sections. The first section, section 8.2, summarises the core
findings within the four empirical chapters and discusses how together they answer the core
research questions by linking them to the broader literature. Then section 8.3, offers a reflection on
my methodology and my methodological contributions. Section 8.4 discusses the policy-related
implications of this research. Finally, Section 8.5 then provides some recommendations for future

research that are derived from the findings of the empirical study conducted.

8.2 Discussion of Empirical Findings

This dissertation focuses on participants’ own definitions and understandings of wellbeing. This
allowed me to generate insights into the contextualised subjectivities of wellbeing as a construct,
including the interconnected fluidity and ‘fuzzy boundaries’ of wellbeing domains. Further, |
identified that wellbeing is temporal and dynamic, and conceptualisations of wellbeing must
consider these two aspects. Moreover, participants’ experiences showed how wellbeing was highly
relational, and that care and collective wellbeing was crucial in participants’ understandings of
wellbeing. | also observed that wellbeing and illbeing are a false dichotomy and must be
understood as two sides of the same coin. Lastly, it is crucial to understand how wellbeing is

gendered and how gender influences women’s experiences of wellbeing.
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8.2.1 Wellbeing is multidimensional, interconnected, contextual and subjective

Participants’ accounts revealed wellbeing to be multidimensional, fluid, contextual, fuzzy, and
subjective. This dissertation argues for a multidimensional conceptualisation of wellbeing because
women identified different domains of wellbeing: family, health, work, income, housing, and
spiritual life. For the women who took part in my study, wellbeing was experienced through a
process of interaction between the different domains, similar to what has been found in other
research (Gough and McGregor, 2007b; White and Jha, 2014; Huovinen and Blackmore, 2016; Jha
and White, 2016).

Although | presented wellbeing in relation to specific domains in the empirical chapters, this was
challenging due to the interconnected nature and overlap between domains. | found that the
wellbeing domains identified by participants did not neatly fit into the categories of wellbeing
frameworks, and instead, there was interconnected fluidity and fuzzy boundaries between
domains. Each wellbeing domain identified by participants had elements of relational, material, and
subjective wellbeing. To give an example, having work was related to material wellbeing (having
income), relational wellbeing (a way to provide for children), as well as subjective wellbeing (gave
women pride, dignity). Thus, | cannot say that work is considered material wellbeing, due to its
important connection to subjective, as well as relational, wellbeing. This is similar to what others
have found that when people are asked about their experiences of wellbeing, people persistently
mix objective and subjective dimensions, which are treated as quite distinct in the literature

(McGregor, Camfield and Woodcock, 2009; White, 2015).

What is more, my findings also show how difficult it is to separate the conceptualisation of
wellbeing as a constituent of wellbeing (i.e., ends) or pathways to wellbeing (i.e., means). To
illustrate, for some women, the material aspect of a house was seen as an instrument and a space
for strengthening their family relations. In these cases, for women, having access to a house, a
material resource, was a means, and not an end in itself. In contrast, other participants noted that
having a house, a physical space, was an end in itself. Thus, it is not easy to identify whether

housing was a constituent or a pathway to wellbeing.

| also found that wellbeing domains were contingent on each other. For example, in the domain of

health, | found that having children with health issues increased not only participants’ care duties
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since they took responsibility for taking care of them while they were ill, but also impacted their
work patterns and emotional wellbeing. To illustrate, Elisabeth’s experience with her daughter’s
health showed how health issues in their family impacted the wellbeing domains of family, work,
and income, and had structural challenges. Elisabeth noted how her daughter’s health issues not
only caused her stress and worries, but also adversely impacted her ability to work and generate an
income due to the lack of accessible health care. Women’s experiences highlighted how identities
as mothers, as well as culture and gender norms had an essential role in women’s experiences of
wellbeing. In addition, this confirmed the importance of having greater fluidity among domains

helps us understand the messiness of wellbeing.

The interconnection of domains also highlighted the highly contextual and subjective nature of
wellbeing. Similar to other authors (Calestani, 2012; Atkinson, Fuller and Painter, 2016; White,
2016; Bakketeig et al., 2020), | confirmed the importance of recognising that wellbeing is
contextually situated and produced through social and cultural practice. By asking women their
own definitions and understandings of wellbeing, | was able to generate insights into the
contextualised subjectivities of wellbeing as a construct. | found that each woman's needs and
experiences were different, that women defined wellbeing in different ways, and that | could not
assume what people's experiences would be. | found that, like Lloyd-Sherlock and Locke (2008),
subjective understandings of wellbeing were mediated by lifetime experiences. Women’s accounts
and experiences of wellbeing were incredibly varied. The way women experienced wellbeing was
contextual and different depending on their age, marital status, number of children, economic

situation, shocks, among other factors.

Women's experience also showed that there was not a simple relationship between family
structure and wellbeing. Women's experiences of single motherhood were not static, but changed
throughout time, showing how there was fluidity in family structure (Morgan, 2011). Some women
were single mothers with their first children and then married, others were married and then
became single mothers, and others had always been single mothers. In addition, women defined
and conceptualised the term in different ways (May, 2010; Motapanyane, 2016). To illustrate, some
participants described being a single mother as an empowering act that showed them how strong
they really were and proudly discussed how they progressed on their own. For others, single

motherhood was described as a struggle and as abandonment. Thus, due to the multidimensional,
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interconnected, contingent, contextual, and subjective nature of wellbeing, it is imperative not to
assume a universal approach to wellbeing, but rather to investigate how wellbeing is understood by

the people who are the subjects of research.

8.2.2 Wellbeing is Temporal

In relation to the temporal nature of wellbeing, | observed that time had an important role in
women’s understanding of wellbeing. First, women’s wellbeing changed substantially over time,
which was evidenced by women’s life histories. Their timelines were diverse and complex, and the
richness of the case studies shed light on the subjective understandings of wellbeing and how they

were mediated by lifetime experiences.

Second, | found that wellbeing had different meanings depending on women'’s life stages
(childhood, adolescence, adulthood). Temporality had an important role in understanding fluidity
and women’s shifting identities and responsibilities which impacted which domains were important
in different periods of time. Due to this, some wellbeing domains, like income and spirituality, were
more important in the present, while others, like education, were more important in the past. In
addition, having a temporal lens also allowed me to understand how, due to caringscapes, women’s
responsibilities, as well as meanings, shifted in different stages of motherhood, from pregnancy, to

raising younger children, adolescent children, and up to adult children.

Third, and related to the previous point, | found that there were stark generational distinctions
which influenced women’s wellbeing (i.e., being a child in the 1970s vs being a child in the 2000s).
This was related to Paraguay’s economic growth and progress seen in the past decades, presented
in section 1.3.1. Using a temporal lens, | was able to identify generational differences among
participants. Perhaps most strikingly, no participant over the age of 40 had finished secondary
school because women left schooling early to work within or outside their homes due to economic
difficulties. On the contrary, all participants under age 40 finished secondary education. These
younger women are the daughters of the previous generation of women who did not have
educational opportunities but wanted these opportunities for their children. These findings allowed
me to understand the dynamic and temporal nature of wellbeing, as well as structural shifts which

are observed in generational changes. Moreover, having a temporal lens also allowed me to
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identify how some life events, such as early pregnancy, single motherhood, and the type of work

women participated in, did not change between older and younger participants.

Fourth, when reflecting on their lives, women’s understandings of wellbeing were engaged with the
past, present, and future (similar to findings in @stergaard and Thomson, 2020). My biographical
life course approach allowed me to have a more well-rounded view of wellbeing because for
participants, past, present, and future interconnected. This is related to the idea that wellbeing is a
process, which although it remains to be fully explored, has been explored in the ways that
understandings of wellbeing incorporate both reflections on the past and expectations of the future
(Lloyd-Sherlock and Locke, 2008; White, 2010; Huovinen and Blackmore, 2016). In addition, |
observed the importance of observing the multiple temporalities of wellbeing, drawing a distinction
between wellbeing in participants’ everyday lives, as well as the past and the future. This is
connected to the idea of how looking at everyday lives illuminates how both relationships and

subjective understandings of wellbeing are fluid and shift over time (Bakketeig et al., 2020).

8.2.3 Wellbeing is Dynamic

Women's wellbeing was dynamic, and no timeline was linear. Taking a life course perspective
helped me understand women’s complex pathways and how they relate to wellbeing. For most
participants, it was challenging to identify one critical turning point among the frequent changes in
their lives. Women depicted their lives as a constant balancing act between wellbeing and illbeing
(or enablers and constraints of wellbeing). For many participants, their lives were unstable,
unpredictable, and participants discussed constantly navigating crises (Wood, 2007; Berlant, 2011;
Standing, 2011). This instability included migration, changes in jobs, household structure, instability

of relationships, uncertain livelihoods, and even changes in their status with Fundacién Paraguaya.

| also observed that part of the reason why women’s wellbeing was dynamic was because it was
contingent on external factors which were outside their control. Due to this instability, women
frequently noted how they aspired to have stability and “tranquilo”**. A common thread among all
women was their constant worries about problems in their lives concerning their families, health,

job, income, housing, debt, among others. These issues left them with a lack of “tranquilo” and left

4 Tranquilo “reflects a sense of emotional wellbeing, characterised by calmness, peace of mind, a feeling of contentment and of being
without problems” (Huovinen and Blackmore, 2016, p. 181).
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them feeling worried and unstable. Due to this, the concept of “tranquilo” was often mentioned by
participants, showing how they wanted a break from their unstable and unpredictable lives and
instead wanted a stable life for themselves and their children. Throughout, women expressed how
being able to work from home, have a steady income, and being able to cover their expenses left
them “tranquilo”. Moreover, many participants defined wellbeing as not feeling stressed and

overwhelmed, due to their highly volatile and dynamic lives.

8.2.4 Wellbeing is Relational

Relationality was the most important factor in the way participants viewed and experienced
wellbeing. This finding coincides with other research which found that the most important area in
life for most people was close relationships (Camfield, Choudhury and Devine, 2009; White, 2009,
2015; McGregor, Coulthard and Camfield, 2015; White and Ramirez, 2016; White and Jha, 2018).
This research confirms what Camfield, and colleagues (2009) found that there is a need for more
research on relationships in the wellbeing literature. As presented in Chapter 6, | was unable to
consider family as a separate wellbeing domain due to its overarching nature. | found that women’s
relationships and families were so meaningful that | dedicated an entire chapter to exploring this.
What is more, relationships helped explain how social and cultural contexts centrally influenced the

way women understood and experienced wellbeing.

There was a strong relational layer in women’s narratives, and most women related their wellbeing
directly to the wellbeing of their nuclear family, especially their children. In fact, participants rarely
referred to themselves alone when defining wellbeing (similar findings in White and Ellison, 2007;
White and Ramirez, 2016). Most wellbeing domains selected by participants were related to the
wellbeing of their children and their family. This is related to what has been found elsewhere, that
people rarely refer to themselves alone in their expression of wellbeing (White & Ramirez, 2016).
For many participants, wellbeing was not the property of individuals, but rather something that
belonged to and emerged through relationships with others (similar findings in (Christopher, 1999;
White, 2016). These findings coincide with White (2016) who found that wellbeing emerged
through relationships with others, especially in cultures where people tended to have greater

emphasis on collective identities.
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Due to the importance of relationships, | confirmed that, for women in my study, material
resources only had meaning in the context of specific relationships. Specifically, they described a
strong interconnection between affective and economic dimensions of wellbeing in the household.
Participants sought out material resources, such as income and housing, for example, to provide
and support their families, especially their children (similar findings (White and Ellison, 2007;
Camfield, Choudhury and Devine, 2009; Jha and White, 2016; White and Ramirez, 2016). As White
and Ramirez (2016) articulated it, “the purpose of wealth was not to accumulate as an individual,

but to provide for and share with others” (p. 135).

Women'’s collective and relational view of wellbeing was aligned with their identity as carers, and
more specifically as mothers — and as daughters and grandmothers. Women included their children
in their definitions of wellbeing, which disrupts assumptions that it is possible to understand
wellbeing in terms of autonomous individuals. For these women, their identities were configured
relationally, and so, therefore, was their wellbeing. In other words, as “supermadres”, what women
did and what they valued in terms of wellbeing was shaped by caringscapes of relational
responsibilities (Folbre, 1994; McKie, Gregory and Bowlby, 2004; Chaney, 2014; Martinez-Restrepo
and Ramos-Jaimes, 2017). The vital role that women gave to relationships added to their
household, care, and work responsibilities, which consisted of cognitive labour (thinking, planning,
organising), but also emotional labour (caring, worrying) (Daminger, 2019; Dean, Churchill and
Ruppanner, 2022). Participants noted the role of caringscapes and the shifting and changing
multidimensional terrain that comprised women'’s vision of caring possibilities and obligations
(McKie, Gregory and Bowlby, 2002, 2004). Throughout their lives, participants exercised their role
as carers in this stage, which included taking care of children, grandchildren, and in some cases,
even their elderly parents. In addition, intergenerational connections were also mentioned
frequently - participants were interdependent on others and others were interdependent on
participants. Women discussed their multiple roles as mothers, grandmothers, daughters, wives,

and sisters.

Wellbeing research elsewhere has found that the importance of families is related to the concept of
generalised reciprocity, in other words, participants keep close relationships because these are
important sources of material support for the future, which is related to the concept of social

capital (Devine, Camfield and Gough, 2008; Camfield, Choudhury and Devine, 2009; Huovinen and
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Blackmore, 2016; White and Ramirez, 2016). However, my analysis did not find that people
emphasised relationships of reciprocity. Rather, participants rarely mentioned the reciprocal nature
of their relationships. To use the examples of Jacinta and Liliana, although they did everything for
their children, they mentioned not wanting to ask children for anything in return, including financial
support in their old age. Jacinta explained how she did not want to rely on her children for income

because she noted “they already have their own families”.

Lastly, it is important to note that participants’ notions of relational wellbeing mainly considered
their families and rarely referred to relationships in the community; only two participants

mentioned being involved in her community (one in community activism and one in her church

group).

8.2.5 Wellbeing and Illbeing

Women frequently mentioned illbeing when defining wellbeing as two sides of the same coin, but
equally, their accounts show that positive and negative aspects of wellbeing often coincide. Thus, |
found that there was no straightforward binary between well and illbeing. This is contrary to the
literature that states that wellbeing is a positive concept because it focuses on what people have
and are able to do, instead of focusing on their deficits (Camfield, 2006; Camfield, Crivello and
Woodhead, 2008; McGregor and Sumner, 2010; Jones and Sumner, 2011; Roelen and Leon-
Himmelstine, 2019). One of the reasons why wellbeing emerged as a new trend in development
was due to the recommendation that programming transition from a focus on poverty, claiming
that it is a deficit model focusing on what people do not have, to wellbeing approaches which, as
White (2013) states, “focus on what is positive and desirable, rather than what is lacking or

negative” (p. 3).

Wellbeing as a positive notion did not always play out in women’s accounts. When women defined
what wellbeing was in this research, they did not always talk in a positive sense. Women depicted
their lives as a constant balancing act between wellbeing and illbeing. This is contrary to the
literature that states that wellbeing is a positive concept because it focuses on what people have
and are able to do, instead of focusing on their deficits (Camfield, 2006; Camfield, Crivello and
Woodhead, 2008; McGregor and Sumner, 2010; Jones and Sumner, 2011). | believe this tension

between wellbeing and illbeing is not discussed enough in the wellbeing literature. In many
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conversations, participants used negative language to define wellbeing. To illustrate, health was
defined as the absence of illness and income was defined as not being destitute. This is not
surprising considering women’s lives which consisted of navigating constant risks and pressures,
along with unpredictable threats to their wellbeing. These findings illustrate that for many,
wellbeing is not a positive notion nor is it benign. Moreover, this is aligned to what White (2008)
has claimed, that only focusing on wellbeing could potentially exclude negative experiences or
dimensions. | believe there should be a dual focus on wellbeing and illbeing, and this tension
between wellbeing and illbeing is not discussed enough in the wellbeing literature. In other words,
when discussing wellbeing we should not only consider the antagonistic relationship of wellbeing

versus illbeing, but rather consider the natural relationship between wellbeing and illbeing.

8.2.6 Wellbeing is Gendered

Women's experiences of wellbeing were gendered, and cultural norms, structural forces, and wider
social processes affected women’s life trajectories in relation to their families and their
relationships. Participants’ narratives illuminated how gender norms interacted with structural
barriers starting in their childhoods. Women noted their responsibilities in working to take care of
siblings and to care for their homes, which was not expected of their brothers. In many cases, this

meant leaving school early due to their care responsibilities within and outside the home.

The role of supermadres was apparent when women discussed their care duties concerning their
children and their families. Women reported feeling overburdened by their responsibilities both
within and outside the home. For some women, these responsibilities resulted in changing jobs, as
well as the desire to start their own businesses and work from home. Single mothers were
especially overburdened by their responsibilities. In addition, | would argue that the concept of
supermadres extends from women caring to their children, to women caring for extended family,
such as their older parents, as well as their grandchildren. Participants also frequently discussed the
negative impact of emotional labour, constantly worrying about their children, and how the burden
of participating in childrearing and disciplining their children was not shared with their partners
(Daminger, 2019; Dean, Churchill and Ruppanner, 2022). The need for more egalitarian
involvement not only in household chores and childcare (Bolzendahl and Myers, 2004; Martinez-

Restrepo and Ramos-Jaimes, 2017) but in broader aspects of child rearing was apparent. Taking
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care of children was an area that caused stress in participants’ lives, and the burden could be

lessened if shared.

Women also noted how their daughter’s experiences of wellbeing were gendered. In some cases,
participants recalled that their daughters were single mothers themselves and that the lack of
support constrained their wellbeing. In other cases, participants noted how their daughters could
not access higher education due to care work and a lack of support and income to study. In one
experience, Jacinta noted that she was caring for her grandchildren because the father (her son)
could not be expected to take responsibility. Lastly, in some cases, it was apparent how women
themselves perpetuated patriarchy in their homes, such as Rocio who had different expectations

for her male and female children.

8.3 A Reflection on Methodology and Methodological Contributions

This dissertation illustrated the contribution of qualitative methods to the study of wellbeing.
Often, so-called “soft” factors are not paid enough attention to because they are not readily
measurable or quantifiable using standardised approaches. My qualitative methodology allowed
me to understand and observe aspects that | would not have been able to see otherwise, allowing
me to see what wellbeing meant for women in particular contexts in Paraguay - contributing to a
fuller and more nuanced understanding of wellbeing. What is more, | found that a combination of
methods, such as observations, life history interviews, wellbeing maps, and phone interviews, were
effective tools for obtaining these insights into definitions and experiences of wellbeing, showing
the importance of a multi-method qualitative approach. In addition, and as mentioned previously, |
started this research with a challenge when most FP programme participants left FP’s intervention.
Nevertheless, | continued to follow women who left FP programming to understand their lived
experiences through time to understand wellbeing. In other words, due to my flexible qualitative
research design, my study evolved from understanding women’s wellbeing from the point of view
of a specific poverty intervention, to understanding wellbeing more generally and to comprehend

causal pathways in context.

The biographical life course perspective of this research allowed me to understand the role of

temporality in women’s wellbeing. This has given me unique insights into how programming fits
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into family lives. This methodology also allowed me to understand things | could not have
understood without a qualitative biographical approach; | was able to have a deeper understanding
of the complexity of women’s lives and was able to make the invisible visible. For example, the
temporal lens of wellbeing showed how the past experiences and the aspirational future of
women'’s life experiences affected how women made decisions in the present. To be more specific,
many women who did not have access to education now work very hard to provide resources for
their children so they can have access to education. In this way, using qualitative biographical

methods, | was able to understand the contingencies of complex pathways.

8.4 Programme & Policy Implications

The empirical findings | have presented have important implications for poverty policy and
programming. First, this research confirms the value of a wellbeing lens in public policy and
practice. Due to the multidimensional, interconnected, contextual, and subjective nature of
wellbeing, it is imperative for interventions not to assume a universal approach to wellbeing, but
rather to investigate how wellbeing is understood by the people who are the subjects of research.
An important finding here is that it is crucial to understand what wellbeing means for each person,
and that an appreciation of local realities is key because wellbeing meant different things to each
person. Due to this, it is imperative for poverty interventions and programmes to be personalised

to the needs of each person.

Second, this research has shown how important it is to have a temporal lens in interventions.
Specifically, this research showed how looking at people who withdrew from programmes (whose
experiences are typically not studied over time) allowed us to have a more comprehensive view of
why and how participants leave and then re-enter interventions. By maintaining engagement with
women who left FP programming, | was able to observe issues with Fundacién Paraguaya’s
intervention. To illustrate, | was able to better observe how dynamic participants’ relationships
with FP were; some participants who left returned, and others who had been in FP for an extended
period of time (like Valeria and Jimena), left during the period of the research. My methods not
only allow me to capture their life story and how their wellbeing has fluctuated, but | also captured
impacts in these women'’s lives during their participation in the Poverty Stoplight, and after the

programme. For example, | have one case where a woman successfully “graduated” from the
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Poverty Stoplight programme but a few months later was in debt with FP. If | had only looked at

monitoring data at one point in time, | would not be able to observe these factors.

Third, it is important for interventions to have a relational view. It is crucial that programmes and
policies shift from focusing on enhancing resources for individuals, to focus on improving material,
subjective, and relational wellbeing of families and communities. Specifically, when working with
women, it is imperative to understand their roles as mothers and carers and how these
responsibilities affect their daily lives. What is more, understanding women’s care responsibilities
through time using a caringscapes perspective supports a multidimensional and dynamic view of
how complex needs are and how care responsibilities change over time (McKie, Gregory and
Bowlby, 2004). Moreover, since one significant finding was that women’s wellbeing was directly
connected to the wellbeing of their children and close family, it is important that interventions that
seek to improve the lives of women have a collective approach and also focus on the lives of their

children and close family, and not take an individual approach.

Fourth, this research has also shown the importance of a biographical life course lens in
development work and interventions. This perspective offers a comprehensive and critical
perspective which focuses on women'’s lives over time. This helps us understand the process rather
than focus on the outcome. | suggest that qualitative research should be carried out before
programme design to better understand the needs and constraints of program participants and
how programme comes in and out of women’s lives. In addition, it is important for research to look
at women'’s lives outside the intervention. Currently, most research and evaluations on
interventions only look at the specific programme. Due to this, very little research looks at the “big

picture” of women’s lives and whether interventions relate to women’s lives.

In relation to Fundacion Paraguaya, and although this research is not intended to be an evaluation
of FP’s services, | observed that FP’s poverty intervention has the potential to improve participants’
wellbeing but must also adjust some elements of the implementation of its intervention. Regarding
the positive aspects, | observed FP’s intervention was context-specific, personalised, and that the
Poverty Stoplight indicators were aligned to what participants identified as important elements of
wellbeing. Most indicators were aligned to participants’ lives and needs, although | wonder if a

“tranquilo” indicator might be needed. Further, due to the highly relational conception women had
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of wellbeing, using the family as a unit of analysis is also promising. Moreover, women valued that
FP gave them loans even though they were informal workers and on the national debtor list, and

women also appreciated FP’s health insurance.

In terms of recommendations, | suggest FP be more explicit with the rules regarding the village
banking groups, especially with new clients. It is crucial that participants understand what
participating in a group loan implies and that the programme recommend that participants’ take
out loans with people they know and trust. | also observed that more communication with
participants in groups was needed. Regarding the national debtor list, | recommend that FP
consider other alternatives rather than putting clients who do not repay their loans automatically
on the national debtor list. In terms of the application of the Poverty Stoplight self-diagnosis, |
observed that there were many discrepancies in implementation between different mentors. | also
noted that the tool was applied in haste, and due to this, it did not meet its aim of inspiring,
motivating, or helping women gain consciousness of their needs. Moreover, most participants did
not remember the indicators they needed to work on, and there was also a lack of follow through
from FP mentors after women completed their Poverty Stoplight self-diagnosis. Further, | think the
role of mentor in the Poverty Stoplight programme could be strengthened, especially considering
the importance of relationships in women’s understandings of wellbeing, and work towards

coaching and accompanying women to reach their goals.

In addition, | also observed a lack of knowledge on behalf of participants of FP’s programmes.
When | asked participants who had left FP’s programme what they needed to improve their
wellbeing, many participants mentioned needing programmes that were already part of FP’s
intervention. For example, participants mentioned the need for health care coverage, assistance
with starting a business, someone to talk to, and guidance to overcome particular challenges- all
elements that are hypothetically part of FP’s intervention. However, women did not access these
services and supports because they left FP or due to the lack of correct programme

implementation.

Lastly, in relation to the government, | observed that it was mostly absent from women’s lives and
that there are many opportunities for the local and national government to be more involved in

women'’s lives. The only area where the government had an important role was in housing policy,
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but it was incomplete due to the fact that most women did not have their land title. Women also
recalled using the government’s public health system but noted that this service had poor quality.
Currently, most of the Paraguayan government’s social policy refers to providing material resources
to people living in poverty. However, | found that although women participants did mention
material resources as being necessary for their wellbeing, material elements were mainly seen as
instruments for covering other wellbeing domains, especially in terms of their relationships. This is
important to highlight because it shows that the way women living in poverty conceptualise
wellbeing is not easily captured by narrow economic approaches that have dominated poverty

analysis and interventions (Kabeer, 2008; Coulthard, 2011).

8.5 Recommendations for further research

This research clarified important questions regarding the wellbeing of women living in poverty,
however, it also raised some additional issues that can illuminate further research. First, it would be
interesting to explore the conceptualisations of wellbeing of women in Paraguay from other social
strata (women not living in poverty, women living in extreme poverty), as well as women from
different geographical areas. Further, it would be interesting to explore the conceptualisations of
wellbeing of participants of other programmes, such as collective loan schemes, as well as
government interventions such as conditional cash transfers, to better understand their role in
promoting wellbeing. Second, in continuing with the family focus, it would be interesting to carry
out research with other family members of families, such as spouses and children, among others, to
understand different perspectives on wellbeing, as well as explore the role of gender in
conceptualising wellbeing to offer complementary perspectives. Third, and in line with the second
point, | suggest further exploring the concept of “family wellbeing” instead of individual wellbeing.
This suggestion is because most interventions focus on individuals, and my research found that
people, specifically women, have collective experiences and understanding of what being well
means. This suggestion would also apply to poverty interventions which mostly focus on the
individual, and not on the family. Fourth, my findings show that positive and negative aspects of
wellbeing often coincide, and that there is no straightforward binary between well and illbeing.
Thus, more research is needed to understand the tension between wellbeing and illbeing in
women’s conceptualisations of wellbeing. Fifth and lastly, it would be interesting to continue the

longitudinal work with the same participants to continue mapping how their wellbeing continues to
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change over time. This could contribute to further understanding the biographical life course
approach and explore how the longitudinal aspect of programme participation continue over a

longer period.

Finally, in this research, my objective was to understand the wellbeing of women participating in a
poverty intervention in Paraguay. All in all, focusing on participants’ own definitions and
understandings of wellbeing | found that wellbeing must be understood as multidimensional,
interconnected, fuzzy, contextual, and subjective. To do this, it is crucial to understand the
biographical, temporal, dynamic, and relational components that directly impact women’s
wellbeing. Moreover, women’s voices should be at the forefront of our understandings of
wellbeing. | was fortunate enough to listen to the voices of women who —in the words of the
participant quoted in the title of this dissertation — never let their guard down to get ahead. | hope
we can continue listening to be better suited to support and accompany these women in their

journey to being well.
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Appendices

Appendix 1: Poverty Stoplight 50 Indicators and 6 Dimensions

INCOME & EMPLOYMENT 26. Security
1. Income above Poverty Line 27. Sufficient and Appropriate Clothing
2. Stable Income EDUCATION & CULTURE
3. Credit 28. Know How to Read and Write
4. Family Savings 29. Children with Schooling up to 12" Grade
5. Diversified Source of Income 30. Expertise and Skills to Generate Income
6. Documentation: Identity Card 31. Capacity to Plan and Budget
HEALTH & ENVIRONMENT | 32. Communication and Social Capital
7. Access to Drinking Water 33. School Supplies and Books
8. Nearby Health Post 34. Access to Information (Radio & TV)
9. Nutritious Food 35. Entertainment & Recreation
10. Personal Hygiene and Sexual Health 36. Values Cultural Traditions
11. Healthy Teeth and Eyesight 37. Respects other Cultures

12. Vaccines 38. Awareness of Human Rights
13. Garbage Disposal ORGANIZATION & PARTICIPATION
14. Unpolluted Environment 39. Are Part of a Self-Help Group

15. Insurance

40.

Influence on the Public Sector

HOUSING & INFRASTRUCTURE

41.

Problem and Conflict-Solving Ability

16. Safe Home 42. Registered Voters & Votes in Elections
17. Sanitary Latrines and Sewage SELF-AWARENESS & MOTIVATION

18. Electricity 43. Self-Confidence (Self-Esteem)

19. Refrigerator and Other Appliances 44. Awareness of their Needs (Mapa de Vida)

20. Separate Bedrooms 45. Moral Conscience

21. Elevated and Ventilated Cook Stove 46. Emotional-Affective Capacity

22. Comfort of the Home 47. Aesthetic Self-Expression, Art and Beauty
23. Regular Means of Transportation 48. Family Violence

24. All-weather access road 49. Entrepreneurship

25. Fixed Line or Cellular Telephone

50.

Autonomy & Decision-Making Capabilities

Source: (Fundacién Paraguaya, no date a)
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Appendix 2: Introducing Research Participants

In keeping with my person-centred approach to this research, this appendix introduces the
participants who contributed to this study in order to humanise and ground their experiences.
Specifically, | will introduce women within the context of their family dynamics, employment, care

duties, relationship with FP group members, and aspirations and goals for the future.

Paola
Paola, aged 23, was the youngest participant in my study. She lived with her partner and young son,
aged 3, in a rental home. During the duration of the research, we spoke three times*, and she was
extremely outgoing, had a sense of humour, and seemed to enjoy talking with me. She had been
married for three years and her partner had two part-time jobs, one in the morning and another in
the afternoon. Paola had been an FP client for 5 years and had joined her mother-in-law’s group.
However, she only opened her business 1 year back, and had previously used the loan for personal
expenses. Paola had used FP’s loans to set up her beauty parlour, and at the time of the research
used the loan to purchase products and merchandise. When Paola started participating in the
research (February 2019) she was taking out loans from FP and working in her own beauty parlour.
Paola worked in the afternoons and would take her son with her to her beauty parlour while she
worked. She noted that FP helped her not only with loans, but also with financial education, and
claimed that thanks to FP’s training she had the idea to start her own beauty parlour. A few months
later (June 2019), Paola informed me that she had temporarily closed her beauty parlour because
she did not have a place to leave her son while she worked. Her husband could not help out. She
told me that although she enjoyed being able to spend more time with her son, she acknowledged
that her loss of income has been a financial burden for their family. A few weeks later, (July 2019),
Paola got hired to work at a call centre. Due to this, she decided to leave FP. She worked the night
shift and said that this worked out well because she could take care of her son during the day and
her husband could do so at night, noting that she had to convince her husband to do so, so that she
could take the job. However, the decision had not been easy, and she reported that she was often
tired because would work all night and had to take care of her son during the day. Her new job
offered her many benefits such as payment above minimum wage, and private health insurance, in

addition to public health insurance coverage, which she valued. Paola enjoyed participating in my

45 February 2019, June 2019, July 2019
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research and told me that she enjoyed the talks we had. She said that the research made her feel
like someone cared about her. She routinely laughed while we talked about her life, and she said
that she liked talking about her future and her goals. Paola’s goals for the future were for her son to

be doing well, to be happy in her marriage, and to have her own home.

Nidia
Nidia, aged 27, lived with her husband, and three children, aged 9, 7, and 6 months. During the
duration of the research, | interviewed Nidia five times*®, in addition to short check in conversations
via text message. Nidia was friendly, affable, and open, and enjoyed participating in the research.
At the beginning of the research (May 2018), Nidia worked with her husband on his school bus
route and also sold fast food from her house. She noted that these were the only jobs that she was
able to do while caring for an infant. A few months later (November 2018), she used her FP loan to
start a party decorating and planning business for social events in her neighbourhood. Throughout
the research, Nidia’s business grew, and she was able to employ her husband, sister, sister-in-law,
and mother. Nidia was happy that she was able to cover her family’s basic needs and that her
children were doing well in school. She also had a positive relationship with her partner and her
family. Nidia had been an FP client for 6 years, and she had initially joined her mother’s group, and
she found it useful to have credit for her fast-food business. During my first conversation with Nidia
(May 2018), she had told her FP mentor that she was having problems with her FP group and
wanted to change groups. By our third conversation (November 2018), Nidia told me that she had
started a new group, and although their loan amount had been decreased, she was satisfied with
the new group. Throughout our conversations, Nidia seemed satisfied with FP and noted that she
was grateful to FP for her loan, health insurance and other benefits, and mentioned she had a good
relationship with her mentor. Nidia’s goals were to finish building her own home for her family, for
her children to be doing well and have everything they need, and to continue growing her new

business.

Jimena
Jimena, aged 33, lived with her husband, two school aged children, and her parents who were in

their 80’s. She had her own beauty parlour, and her husband had a stable job. During the duration

46 May 2018, June 2018, November 2018, April 2019, July 2019
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of the research, | interviewed Jazmin three times*’, once in her home, once on the phone, and once
in her beauty parlour. Jimena had studied to be a beautician since she was a teenager and opened
her own beauty parlour five years back. She was proud that she had her own business, and that she
was able to contribute to her family and pay for her children’s education. Jimena noted how in
order for her to be well, her children and parents needed to be healthy, and her and her husband
had job stability. The first time | interviewed Jimena (February 2019), she noted she was very
satisfied with FP. She had joined a year prior after a friend invited her to join her group. Jimena had
used loans to invest in her beauty parlour, and also noted that she was able to get financial
training. A few months later (June 2019), Jimena mentioned that she had left FP 2-3 months prior.
Although at first, she noted that she no longer needed the loan, as the conversation continued, she
clarified that she was having issues with her group because new members had joined and were not
paying back their loan. A few weeks later (July 2019), Jimena noted that she was taking out a loan
from a traditional bank to buy furniture for her beauty parlour, and said that it was easier and that
she got the money sooner, compared to FP. Jimena’s were to have her own house, for her children
to have a good future, finish school, and have a profession, and for her business to continue to

grow and flourish.

Leticia
Leticia, aged 34, lived with her partner, and young son, aged 2. They lived in a bustling urban area
near the capital city, with lots of facilities nearby, in a small rental home. During the duration of the
research, we spoke six times*, and she was always friendly and open. At the time of our first
interview (May 2018) Leticia worked at a high-end shopping mall. In addition, she would
occasionally sell homemade furniture at a local park on the weekends but found it increasingly
difficult because she wanted to spend more time with her son on weekends. Childcare was a
challenge for Leticia, and she often struggled to find a place to leave her son while she worked. At
the beginning of the research (May 2018), she would leave her son with a neighbour, while she
worked. A few months later Leticia mentioned that her neighbour was no longer able to watch her
son, so he then stayed with Leticia’s mother or her mother-in-law, but it was often challenging to
manage everyone’s changing schedules. In our last interview (May 2019) Leticia told me she had

found a better job at the same shopping mall but at another store, which gave her better pay and

47 February 2019, June 2019, July 2019
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more benefits, including health insurance and more flexibility with her schedule and her childcare
arrangements, which she valued. Leticia joined FP in May of 2018 because her mother
recommended she get involved so she could use the loan to buy merchandise for her furniture
business. However, shortly after joining FP she got a stable job working at a shopping mall, so she
used her loan to pay for some outstanding bills she had. In December 2018 Leticia’s group left FP,
and in April 2019 they decided to return again. Leticia noted that she no longer needed FP’s loan
because she could get a loan from a traditional bank if needed, but her mother’s group needed an
additional member, and she was happy to help. Leticia also noted that she was appreciative that FP
helped women who did not have many opportunities, like her mother. Towards the end of the
research, Leticia told me her aspirations were to go to university and save enough to buy some land

for her own home.

Beatriz
Beatriz, aged 35, lived with her husband, and two children, aged 15 and 17. During the duration of
the research, | interviewed Beatriz twice*, both times in her home. She lived in the outskirts of a
semi-urban area on a dirt road. Beatriz was a bit reserved, and | had a hard time connecting with
her during the research. Beatriz had a stable job working as a maid for a local family where she had
been working for the past four years. Her husband had a stable job working at a local pharmacy.
She noted that her children were happy and doing well in school, and that she felt she had
economic stability in her home. Beatriz had been an FP client for 5 years. She had started with a
group loan committee with 12 members and had then transitioned to a smaller group with just
three women. Although Beatriz did not have a small business, she noted that thanks to FP’s support
she had been able to make small improvements in her home, and her FP mentor had also helped
her petition the local authorities to improve her road. In addition to her loan, Beatriz noted that FP
also helped her wellbeing by providing her with health insurance. Beatriz aspired to go to university
and have a similar job as her husband, as well as opening a store from her home so she could work

from home and work with her family.

4% February 2019, July 2019
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Romina
Romina, aged 40, lived with her partner, and three children, aged 14, 18, and 20. During the
duration of the research, we spoke four times®’. Romina was open and friendly, but at times a bit
wary about my research, frequently asking questions about the purpose of the research. At the
beginning of the research (May 2018), Romina worked selling foodstuffs at a large public market in
the mornings and worked in her kiosk from her home in the afternoons and evenings. She had
started her kiosk with the help of a FP loan. She earned less than minimum wage with her two jobs.
In our last interview (May 2019) Romina told me she had left her job at the local market because
she was unable to work and take her daughter to school, so she was working as a maid for a local
family and continued working at her kiosk. Romina remained a FP client for the duration of the
research and noted that being an FP client gave her financial security. She was satisfied with FP and
used her FP loans to stock her kiosk, as well as making improvements to her home. Her main goals
were to continue supporting her children, for them to get good education and good jobs, and to
continue growing her kiosk. Unfortunately, Romina changed her cell phone number towards the

end of my fieldwork, so | was unable to carry out my last interview with her.

Elisabeth
Elisabeth, aged 53, lived with her husband, and three children, two sons (32 and 26) and one
daughter (6). She lived in a large city in an urban area. During the duration of the research, |
interviewed Elisabeth four times®.. Elisabeth was friendly and open and seemed to enjoy
participating in the research. Our interviews frequently lasted a few hours, and she noted that the
research was cathartic for her. Elisabeth was a hairdresser and had her own beauty parlour. Her
husband was retired and lived off a pension provided by the government of a neighbouring
country, of which he was a citizen of. Elisabeth’s sons both had stable jobs, and Elisabeth had
helped them attend private universities to get their degrees. Although they had stable income,
Elisabeth still helped them financially, and she mentioned that at times this was straining for her
personal finances. In addition, Elisabeth frequently was conflicted about working and spending time
away from her young daughter. She noted that she wanted to spend more quality time with her

|ll

and “spoil” her. At times, Elisabeth mentioned she considered moving to Spain to find work (a

common practice for many Paraguayan women), but she found it difficult to leave her family.

50 May 2018, June 2018, November 2018, May 2019
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Elisabeth joined FP after a neighbour invited her, used the loan to buy products for her beauty
parlour. However, after a few months her group was having a lot of problems with a few group
members not paying, which meant the rest of the group had to pay. Due to this, the group started
having fundraisers to pay for the members who were not paying. After a few weeks, Elisabeth said
she didn’t want to pay for others bills anymore and never heard back from her group or FP.
Elisabeth noted that she knew that she still owed money to FP but had never heard from them. In
terms of goals and aspirations, Elisabeth hoped to grow her business and continue getting training
for her profession, she also hoped her children had good, stable jobs, and could become

independent.

Sandra
Sandra, aged 42, lived with her husband, and two children, one son (17) and one daughter (12). She
was a door-to-door saleswoman and mostly sold clothes. Her husband had a stable job at a local
company and earned minimum wage. During the duration of the research, Sandra and | spoke
twice>? and had additional text message exchanges®. Sandra used to live near the capital city but
had recently moved with her family to a small town 2 hours from the capital city because she could
afford to pay for housing there. However, Sandra would frequently travel long hours on the bus to
the capital city to sell clothes because it was better for business. In our second interview (June
2018), Sandra reported having problems with income and making ends meet, as well as some
family problems. Due to this, she was considering migrating to a neighbouring country to find work.
She noted that she wanted her children to have a good education, but she was unable to provide
for them with her current work. She also told me that she was on medication because she was on
the brink of depression. In my last conversations with Sandra via text message conversations
(October, November 2018), Sandra told me that she was having health problems and was having
difficulty getting out of bed. | had a hard time scheduling phone interviews with her because she
noted she had many doctor’s appointments as was behind on her work duties. Later on (March
2019), | talked to Sandra’s FP mentor, and she had told me that Sandra had left the country with

her daughter and that she had gotten separated from her husband, and he had stayed in Paraguay

52 May 2018, June 2018
53 October 2018, November 2018
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with her son. Due to this, Sandra stopped participating in FP’s programming as well as this research

before its completion.

Ana
Ana, aged 45, was a single mother and lived with her six children, aged 25, 23, 22, 19, 15, and 11.
During the duration of the research, | interviewed Ana three times®*. She seemed weary of my
research and did not seem convinced about my intentions. In fact, almost a year went by between
our second and third conversations, and | was surprised that she agreed to talk for our third
conversation after ignoring my calls for various months. Ana worked 7 days a week selling food at a
local market, and had 12-hour workdays. In our first conversation (May 2018), she expressed that
she was planning on opening a second food stall on the highway. Almost a year later (July 2019)
Ana told me that she had been able to set up a stand on the highway and that she had been able to
improve her income. For Ana, one of the most important aspects for her wellbeing was for her
children to be doing well. Her business was also a way to financially support and involve her
children. In fact, during our last interview (July 2019), Ana mentioned that all her adult children
were working with her in her food business. Ana had been a FP client for a year when [ first
interviewed her (May 2018), but by our second conversation (June 2018) she had left FP and was
upset. She told me that no one in her group paid and that they were having problems. Almost a
year later (July 2019), Ana noted that she would be open to returning to FP if she found a better
group that would be more responsible in repaying their loan. In addition, Ana did not consider that
FP gave her any additional support or benefits besides the loan. It was unclear if this was because
she was not aware of the additional benefits FP provided, or if she did not find them valuable.
Towards the end of the research, Ana mentioned her biggest goals were to stop living in a rental

and to have her own house and to continue having work and a steady income to support her family.

Jazmin
Jazmin, aged 45, lived with her partner, and two children, aged 15 and 12. During the duration of
the research, | interviewed Jazmin twice®®, both times in her home. At first, Jazmin was not sure
why she had been chosen to participate in my research and asked me many questions, but in the

end, she seemed comfortable with me and agreed to participate in the research. Jazmin worked

54 May 2018, June 2018, July 2019
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from home selling foodstuffs and appreciated being able to work from home because she could
care for her children. However, she also explained that before having children she worked as a
housekeeper, and sometimes she considered getting a job outside her house, but that her husband
did not like that idea. Jazmin frequently noted how important it was for her for her family to have
economic stability, for her children to be doing well, that her family had health, and that her family
got along. Jazmin had been an FP client for 5 years and had joined after a neighbour invited her.
Jazmin had a good relationship with her FP group and her mentor and noted that thanks to FP she
was able to open her business from home. At the time of the research, she used her FP loan to
purchase foodstuffs in bulk for her business. Jazmin’s aspirations were to open a new business, a

bakery, with her husband and continue working to be able to support her children.

Rocio
Rocio, aged 47, lived with her husband, son (17), and daughter (15). She had two additional sons
who had their own families and lived outside her home. During the duration of the research, |
interviewed Rocio five times®®. At first, Rocio was a bit reserved, but throughout the research our
relationship blossomed. She expressed that participating in this research project was cathartic for
her and she enjoyed talking to me during some difficult times in her life. Rocio worked in sales,
selling clothes door to door. In the afternoons, her husband would join her, and they would work
together, which she valued. Rocio was proud of herself for her growing business and noted that it
allowed her to have a steady income and support her family. Rocio based much of her wellbeing on
how her children were doing. For her older children, this meant having good, stable jobs, and for
her younger children this meant doing well in school and staying out of trouble. Towards the end of
my research (July 2019), Rocio reported she was going through a difficult moment in her life
because her son was being very rebellious. He was hanging out with the “wrong crowd”, and this
worried Rocio tremendously. Rocio felt the burden of worrying about her son and commented that
her husband did not worry like she did. In addition, her young daughter had finished secondary
school, but was taking care of her older brother’s children instead of going to university, which also
worried Rocio. When | first interviewed Rocio (May 2018), she had been an FP client for over a year.
She was invited to join by neighbours and used FP’s loan to buy merchandise for her business. In
April 2019, Rocio informed me that she had left FP because there was conflict in her group, and she

did not want to get involved. A few months later (July 2019), Rocio returned to FP to another

56 May 2018, June 2018, November 2018, June 2019, July 2019
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group, and was not having any problems. She noted that she was taking advantage of FP’s medical
insurance and continued to use the loan to purchase merchandise for her business. In terms of
goals for the future, Rocio aspired to continue growing her business, and hoped that her children

would be independent and have stable jobs.

Liliana
Liliana, aged 51, was a single mother and lived with her son (25), two daughters (22, 20), and two
granddaughters (3, 1), in a one-bedroom house. During the duration of the research, | interviewed
Liliana five times®’. Liliana was friendly and open, and enjoyed participating in the research. At the
beginning of the research (May 2018), Liliana worked as a housekeeper in the mornings and as a
cook for a neighbourhood food stall in the afternoons. Despite having two jobs and working seven
days a week, she earned less than minimum wage. In December 2018, Liliana started having health
problems and lost her job as a maid. She was still working as a cook at the food stall but was having
a hard time due to her arthritis. Liliana frequently worried about her children. Her son was able to
obtain a stable job, but her daughters had a hard time finding stable and well-paying jobs. In
addition, her daughter, the mother of her grandchildren, was a single mother and Liliana also
helped to take care of her young granddaughters. Liliana joined FP in May 2018 after being asked
by neighbours to join. A few months later (November 2018), she had left FP after her group did not
pay off its first loan. Liliana’s goal was to start a business so she could work from home, but she did

not have the money required to start a business.

Nancy
Nancy, aged 52, lived with her husband. She lived in the outskirts of a peri-urban area, but her
house was on a main highway, which was helpful for her business. Out of the 16 participants of this
study, Nancy was the only participant without children. Due to this, Nancy told me repeatedly that
her life was not very interesting. During the duration of the research, | interviewed Nancy twice®.
Nancy was a character, with a big personality, and was always open to talking to me and answering
my questions. For Nancy, it seemed that her wellbeing was tied to her work. She had a prosperous
glass installation and handicrafts business with her husband and mentioned that having a stable

income and having work was important. She also mentioned feeling proud of her business and of

57 May 2018, June 2018, November 2018, April 2019, July 2019
58 February 2019, July 2019
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the fact that she was the boss. In terms of her family and her relationships, Nancy mentioned that
she had a good relationship with her husband and that she enjoyed working with him. Although she
did not have children, she talked frequently about her extended family and her nieces and
nephews. Nancy had been an FP client off and on for about ten years. She had left her original
group because she had issues with people in her group who weren’t paying their loans. A few years
later, she returned to FP with a group composed of her family members, which she noted was
better because there was more trust. Nancy mentioned feeling grateful to FP for giving her a loan
which she used to grow her business. Towards the end of the research (July 2019), Nancy was able
to purchase a truck for her business, which made her feel like she was progressing in life. In terms
of goals, Nancy aspired to continue growing her business and to have a stable income and to be

able to save for her retirement.

Marina
Marina, aged 54, lived with her partner, and five children, aged 35, 34, 27, 23, and 16. During the
duration of the research, | interviewed Marina twice®, both times in her small business, and she
was always friendly and open. Marina spent many years taking care of her children, and about
three years prior, once her children were older, she opened a small business where she sold
clothes, toys, and other home goods using a loan from FP. Marina was grateful that she could
contribute to her family with her income and reported that her business was doing well. She noted
specifically that her business allowed her to supplement her husband’s minimum wage income,
which was no longer enough to sustain the family. For Marina, one of the most important elements
for her wellbeing was that her children, both adult and younger, were doing well, and to be able to
support them financially and emotionally. Marina also mentioned the importance of having positive
relationships in her life, such as with her husband and her spiritual group. When | first interviewed
Marina, she had been an FP client for two years. She was satisfied with FP and noted that she had a
good relationship with her group, and that she had opened a savings account thanks to FP. She also
mentioned how helpful FP’s loan was to establish her business and to help her stock up on goods.
In terms of goals and aspirations, Marina talked about sustaining her business, possibly opening

another business with her husband, and being able to support her children as long as she could.

59 February 2019, July 2019



213

Valeria
Valeria, aged 56, lived with her husband, brother, elderly mother, and young grandson. During the
duration of the research, | interviewed Valeria four times®®. Valeria lived in the centre of a semi-
urban town on a busy road. She worked in her family restaurant with her siblings, which was close
to a local market. Previously, she had worked at a large company as a bookkeeper for many years
but had to leave to take care of mother and grandson. She sometimes regretted making the
decision and at times considered going back to her old job but was conflicted due to her multiple
care duties. Valeria’s wellbeing was heavily influenced by the wellbeing of her family members,
especially her daughter (who lived outside her home), her grandchildren, and her ageing mother.
She frequently mentioned that she worried too much about them and that sometimes she had a
hard time putting herself before others. At the beginning of the research (May 2018), Valeria had
been an FP client for 4 years and used her loan for her food business, to buy food in bulk as well as
materials for the kitchen. In our third interview (December 2018) Valeria had left FP due to
problems in her group. One group member had fallen ill and the entire group had gotten into debt.
She clarified that she did not have any problems with FP per se, and considered returning to FP. In
terms of goals and aspirations, Valeria frequently talked about having stable work to be able to
contribute to her family. Valeria also mentioned wanting to work less because she wanted to spend

more time with her daughter and grandchildren.

Jacinta
Jacinta, aged 71, had four children, and was a single mother. | interviewed Jacinta five times during
the duration of this research®. Jacinta was jovial, open, and seemed to enjoy my visits. My
interviews with her lasted a few hours and she seemed to enjoy talking about her life and
frequently told me that my visits to her home were a blessing. Jacinta lived with her youngest
daughter, aged 34, and her eight grandchildren, ages ranging from 2 to 15. Her daughter was a
single mother and had six children. The additional two grandchildren were her son’s daughters,
which Jacinta called orphans, because their mother had died. For Jacinta, her wellbeing was very
closely tied to her family’s wellbeing, specifically, her daughter’s and grandchildren’s wellbeing.
Jacinta worked as a seamstress, although she was finding it harder to work due to her declining

health. Throughout the research, her daughter worked off and on as a maid, but also had health

60 May 2019, June 2018, December 2018, July 2019
61 May 2018, June 2018, October 2019, November 2018, July 2019
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issues which disrupted her work. Both Jacinta and her daughter’s health issues resulted in
economic stress for the entire family. Jacinta joined FP in May 2018 but had left FP by June 2018.
She had joined FP after a neighbour’s invitation but dropped out due to issues with her group.
Jacinta’s goal was to open a haberdashery to be able to work from her home but lacked the funds
to start a business. In my last interview with Jacinta, | asked her how she was feeling about her
current situation, she responded, “I’m feeling down, trying to move along day by day.” She felt
resigned about her current state and felt a lack of control over her own life, she explained, “What

are we to do, this is our life, we didn’t buy it.”
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Appendix 3: Conventions for Quotations

[...] the quote has been edited for length or confidentiality.
[word] word in brackets inserted for clarity

(.) pause

Italics — participant quotes

Non-italics in quotes — quotes from academic literature

Indented quotes — more than 35 words
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Appendix 4: Additional Data Collection

In addition to data collection with research participants who participated in FP’s anti-poverty
programme, | also carried out interviews with FP mentors, FP staff, and observed FP mentor
training. Even though | have not referred to this data directly in this dissertation, they have played a

role in framing my thoughts and formed part of my contextual understanding of FP.

FP Mentors

In my interviews with FP mentors, | explored their educational background, training, and what
incentives FP provides for poverty mentors. | also discussed the process of the Poverty Stoplight
programme, programme characteristics, relational dynamics, and which indicators each mentor
believes are the easiest and most difficult to work on with FP programme participants. Lastly, |
asked mentors about their opinions on best practices, areas of improvement, and thoughts on

perceived impact of the Poverty Stoplight programme.

Observations of FP Mentor Training

| also observed FP’s training of mentors who carried out the Poverty Stoplight programme. My
rationale was to understand how FP presented its programme objectives in an institutional way, as

well as seeing how mentors interacted with these.

FP Staff

| also carried out interviews with FP staff who oversaw developing and implementing FP’s anti-
poverty programme at the management level. My objective was to better understand what
strengths and weaknesses they saw in the Poverty Stoplight programme and to learn more about
their experiences. | interviewed both staff both at FP’s national headquarters as well as regional
staff, to capture different perspectives. In addition, | wanted to better understand the institutional
rationale behind using mentoring in their poverty programmes and to determine what benefits

staff saw at an operational level.
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Appendix 5: Wellbeing Chart Translation (presented in section 3.5.3)

Areas Importantes

Estar bien significa:

Cémo estoy hoy?

en mi vida:
Trabajo - Salir a trabajar - No puedo mas salir a trabajar por mi
- Ganar mucha plata enfermedad
- Quiero trabajar desde la casa - merceria
Ingreso - Que te alcance para comer, | - Bajoneando

ropa, para que estudien las
nietas

- Parientes ayudando con ropa y viveres
- A veces pido a los politicos
- Mi Seguro no me da mas remedios

Tener apoyo de
Dios

- Gracias a Dios yo recibo
muchas cosas
- Me siento tranquilda

- [Dios] me habla, bendice mi casa

- Pai [sacerdote] viene una vez a la semana
a traer comunién

- Estoy muy bien espiritualmente

Tranquilidad

- Tener p/ [para] comer
- [Que] no te falte nada
- Criaturas [ninos] tienen
todo

- No me falta [nada], mucho apoyo de
todas partes

- [Recibo] viveres de la iglesia

- Hoy estoy mas o menos

- Hija esta enferma y no puede trabajar

Important Areas in
My Life:

Being Well means:

How Am | Doing Today?

Work - Having a job - | can’t leave my house to work because of
- Earning well my medical problems
- | want to work from home (haberdashery
store)
Income - Having enough income for - Not well
food, clothes, for my - Some family members are helping with
grandchildren’s studies clothes and food
- Sometimes politicians help
- My insurance doesn’t cover my medicine
costs
Having God'’s - Thanks to God | get a lot of | - He talks to me, blesses my home
support things - Priest comes once a week and brings me

- | feel at peace

communion to my home
- I’'m doing very well spiritually
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Being at Peace

- You have enough to eat
- Nothing lacking
- Kids have what they need

- I’'m ok, | have support from many areas
- | get food donations from the church

- Today | am so-so

- My daughter is sick and can’t work
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Appendix 6: University of Sussex Research Ethics Committee Approval

UNIVERSITY
OF SUSSEX

Social Sciences & Arts C-REC
c-recss@admin.susx.ac.uk

Certificate of Approval

Reference Number ER/MB747/2

Title Of Project Mentorship in Poverty Alleviation Programs: Evidence from Paraguay
Principal Investigator (PD: Marie Claire Burt Wolf
Student Marie Claire Burt Wolf
Collaborators

Duration Of Approval 1 year and 3 months
Expected Start Date 16-Apr-2018

Date Of Approval 25-Apr-2018
Approval Expiry Date 15-Jul-2019
Approved By Ana Pereira

Name of Authorised Signatory Ana Pereira

Date 25-Apr-2018

*NB. If the actual project start date is delayed beyond 12 months of the expected start date, this Certificate of Approval will lapse and
the project will need to be reviewed again to take account of changed circumstances such as legislation, sponsor requirements and
University procedures.

Please note and follow the requirements for approved submissions:

Amendments to protocol
* Any changes or amendments to approved protocols must be submitted to the C-REC for authorisation prior to implementation.
Feedback regarding the status and conduct of approved projects
* Any incidents with ethical implications that occur during the implementation of the project must be reported immediately to the
Chair of the C-REC.
Feedback regarding any adverse(1) and unexpected events(2)
* Any adverse (undesirable and unintended) and unexpected events that occur during the implementation of the project must be
reported to the Chair of the Social Sciences and Arts C-REC. In the event of a serious adverse event, research must be stopped
immediately and the Chair alerted within 24 hours of the occurrence.

Monitoring of Approved studies
The University may undertake periodic monitoring of approved studies. Researchers will be requested to report on the outcomes of

research activity in relation to approvals that were granted (full applications and amendments).

Research Standards

Failure to conduct University research in alignment with the Code of Practice for Research may be investigated under the Procedure
for the Investigation of Allegations of Misconduct in Research or other appropriate internal mechanisms (3). Any queries can be
addressed to the Research Governance Office: rgoffice @sussex.ac.uk

(1) An "adverse event” is one that occurs during the course of a research protocol that either causes physical or psychological harm,
or increases the risk of physical or psychological harm, or results in a loss of privacy and/or confidentiality to research participant or

others.

(2) An "unexpected event" is an occurrence or situation during the course of a research project that was a) harmful to a participant
taking part in the research, or b) increased the probability of harm to participants taking part in the research.

(3) http://www_sussex.ac.uk/staff/research/rqi/policy/research-policy

25/412018 Page 1011
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Appendix 7: Information Sheet for Participants

UNIVERSITY
OF SUSSEX

PARTICIPANT INFORMATION SHEET
Mentorship in Poverty Alleviation Programs: Evidence from Paraguay

You are being invited to take part in a study about mentoring in poverty alleviation programs.
Before you decide if you would like to take part, it is important for you to understand why the
research is being done and what this stage will involve.

WHAT IS THE PURPOSE OF THE STUDY?

The purpose of my research is to find out more about how mentoring contributes to poverty
alleviation programs. Specifically, | am looking at the mentoring component in Fundacién
Paraguaya’s “Poverty Stoplight” program. My fieldwork will run over a period of 15 months.

WHY HAVE | BEEN INVITED TO PARTICIPATE?

You have been invited to participate because you are starting the mentoring component of
Fundacion Paraguaya’s “Poverty Stoplight” program, and we would like to learn about your
experience with the program.

DO | HAVE TO TAKE PART?

No —it is up to you to decide whether or not to take part. If you do decide to take part you will be
given this information sheet to keep and asked to give consent, and will still be free to withdraw at
any time without giving a reason. Whether or not you decide to take part will not affect your
standing with Fundacidn Paraguaya in any way.

WHAT WILL HAPPEN TO ME IF | TAKE PART?

| will be interviewing you three times over a period of 15 months as | am interested in your
experience with the mentoring program at Fundacion Paraguaya. The interviews will take up to one
hour, in your home if possible. Your consent will be sought for each before it takes place, and you
are free to refuse to participate or withdraw at any time.

During our interview, | will be asking you questions about your life and your experience with the
mentoring in Fundacion Paraguaya’s program. In addition, | will also ask you to draw a map
together of your life and different important moments. | will be accompanied by a research
assistant and translator.

WHAT ARE THE POSSIBLE DISADVANTAGES AND RISKS OF TAKING PART?
Interviews may take up to an hour. | hope to meet you whenever you are free and is most
convenient for you.
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WHAT ARE THE POSSIBLE BENEFITS OF TAKING PART?

You will not benefit directly from this study. We will use the information you provide better
understand how mentoring works in poverty alleviation programs and to help Fundacion Paraguaya
improve its programs.

WILL MY INFORMATION IN THIS STUDY BE KEPT CONFIDENTIAL?

All information collected about you and your family will be confidential (unless a researcher thinks
that you or someone else may be at risk of harm) and stored safely and securely, so that only the
research team have access to it. If it is used in the final report, your names and identifying details
will be removed. Fundacion Paraguaya has been asked to be named in the final report, but no
individuals will be identifiable.

WHAT SHOULD | DO IF | WANT TO TAKE PART?

You may telephone me, Marie Claire Burt, on the following number: 0981-344-774 or tell
Fundacion Paraguaya staff from your local office that you are interested in taking part of this
research.

WHAT WILL HAPPEN TO THE RESULTS OF THIS STAGE OF THE STUDY?
The results of these interviews will help me better understand how mentoring works in poverty
alleviation programs and to help Fundacidn Paraguaya improve its programs.

WHO IS ORGANISING AND FUNDING THE RESEARCH?

I, Marie Claire Burt, am conducting the research as a postgraduate research student in the Institute
of Development Studies, University of Sussex, UK, for my degree, a PhD in Development Studies.
My research is funded by Government of Paraguay (Becas Carlos Antonio Lopez).

WHO HAS APPROVED THIS STUDY?
This research has been approved by the Social Sciences & Arts Cross-Schools Research Ethics
Committee (C-REC) at the University of Sussex.

Contact for Further Information:
Researcher — Marie Claire Burt
Contact number: 0981-344-774
Email contact: m.burtwolf@sussex.ac.uk
Fundacion Paraguaya: 021-609-277

For further information about the study or if you have concerns about the way the
study has been conducted, you may contact my supervisors, Professor Janet Boddy
(j.m.boddy@sussex.ac.uk), Dr. Keetie Roelen (k.roelen@ids.ac.uk), or the Chair of the Social
Sciences, Arts and Humanities Cross-School Research Ethics Committee, Dr. Liz McDonnell
(E.J.Mcdonnell@sussex.ac.uk).

The University of Sussex has insurance in place to cover its legal liabilities in respect of this study.

Thank you for reading this information
Please keep a copy of this sheet you can refer to
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Appendix 8: Informed Consent Forms

UNIVERSITY
OF SUSSEX

CONSENT FORM FOR PROJECT PARTICIPANTS

PROJECT TITLE: Mentoring in Poverty Alleviation Programs: Evidence from
Paraguay

Project Approval
Reference:

Marie Claire Burt
Researcher:

| agree to take part in the above University of Sussex research project.

| have had the research explained to me, been given a copy of the Information Sheet, and
had the opportunity to ask the research team questions.

| understand that agreeing to take part means that | am willing to:

- Beinterviewed/observed by the researcher and an interpreter if one is required.

- Allow the interview to be audio taped and written about in the study report.

- Allow the researcher to keep in touch over the coming year to arrange further
interviews or to check things with me.

| understand that | do not have to take part in the interview and that whether | decide
or not to participate in this study will not affect my standing with Fundacién Paraguaya.

| know that:
-l can change my mind about taking part in the research and stop at any moment.
- lcanrefuse to answer any questions.
- If I decide not to continue, this will not affect my access to any services | receive.

If there is not time to finish the interview/observation today for any reason, there may be another
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interview at a convenient date, and asked if | want to take part again before it takes place.
Giving consent for this interview does not mean giving consent for any future interviews.

| understand that any information | provide is confidential to the study and will not be used
or shared for any other purpose, unless the researcher thinks that | or someone else might
not be safe.

| understand that no information which could identify me (such as names, photographs
which show people or identifying places, or other recognisable details) will be used in the
final report.

| understand that | can say if | do not want my information to be used in the write up of the
research at any point until July 30, 2019.

| understand that my name, address, contact details, etc. will be kept safety and securely
away from the audio recordings and write-ups of interviews, which will also be held securely
in password-protected files.

| consent to the processing of my personal information for the purposes of this research study. |
understand that such information will be treated as strictly confidential and handled in
accordance with the UK Data Protection Act 1998.

Name:

Address:

Date:
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Appendix 9. Wellbeing Chart Translation (Liliana) (presented in section 4.2)

Areas importantes en mi
vida

Estar bien significa

Cémo estoy hoy?

Trabajo

- Negocio en tu casa
- Pagar las cuotas
- Trabajar tranquila

-Yo no me siento a gusto

- No soy mas como antes por
problemas de salud

- Quiero tener mi propio
negocio en mi casa (comida)
-> Inversion grande

Bien Economicamente

- Estoy tranquila
- Vivir bien -> que no te falte
nada en la casa

- No tanto
- Todo cuesta

Hijos Trabajen Bien

- Buen trabajo

- Poder salir Adelante

- Que sean independientes el
dia de mafana

- Si ellos estan bien yo
también

- No, estan buscando p/
trabajar bien

- Ahora trabajan pero ingreso
bajo

Salud

- Tener cobertura médica
- Estar saludable
- Importante para otros areas

- No estoy tan bien
- Estoy con tratamiento

Areas of Life (Domains)
What are the four most
important areas in your life?

Definition
Being well in this domain
means...

Current Status
How are you doing today?

Work

- Business from home
- Pay bills
- Work tranquila

- I’'m not doing well

- I’'m not the person | used to
be before my health problems
- | want to have my own
business from home (food
sales), big investment

Being Well Economically

- Be tranquila
- Live well - nothing is missing
from home

- Not doing well
- Everything is difficult

For Children to have good
jobs

- Good job
- Being able to get ahead

- Not [doing well], looking for
good jobs
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- They can be independent in
the future
- If they are ok, I’'m ok

- Now they work but with low
income [jobs]

Health

- Having health insurance

- Being health

- It’s important for other areas
[of your life]

- I’'m not doing well
- I’'m under treatment
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