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Abstract: Health professionals often teach about child rearing based on traditional and
transmissionist educational models that prescribe knowledge and meanings without
considering whether families have the means to carry out the type of child rearing they
value. This article discusses the meanings that child rearing has for a group of caregivers
in a settlement inhabited mainly by people forcibly displaced by the armed conflict in
Colombia as a way to go forward in understanding child rearing education. This work
is a partial product of an action research and education project based on the strategy of
thematic investigation circles. The analysis of the findings from the perspective of justice
identified three areas of injustice that caregivers face as they undertake child rearing:
structural-material, symbolic and cognitive. Addressing health education initiatives,
including child rearing education, from a social justice perspective, entails helping
people to overcome the unjust conditions faced by the subaltern population. It is also
essential that health professionals learn from the students with whom they interact in
order to develop more relevant education that aims to promote individual and social
transformation.
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Resumen: Es comin que los profesionales de la salud realicen educacién sobre la
crianza desde modelos educativos tradicionales y transmisionistas, los cuales imponen
conocimientosy significados sin tener en cuenta las oportunidades que tienen las familias
para realizar la crianza que valoran. Este articulo presenta los significados que sobre la
crianza tiene un grupo de cuidadoras de un asentamiento habitado principalmente por
poblacién en situacién de desplazamiento forzado debido al conflicto armado que vive
Colombia. Es un producto parcial de un proyecto de investigacién accién/educacion
cuya estrategia central fueron los circulos de investigacion temdtica. El andlisis de los
hallazgos, realizado desde una perspectiva de justicia, identificd tres émbitos de injusticia
que las cuidadoras afrontan a la hora de realizar sus crianzas: estructural-material,
simbdlica y cognitiva. Abordar las acciones en salud publica y la educacién para la salud
- en particular la educacién sobre la crianza - desde una perspectiva de justicia social, se
hace necesario para contribuir a superar las condiciones de injusticia de las poblaciones
subalternas; ademds es fundamental para que los profesionales de salud aprendan de
los educandos con los cuales interacttian, como requisito para el desarrollo de procesos
educativos més pertinentes tendientes a promover la transformacion individual y social.
Palabras clave: Salud publica, justicia social, formacion, crianza, educacion infantil.
Resumo: E comum que os profissionais da satide realizam educagio sobre a criagio
desde modelos educativos tradicionais e os professores dedicados, os quais impoem
conhecimentos e significados sem ter em conta as oportunidades que tém as familias para
realizar a criagio que valoram. Este artigo apresenta os significados que sobre a criagao
tem um grupo de cuidadoras dum assentamento habitado principalmente por populagio
em situagio de éxodo forgado devido ao conflito armado que mora na Colémbia. E um
produto parcial dum projeto de pesquisa agio/educagio cuja estratégia central foram
os circulos de pesquisa tematica. O analise dos descobrimentos, realizado desde uma
perspectiva de justica, identificou trés Ambitos de injustica que as cuidadoras afrontam
4 hora de realizar sua criagio: estrutural-material, simbélica e cognitiva. Abordar as
acoes em saude publica e a educacio para a satde - em particular a educagio sobre
a cria¢do - desde uma perspectiva de justica social, se faz necessdrio para contribuir a
superar as condi¢des de injustica da populagio subalterna; além ¢ fundamental para
que os professionais de satde aprendam dos estudantes com os quais interatuam, como
requisito para o desenvolvimento de processos educativos mais pertinentes tendentes a
promover a transformacio individual e social.

Palavras chave: Saude publica, justica social, formagio, criagio, educagao infantil.
INTRODUCTION

The creation of the Colombian Institute of Family Welfare in
1968 strengthened the policy of supporting Colombian families in
improving child care. Many assistance programmes for poor families
were introduced: Traditional Community Homes and FAMI Homes
(Familia, Mujer, ¢ Infancia, FAMI) were explicitly designed to support
child rearing by providing food and education. In 2012, the National

Strategy for Comprehensive Early Childhood Care, named From Zero

to Forever (Cero a Siempre), ! was developed to establish a series

of intersectoral initiatives for early childhood treatment, also, some
programmes include child rearing as one of their central topics. The
health sector participation in this policy focuses essentially on caring for
pregnant women through the Early Detection of Pregnancy alterations

Progmmmez and a programme aimed at children under the age of ten
called Early Detection of Growth and Development alterations in Children
under the age of Ten’. As their names indicate, both programmes are
focused on disease prevention and health care in these populations, from
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a biomedical perspective. A thorough review of their technical guidelines
shows that child rearing is not explicitly included, although there is
an important educational process in this regard. Child rearing is not
identified as a priority topic for public health in the various public health
plans developed in recent years, including the Ten-Year Public Health
Plan 2012 - 2021 %

Education in the health sector programmes mentioned above takes a

traditional and transmissionist approach, which imposes the knowledge

and meanings of child rearing derived from scientific discourse 5

especially from the discourse of children’s rights ® Based on this
knowledge and their own cultural values, health professionals have the

power to determine which meanings are ‘tru¢’ ” ® and thereby pass
judgement on the quality and appropriateness of popular knowledge and
practices with regard to child rearing 59,

But is there such a thing as correct child rearing? What does that child
rearing consist of? Starting from the hypothesis that child rearing is a
historically, sociologically and ontologically complex process 10 there is
clearly no single version of ‘correct child rearing.” Moreover, it would be
problematic to define this, especially unilaterally by an expert; one should
at least ask the sort of child rearing valued and feasible for the people
involved.

Another question that arises from inquiries about caregivers in these
programmes is: What are the opportunities(that is, what social, material
and personal support do caregivers have to carry out the type of child
rearing they value? Health professionals often make requests with regard

to child rearing without understanding what this means for caregivers nor

knowing the material conditions in which child rearing takes place 511

This question arises from a concern for social justice, but given that there
are multiple views on this subject, one must also ask, “What sort of justice
are we talking about?’

This article presents the partial results of a research project aimed
at understanding how child rearing takes place among families living
in a settlement made up mostly of forcibly displaced people by the
armed conflict in Colombia. The project sought to undertake a process
of research and education that would strengthen social mobilization
and create better opportunities for people flourishing and child rearing,
It focuses on the meanings that child rearing has for caregivers who
participated in the thematic investigation circles in order to develop more
pertinent health education activities with regard to child rearing.

METHODS

An action research project designed to gain knowledge useful for those
involved was developed, with the objective of secking new ways to
understand reality as a crucial step towards transforming the participants
and their realities. This work of research became a driving force for
praxis, in a process of reflecting on practice in the light of theory,
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as a dialectical relationship between them 2 The emerging process is

based on a problematizing and dialogic educational dynamic: ‘Every

thematic investigation which deepens historical awareness is thus really

educational, while all authentic education investigates thinking’ 13

The project was conducted in the most isolated sector of a settlement
on the outskirts of a municipality near the city of Medellin, Colombia,

as a component of a primary health care project conducted by the
School of Medicine of the University of Antioquia. With almost 20,000
inhabitants, this is the largest settlement of displaced people flecing the
armed conflict and violence in Colombia. Approximately 70% of the

inhabitants are displaced people and the rest are ‘homeless’ because their

economic circumstances make it impossible for them to afford rent and

utilities '*. The sector is home to approximately 300 families.
The proposed methodology is an adaptation of the work of Paulo

Freire 1, Lola Cendales ° and the guidelines for participatory action

research projects produced by the Pan American Health Organization

The research-education-action processes are completely intertwined and

based, in turn, on three sub-processes that interact simultaneously and

continuously 13,

o The generative themes of the research/ education process are

defined collectively and come from the interests, concerns and

needs of the students.

e The proposed topics are discussed and analysed, and the points of
view of the students and educators are open to comparison and

questioning,.

e Solutions to problems are sought collectively and oriented

towards praxis; that is, reflection is not separate from action.

The project was evaluated by the National School of Public Health’s
technical committee on research and by the ethics committee of the
institution (Act No. 2014-1722 of 22 January 2015).

Two settings were established to conduct the research and education
processes. One of them was in the settlement and called “Thematic

Investigation Circles’ 13 it consisted of the formation and consolidation
of two groups between 10 and 16 caregivers interested in participating,
after an invitation and presentation of the project to the 33 families
with children under the age of five through a home visit. Written
informed consent forms were handed out, and the participants had an
opportunity to discuss this consent with their families. Participants were
told they could withdraw at any time without any consequence and they
were informed about the procedures for ensuring the confidentiality of
their identities and what happened in the meetings. They also made an
internal promise of confidentiality. The groups remained open during the
study period, and some caregivers left while others joined; the criteria
of informed consent, confidentiality and voluntary participation were

always met.
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In the groups, which met every two weeks for 24 months, the
participants presented and discussed their own upbringing and lives as
children, their experiences with child rearing before coming to the refugee
settlement (for those who had become mothers before their arrival), and
their current approach to raising their children. The topics addressed
arose from the group discussions (in accordance with the concept of
thematic investigation).

The other setting consisted of the research team meeting to reflect
on their findings regarding child rearing and the educational practices
carried out in the circles (the educator as a researcher of his or her
own educational practice). Meetings were held in weeks alternating with
the meetings of the thematic investigation circles and they served as
spaces for continuous analysis and preparation, in an emergent process
of research and education. The processes of analysis and reflection were
also carried out in the thematic investigation circles. The team consisted
of an epidemiologist physician and two paediatricians from the School of
Medicine (one of them with a master degree in collective health), a public
health paediatric dentist from the School of Dentistry, a public health
sociologist from the Department of Social Sciences, a social sciences
doctor from the National School of Public Health and two doctoral
students of Public Health (a nurse and a physician). Six participants of
the circles were invited to be part of the research team.

The information was recorded in field diaries that were coded and
categorized according to the topics that emerged, at the same time
the thematic investigation circles were being developed. A story that
integrated the findings into a vision of totality was written and discussed
with the participating women, which that contributed to the process of
collective analysis. We understood data analysis form a praxis perspective,
considering coding as a crucial process to reflect collectively about child
rearing beyond the technical aspects of data management.

RESULTS

The childhood experiences of the women in the settlement occurred
in expelled displaced families, the consequences of poverty that allowed
meeting only the most basic needs. Besides, the armed conflict left death
and displacement in their teenage years, in both rural and urban contexts.
They lost their homesteads, and with them, their social and family ties,
customs, cultural roots and few possessions, which infringed their rights.
Violence was frequent within their families, including physical abuse,
punishment, sexual abuse, child labour and serious verbal and emotional
abuse, which made them expeller families. Many of these women ran away
from home and established relationships with boyfriends or husbands at
avery young age, only to become mothers abused by men, living in severe
poverty, often worse off than in the families they had fled.

1 remember my mother used to beat me very hard with sticks, whips and belts. Once,
she threw me to the ground and put her foot on my neck so I couldn’t move and she
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could hit me. She punished my sister in the same way. We did not die because our

neighbours defended us from those punishments.

These women arrived at the settlement with their families, seeingitasa
final refuge where they could obtain alot to build their house, and hoped
to rebuild their lives in a less violent environment. Since the settlement
is a marginal illegal land encroachment, these women cannot count on
any help from the State regarding solutions to supply basic needs such as
drinking water, education, health care or roads. Moreover, criminal gangs
control the public order and impose their own social rules, including
extortion, violence and drugdealing, among others. Despite the adverse
circumstances, these conditions are often better than the conditions in
the places from which they fled; for this reason, they say the settlement
‘takes everything from them and gives them everything.’

Here I don't live fearing a stray bullet. Where I lived, there were shootings every time

and my mother, scared to death, shouted at us: ‘Go and lock yourselfin a room, close
all the doors!.”

We did not have a home before. I love the shanty I have now. I love my stove, even
though it has only one burner that is working.

Llived in a hole, getting here helped me get out of my in-laws’ house and my husband’s
mistreatment. I changed my life!

The settlement has programmes run by state institutions and
by national and international NGOs. However, these restricted
programmes are unable to recognize the women’s limited circumstances
and particular needs or to provide sufficient support to carry out the
type of child rearing they value, such as providing a ‘good road’ that
would make it easier for women to get a job, health care and education.
The difhiculties are worsened by mistrust among the women, who come
from different regions of the country and have complicated histories of
displacement and violence, making them fearful of forming bonds and
creating support networks for child rearing.

These women are responsible for the care and education of their
children because of the instability of the relationships with their partners
or because, according to them, those partners were irresponsible and now
they have to raise their children alone. In other cases, even when they live
with their partner, the prevailing male-dominant culture assigns women
the role of raising the children. Some of the women report that their
partners have affectionate contact with their children, although they still
delegate much of the responsibility for their children’s care and discipline
to the mother.

When one has to raise them alone, it’s very difficult. That’s hard! I think I will
not be able to cope because I have to take responsibility for everything. Everything!
Everything! Everything! If they lack money, if they get sick, if they brush their teeth,
if they go to school, if there is food...

In this context, the constraints create a conflict between searching for
better alternatives and resignation, which takes a paradoxical form in
the women: they do not lose hope in ‘moving forward’ with productive
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initiatives or community projects, among other things, but they still
feel frustrated by the difficulty of finding more options for themselves
and their children. Very few of them have employment opportunities
due to their low level of education; also, the transportation conditions
between the settlement and the downtown area presents a challenge.
Those who do work must leave their children in the care of grandmothers,
sisters or neighbours. Many of the women decided to take care of their
children rather than looking for a job as they considered it would not
be worthwhile to have a low-paying job without access to social security
benefits -many times in conditions of exploitation- if that meant leaving
home very early in the morning and returning late at night. Besides,
they considered it dangerous to leave their children alone because of the
violence in the settlement.

Additionally, some women have problems with the fathers of their
children, who provide no financial support for the children’s care,
sometimes to such an extent that the children do not have any food. The
feelings of anguish and worry grow when they have to care for several
children in overcrowded conditions, overburdened by work and the
challenges of disciplining the children. Some women recognize that they
end up ‘blowing up,” shouting at and mistreating their children, which
they later regret. Their worries and problems put them on an emotional
rollercoaster that makes it difficult to express their love for their children.

The economic situation overwhelms me. Sometimes I am very angry and I explode
with them. I am going crazy! I don’t want to live! I don’t know why I am in this world.
I would like to change, but I feel my mind tight with so many problems. I am very
tough with them.

There are times I say, 1 want to run and give these children away.” Then I say, no! I
can’t leave them! I would die before leaving them because I love them'.

Without the support of fathers or others in their child rearing, some
of the mothers walk a great distance on difhicult and steep paths to take
their children to the child development centres (CDCs) or schools, where
children receive food and care. Some of these women have informal jobs
in the settlement, others get by with state aid, and some even resort to
strategies such as selling their hair or gathering leftovers to feed their
children. This is an indicator of the effort they make to get ahead in a
setting where opportunities are so scarce, and it is an expression of the
love they bear for their children.

Mothers and grandmothers recognize that they have some family or
institutional support for their child rearing, including people who help
them with child care; some mothers even resort to leaving their children
in institutional care as an option to protect their children and keep
them out of the hostile environment that surrounds them. The state-run
programmes generally provide assistance on specified conditions, such as
demonstrating that one is poor or someone in a displacement situation,
or they must attend other programmes (for example, the Growth and
Development Programme). They also have other types of pressure, for
example, those from the Colombian Institute of Family Welfare (CIFW)



Fernando Pesiaranda-Correa, et al. EDUCATION, CHILD REARING AND SOCIAL JUSTICE

that question how the women care for and discipline their children,
there is an imposition of standards for child rearing, children’s diets and
‘appropriate’ expressions of affection, such as touching and hugging.

They teach us guidelines for rich people. They say I have to give her fruit, vegetables,
lots of fish and meat. However, if I give her an apple of $600 pesos she stays hungry.
Instead, with $1,000pesos, I can buy a tortilla with egg and hot chocolate that satisfies
ber.

This imposition occurs through a verticallyoriented and biomedical-
based education that judges their forms of child rearing. Pressure from
the CIFW becomes even stronger because they have the power to assume
guardianship of the children and take them away from their mothers
if they deem the children’s rights have been violated. This creates great
fear among the mothers, who are afraid of punishing their children or
taking them to the Growth and Development Programme because they
may be accused of violence or negligence and may lose their children if
the children do not have the expected weight and height. These fears are
a product of the stories told by neighbours and relatives who have lived
traumatic experiences with this institution. Moreover, these programmes,
which are childfocused in nature and designed to consider the treatment
of children, ignore the needs and experiences of these women.

When 1look at the calendar where I have the appointment written down I get stressed.
One goes there forcedly, because they threaten you with the CIFW; if the child is very
thin or very fat, they put you on a report list. They always concentrate on the bad.

The last time I went, I was rold I was under surveillance by the ICBF. I'm afraid
they Il take my child away from me. I didn’t come back.

Moving beyond these problems, through an alternative learning
process, the women of the settlement were able to reflect on their child
rearing, finding greater love for themselves and recognizing that for our
children to be okay, we have to be okay.” During the discussions, they
identified the weaknesses in their child rearing practices constrained by
the difficult material circumstances, but they also recognized that they are
strong and tenacious women in spite of the adverse circumstances they
face in their lives. Within the framework of this process of dialogue and
collective reflection, they have sought to correct their ways of disciplining
their children, and although they are aware of the difhiculty of doing so,
they have made specific changes in their relationships with their children
and their partners.

1 talked to my husband and told him that he was very cold in bis treatment with
the children and me. Since then, he cares more about us and goes out with us on the
weekends.

My world changed, before I wasn’t even able to speak in public. I feel better, more
relieved.

As with most caregivers, they want their children to be happy and they
want to be able to care for them. They want better economic conditions
in their lives and more support for their child rearing in order to dedicate
more time to their children and better express their love for them. In a
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context of such limited opportunities, the women consider their children
to be the ‘motivating force” of their lives, seemingly almost their only
way to realize their human potential, an expression of the injustice they
experience.

Before, I was kept confined to my home. 1 felt empty, I didn’t care about anything. I
wasn 't happy. My life made sense when I got pregnant.

Thanks to my children, I am alive. I have moved away from bad company. Now I
work and live for them.

DISCUSSION

All care givers have an ideal of child rearing that stands at odds with
external social and cultural demands as well as with internal demands of
a subjective and emotional nature '7. But what are the chances that the
mothers in this context be able to provide the kind of child rearing they
would like to? This question refers to a concern for social justice, which
in this case entails three dimensions: the structuralmaterial, the symbolic
and the cognitive. The analysis will take into consideration that there
are diverse theoretical, ethical and political concepts of social justice and
incorporate some elements of different theories of justice to advance the
discussion.

First, one can speak of a structural-material justice, adopting some

19

elements of Rawls’ '® and Sen’s theories ', as well as some of the criticisms

that have been levelled against them. According to Rawls ¥, one must
count on just institutions that shape a well-ordered society and guarantee
everyone sufficient primary goods to carry out the life projects they
value. These primary goods include income and wealth, power, rights

and duties, employment and the social bases of self-respect '*. One must
also consider the way these rights are defined ** and decisionmaking

processes 21 According to Sen 9 the equality that is promoted should
focus on the capabilities of the individuals rather than only on the nature
of institutions; with these capabilities seen as opportunities to fulfil the
life a person values, which requires not only primary goods but also
certain personal abilities or functioning. One must then consider the
concrete individual in a specific socio-culturally and politically situation.
But one must go beyond an individualist and voluntary view (rational
choice) because the triad of liberty, agency and responsibility has been
employed by the neoliberal discourse to release the state from its social
responsibility, thereby shifting responsibility for poverty to the individual
him- or herself *. Similarly, Marxist critiques > show how injustices,
rather than being a flaw in the social institutions of capitalism, are the
product of a historical process that sustain privileges and oppression
precisely by means of capitalism.

From a structural-material perspective, the conditions of insoluble
extreme poverty, the various types of violence these women had suffered,
and their forced displacement by the armed conflict, constitute a flagrant
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violation of their human rights that have drastically limited opportunities
to satisfy their needs, develop their potential, flourish as humans, lead a
dignified life and raise their children on their own terms.

The policies and programmes of caring for children and poor families,
based on neoliberal conceptions tied to late capitalism and designed to
fight poverty, maintain the unjust status quo because of the persistent
conditions that produce poverty rather than diminishing it 24 These
policies and programmes are based on strategies of targeting on poor
people and made up of minimal biological packages that require the
recipient to accredit the condition of being poor and meet other

22 25) ‘such as registering the child in the

requirements (negative rights,
public records office, attending the Growth and Development Programme,
and vaccinating the children, which themselves become barriers to
accessing social welfare assistance. They are also based on theoretical
concepts such as social risk management and human capital 22 which
entail a fragmented, causalistic and functionalist idea of social reality 26,
%7, this prevents the social and cultural determinants of human behaviour
to be faced 8. In this way, a neoconservative conception of justice is
consolidated, grounded in utilitarian and radical liberal assumptions
(distant of an egalitarian perspective), which ends up making individuals
responsible for their own circumstances and releasing the state of its social
responsibility (each to his own fate) > *°. This situation is exacerbated by
the growing corruption and problems associated with the governments’

representative democracy 24,

This structural-material injustice is leveraged by a symbolic injustice
accomplished through various means. First, one must consider the power
the state exercises over the population to guide individuals’ behaviour,
a process Foucault calls ‘governmentality’, which produces a modelled
liberty where the individual ends up acting in accordance with one of

several models of possible action ** *°. In this way, by means of symbolic
power, a limited conception is imposed on human needs and poverty, as
well as on the social responsibilities of the state, by which they take on
a connotation of service instead of rights. The ‘discursive front’ made up
by state initiatives, the media, NGOs and transnational organizations to

impose certain meanings on the rights of children ® based on northern-
hemisphere views of childhood and child rearing, that are accepted as

almost naturally superior, with very little criticism 6 together with the
disciplinary biomedical discourse, as well as knowledge, practices and
values held by the dominant classes (and specifically by the professionals
working in social welfare programmes), form the parameter by which
child rearing in subaltern communities is judged. The child rearing that

takes place in these subaltern groups is deemed insufficient, inappropriate

or harmful > ? and is, thus, stigmatised and devalued. The education that

takes place in the social welfare programmes must be understood not
only as the dissemination of knowledge that the women lack, but also

as tools for controlling and imposing meanings on child rearing 58 31
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Taken to the extreme, these discourses create pressure (including, even
the threat of removing the children from the mother) that become new
barriers to accessing public services. In this way, the dichotomy between
the public aspect of child rearing (the control) and its private aspect (the
responsibility of the family, specifically of the woman) ** is consolidated
and delves deeper into the stigmatization and exclusion that affect the

self-recognition of these women % The struggle for justice is also one for

recognition, not only for material rights 3,

A particular type of symbolic injustice is cognitive injustice **

meaning that popular knowledge, arising from these groups’ tradition
and experience of child rearing, is invalidated in the view of Western
scientific knowledge °. The fact that these mothers are able to raise their
children ‘the way they can’, rather than the way they ‘wish to’, in very
challenging socioeconomic conditions of extreme injustice, constitutes
valuable knowledge that professionals involved in social programmes,
especially within the health sector, disregard or simply cannot perceive

because it is judged based on scientific-disciplinary discourses 34

CONCLUSION

This research shows how actions in health education should not be
separated from the analysis of social justice. Ignoring the conditions in
which these women are living their lives, (and in this case, raise their
children), the meaning of it for them, and the ways in which scientific
knowledge imposes practices, knowledge and values, without considering
common-sense truth, experience and traditions, results in compounding
the stigmatization and exclusion of these subjects and groups. Therefore,
itis necessary to analyse how the actions proposed in health education and
social welfare programmes from a biomedical point of view and marked by
a neoconservative trend of justice, functional to neoliberal perspectives,
can perpetuate injustice.

The development of policies and programmes in the field of public
health should move beyond the biomedical model and a traditional
approach to education to pave the way for proposals that recognize the
knowledge, practices and values of communities and individuals living
in circumstances of extreme injustice. While it is true that they need
to have their rights protected from violation and need just conditions
to flourish as human beings, it is also necessary to recognize them as
worthy and capable people. In addition to developing relations based on
cognitive justice, taking an ethical stance in this sense is key to promoting
an education based on dialogue within the framework of a problematizing
dynamic that can strengthen critical thinking #. In that way, both,
participants and health professionals, can arrive at a better understanding
of the social, cultural and political conditions that constitute injustice.
Hence, health professionals do not miss the opportunity to learn from
those with whom they interact to provide a relevant education that
promotes the transformation of the individual to advance social change.
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Finally, child rearing can be addressed as a key category on health
education theory and practice. Viewing child rearing as an ontological,
social, cultural and historical complex, drives the development of a
transdisciplinary perspective and promotes an approach that goes beyond
the biomedical model’s focus on disease. As the mothers who participated
in this study pointed out, they need to ‘be okay’ and strengthen their ‘love
for themselves’ to engage in the kind of child rearing they value, which
implies going beyond child-centred approaches. Child rearing therefore
requires addressing health in terms of the human being, society and
culture to ensure a good life, the life they value.
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