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Abstract
A number of studies indicate that street children are vulnerable for 
exposure to poly-victimization, which includes various types of physical 
abuse, sexual violence, bullying and exposure to violence, neglect, drug 
abuse. These children may suffer severe mental health outcomes due 
to chronic exposure to psychosocial distress, specifically anxiety and 
depression. An analytical review of the literature was undertaken to 
examine the research studies on the psychological and social impact 
of the living condition on the street children from both a national and 
global lens. Research evidence indicates that there is a strong correlation 
between mental health and overall holistic development of the individual. 
The paper finally provides a conceptual framework of vulnerabilities 
and mental health of street children, implications for future research, 
interventions and public policy.
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Introduction
Children are the most valuable resource of any 
society. But early childhood experiences have a 
profound developmental impact and are established 
to be a key driver for health and wellbeing in adult 
life.1 Children remain at the lower echelons of the 
social order and are largely dependent on the adults 
and their microcosm has a great role to play in 
molding their personalities. Children are our greatest 
resource and across the world contribute to almost 
33 percent of the world's population. Amongst these, 
9 out of 10 children and adolescent population are 
staying in developing and least developed countries.2 

India is the second most populous country in the 
world and four out of ten people are from 0-18 
years of age.3 However, a large section of the child 
population is found to be vulnerable and is not able 
to access their basic rights of livelihood, health, 
and education. Children living with HIV (CLHA) or 
children of people living with HIV/ AIDS (PLHA), 
orphan children, child labor, trafficked child, and the 
child using an addictive substance, child prone to 
psycho-social problems and children living / working 
on street are the most vulnerable group among 
children. It also noted that the above categories 
of children are more likely to face mental health 
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problems. Studies evidence that homeless, children 
living or working on street, orphan, abandoned 
children and children from other marginal section 
are more prone to mental health issues.4

 
Street children are a majority when it comes to 
children facing difficult circumstances. Though the 
accurate figure of street children is hard to quantify, 
the estimates of the World Health Organization 
indicate there may be approximately 100 million 
street children around the world and these children 
are susceptible to undernourishment, infectious 
diseases, Sexually Transmitted Diseases (STD) 
including HIV/AIDS, and criminal and sexual 
exploitation.5 India with a population of 1.21 billion 
and around four out ten people are from the age 
group 1-18 years of age group.6 Overall, India has 
over eleven million children who earn their living off 
the streets in cities and rural areas,7 out of which an 
estimated one million live in metropolitan cities like 
New Delhi, Kolkata and Mumbai.8 

Though street children are one of the most 
vulnerable section of society due to their complex 
nature and socio-economic, cultural, and political 
condition, defining this population is difficult.9 The 
UNICEF has categorized children into three major 
groups, children on the street- having regular contact 
with their family, children of the street- have very 
limited contact with their family while abandoned 
children- not having contact with their family10; while 
the USAID has categorized street children into 
the four major groups, children staying with street 
families, children staying in an institutional care, child 

labour those who work and return to their homes 
after a specific interval and children who work and 
or stay on street alone and have no or little contact 
with their families.11 Further, Inter-NGO (cited in 
UNICEF document) had defined this phenomena 
as “any girl or boy who has not reached adulthood, 
for whom the street (in the broadest sense of the 
word, including unoccupied dwellings, wasteland, 
etc.) has become her or his habitual abode and 
/or sources of livelihood, and who is inadequately 
protected, supervised or directed by responsible 
adults”.12 But there are certain problems with the 
above definition and categorization. The definition 
has ignored the shifting of one group of children into 
another group i.e. children of street may become 
children on street or vice-ver. Also, the definition is to 
fail to address the process of becoming a street child.
 
The rapid and unplanned urbanization, migration 
to the urban areas, the disintegration of the family 
and community structure leads to the socio-
economic imbalance, such imbalances engenders 
the phenomena of street children. Street children 
are virtually uncared-for, staying and working on 
streets without adult supervision, without love, 
affection, and care. They are virtually bereft of 
basic rights like education and health.13 A study 
conducted by the Tata Institute of Social Sciences 
(TISS) and Action Aid in 2013, pointed out that sadly  
one-fourth of the street children lacked access to 
even food because of their inability to purchase.14 
The findings of another study showed that the street 
children were suffering from various illnesses, fever 
was the most common among them other being 

Fig.1: Widening Vulnerabilities Impacting Mental Health of Children on the Streets
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skin infections.13 Universally, street children are 
encounter problems like abuse, torture, violence, 
exploitation, substance use/abuse and violation 
of basic rights.15,16 Furthermore, earlier research 
added that homeless children are more vulnerable 
to accidents, injuries, and burns.17 Studies have also 
shown homeless children who either live or work on 
streets, orphaned, abandoned, and children from 
other marginal sections are more prone to mental 
health issues.4 A largely unexplored arena of mental 
health, in general, becomes even more obscure in 
the case of street children who struggle in almost all 
areas of health and development. However, this vital 
component of health needs a deeper understanding 
of promoting better health standard and framing a 
policy for children living on the streets.

The article presents an analytical and interpretive 
review of the mental health of vulnerable children 
living on the streets.  The authors' aim was not 
simply to produce a scientific text and summary of 
the evidence on previously published literature; it 
construes ways that are insightful and useful. The 
review aimed to investigate and comprehend various 
psychosocial issues and mental health issues of 
street children, its determinants and how it affects 
their overall development. A literature review was 
undertaken between 1977 and 2018, using the 
databases like PubMed, Google Scholars, Science 
direct, Sage, Springer with the help of keywords 
such as psychosocial distress, street children, and 
mental health.  The inclusion criteria were set at 
only available full-text of published articles and 
after identification of relevant articles, those were 
archived using Endnote.7 Initially the titles, abstracts 
were screened and duplicates were removed 
electronically with a manual revision, and finally, 
full-text articles were reviewed.

Prevalence of Mental Health Problems among 
Children and Adolescents
Mental health is a growing area of concern, 
especially amongst vulnerable groups. While it is 
acknowledged that the mental health problems affect 
all section of societies and all age groups worldwide5; 
the prevalence rates of psychiatric disorders among 
children range from 2.6 percent to 35.6 percent.18-21 
Some studies, however, report that 2 out of 10 young 
people experience problems related to mental health 
in any given year. It has also been argued that the 

age of onset for several chronic mental disorders is 
age 14.3 Another study reported 20 percent of young 
people to experience some form of mental-health 
conditions due to various reasons.22 An Indian study 
reported that the prevalence rate of mental and 
behavioral disorders in India ranged from 9.5 percent 
to 37 percent in the general population.23 A study 
conducted by Ministry of Health and Family Welfare 
(MHFW), Government of India (GOI) in 2013 found 
that while the overall prevalence rate of common 
mental health disorders is 7 percent, it is 2 percent 
for severe mental health disorders. Further, it added 
that around 12 percent of the young population in 
India is suffering from psychological distress.24

 
Research indicated that the prevalence of depression 
among young people has risen in recent years. There 
is a gap in the research on severe depression 
among the adolescent population in India. The study 
conducted by Gupta & Basak in 2013, highlighted 
the prevalence of depression among adolescents in 
West Bengal. The study found that around 45 percent 
of adolescents in the state faced depression, out of 
these five percent adolescents faced severe type 
of depression, six percent faced moderate type of 
depression while 34 percent adolescent faced a mild 
level of depression.25 It has also observed that three 
out of ten females and 36 percent of males suffer 
from depression in late childhood.26 Another study 
highlighted that mental illness such as depression, 
extreme aggression, violent tendencies/behavior, 
emotional trauma, suicide and substance/drug 
dependence as common among street children.27 
The study conducted on homeless children indicated 
that the lifestyle and hardship of homeless children 
make them more prone to many mental health 
issues28; about one third of street children showed 
some signs of pathology in one or more dimensions 
and one third manifested moderate to severe 
symptoms of depression, anxiety or acting out.29 
Likewise, the street children were found suffering 
from emotional and neurological issues30; high level 
of hopelessness, depression, behavioral problems, 
and suicidal thoughts31; psychosocial distress 
including depression and anxiety.16

The role of circumstances cannot be denied in 
developing a healthy personality. The struggle for 
existence on the streets is complicated by a variety 
of factors to which these children get exposed to 
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regularly. This leads to psychological distress which 
remains unidentified and unaddressed causing 
damage to the mental health of these children.

Determinants of Mental Distress
The assessment of mental health disorders requires 
a multi-dimensional framework in that several 
risk factors attenuate or increase the likelihood of 
developing socio-emotional challenges.32 Factors 
like poverty, rejection, isolation, violence, lack of 
moral support are alarming for the mental health 
condition of the individual.33 In addition to these, 
limited educational opportunity, stigma, sexual, 
physical and emotional abuse, and inadequate 
health care are the main reasons of mental health 
problems among young people but children are more 
likely to be afflicted than adults.34 Children are largely 
dependent on the adults for their holistic wellbeing 
as they need love and support throughout their 
developmental cycle. Life on the streets jeopardizes 
their access to basic needs, hence makes them 
more vulnerable. The findings of an earlier study 
indicated the hardship of homelessness leads to  
long-term mental illness among the children.28  The 
inevitable exposure to poverty, physical, emotional, 
verbal and sexual abuse, inadequate or no health 
care, substance use, and violence has tremendous 
potential to push them to experience distress, anxiety 
leading to behavioral problems.35,36 The previous 
research which addressed the psychosocial distress 
among the children living on the street found that 
age, time spent on the street, type of work are the 
main determinants of the psychosocial distress 
among these children.16

The importance of family in the lives of children is 
well established in all cultures. Familial relationships 
are nurturing and enriching and help in the overall 
development of the child. But the street children 
largely consist of the group of runaway children, 
children left by parents or relatives, and the children 
those who are staying with homeless parents. In all 
these situations they have no or very little family 
contacts and has poor social relationships.  Many 
a time the cause for their expulsion/withdrawal 
from family is rooted in deeper social problems like 
extreme poverty, violence, abuse which may result in 
mental health depreciation. The lifestyle and working 
conditions bring street children closer to many forms 
of substances and for quick relief of stress and 

experience of elation they sniff whitener and glue 
that helped them work longer.14 The researchers 
indicated that there is a strong relationship between 
substance abuse and the distress among the street 
children. Substance abuse further gives rise to the 
risk of other health problems, which includes risky 
sexual behavior, HIV, STD, physical illness and 
distress.37

Some studies reported children to face domestic 
violence and physical punishment in many societies; 
physical punishment is a very common tool and 
reckoned as an effective means to discipline 
the children. But studies have shown that it 
has the negative impact on the development of 
children and those who were subjected to physical 
punishment have more probability to be involved in 
violent behavior, aggression, poor quality of social 
relationships and increased delinquent behavior38 
and sexual abuse.27 Further, it was reported, those 
children who suffered the sexual exploitation or 
trafficking had faced severe mental health problems 
like trauma, post-traumatic stress disorder and other 
psychological distress.38 There is a close relationship 
between sexual harassment and mental health 
problems. The findings reveal that street children 
those who exposed to harassment and sexual 
violence are more likely to face hopelessness.39 
The place of residence is an important determinant 
of mental health. The prevalence of mental health 
issues in urban areas was double than in rural areas. 
Along with all these micro factors, the socio-economic 
and political environment of the country also played 
an important role in the overall development of the 
children. Thus, this necessitates a greater need to 
research mental health and psychosocial distress in 
local social-cultural perspectives rather than from a 
universal perspective.40

The economic level of the country determines the 
health and mental health scenario of the country. 
Studies indicated regional and socio-cultural 
variations that affect the mental health of the 
children. Health and mental health of children and 
adolescents are affected by the nutrition and quality 
of food that they consume that finally determine their 
immunity, growth, and health. Weinreb highlighted 
the correlation between food or nutrition with the 
health and mental health of individuals. It was also 
found that hunger affects the mental health of the 
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individual negatively.41 Street children are surviving 
without proper shelter and besides they don't have 
the regular provision of food. Some of them procure 
food at public or religious places distributed by the 
benevolent people and others manage with meager 
money earned through miscellaneous job or work 
in exchange for food. The findings of TISS and 
Action Aid revealed that one-fourth of the children 
on the street situations was not able to access their 
daily and sufficient food because of their inability 
to purchase due to hardship and lack of livelihood 
means on the street. Though a large section of them 
managed food through different means whatever 
food they could manage to access the quality 
was neither good nor healthy.14 A few studies also 
reported evidence of prevalent physical illnesses 
such as fever, upset stomach, skin infections.42 
Physical well being is an important determinant of 
mental health. Physical illness leads to distress and 
other mental health problems.43

Figure 1 attempt to summarize the vulnerabilities 
in the environment for children who land up on 
streets and subsequently may fall prey in developing 
some sort of mental health problems and disorders. 
The vulnerability leads to mental health problems 
and in a similar way mental health problems push 
people towards a vulnerable situation. Similarly, 
people suffering from poverty are more likely to 
face malnutrition, poor health, distress, exclusion, 
neglect and so on. All such factors contribute to 
mental health problems. In the same manner, street 
children are living in poverty, facing social exclusion 
and human rights violation. All these eventuate in 
the poor health and mental health of street children. 
Street children go through the hardships of street 
life and suppression of the aspirations resulting 
in identity crises, distress, and being outcast 
from the mainstream of society.44 Mental illness 
is not an independent phenomenon. It is a result 
of multiple factors like biological, psychological 
and social factors. In the case of socioeconomic 
issues like urbanization, poverty, technological  
changes- all these factors impact the mental 
health of an individual. Though the above factors 
are correlated with the mental health, mental and 
behavioral disorder but the impact are not similar 
for every individual of the community.45 Adversely, 
the children who were found with symptoms of 

depression have a history of suicidal thoughts, 
suicidal planning and attempt to suicide and so on.31

The lifestyle of street children makes them prone 
to many kinds of abuse, neglect, stigmatization, ill-
treatment, torture, and harassment by the people and 
police. All these factors lead to exacerbation of the 
mental health problems among the street children. 
On the other hand, poor mental health condition and 
mental illness further make them more vulnerable; 
the cyclic relationship between vulnerability and poor 
mental health are given in their life.

Mental Health Problems
Research evidence indicates that there is a strong 
correlation between mental health and overall holistic 
development of the individual. Good quality of life is 
often considered as the foundation of sound mental 
health and the adolescents those who are bestowed 
with opportunities may grow up to be happy adults46 
and during the later parts of life, it affects their social 
and economic lives.4 Mental health conditions are 
the leading causes of health problems among 
children and youth across the world.47 Depression 
in children and adolescent harms their overall 
development. Depression among young people is 
rapidly proliferating across the world and this is a 
major reason for suicide among young people.3,31,35 
A study reported that there was a strong relationship 
between mental health problems and the prediction 
of the psychiatric condition in street children. It 
further illustrated that mental health problems and 
levels of stress co-exists.48

Mental health problems affect the social as well 
economic life of the street children and further, it 
leads to the poverty, fewer employment opportunities, 
poor work efficiency.49 Given the fact mental illness 
leads to the vulnerability of individual and also since 
street children are those who left the home due to 
the maladjustment in the family, this eventuates in 
psychological distress among them. Once they reach 
the street they suffer stigma, discrimination, and 
abuse which worsen their condition. Hence, they are 
more likely to suffer mental distress and behavioral 
problems. In connection with the above study, street 
children suffer from problems like abuse, neglect 
violence and other forms of vulnerabilities; these lead 
to the mental health problems among street children. 
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Again these mental illnesses make them more 
vulnerable and push them on the margin of social 
exclusion and violation of many rights.   As the street 
children go through the numerous hardship of street 
life that undoubtedly leads to many psycho-social 
distresses and mental health problems among them.

However, positive qualities of resilience, protective 
resources among street children are reported by 
a researcher which often goes unnoticed. Their 
findings changed the popular perception of street 
youth as vulnerable; on the other hand, depicted a 
picture of young youths with potential for negotiation, 
resilient trajectory, personal resources (that are 
typically unconventional), bonds to their peer groups, 
and religiosity, to cope resiliently with the multiple 
challenges of street life.50

Conclusion
It is important to recognize the variability of 
experiences among children living on the street, 
not all street children experience a comparatively 

higher level of negative life circumstances than 
their previous living situations. The present paper 
highlights the various problems of street children, 
the prevalence of the mental health issues, its 
determinants and impact of mental health issues on 
their overall development. Most studies highlighted 
the street children population is marginalized and 
vulnerable where they live and work without proper 
adult supervision. All these factors affect the quality 
of life, healthy socialization, overall development 
and mental health of the street children. Given the 
limited amount of research in this area, inconsistent 
outcome measures and imperfect study designs 
maintain that this is an area in need of greater 
attention and research focus.
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