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Abstract

Children are the asset of any nation. Pakistan an under developing country is facing multidimensional and
multilayered issues: growing population, poverty, unemployment, health etc. Children are 35% of the total
population. Among them, 20% children 13-17 years of age are involved in the child labor. Hazardous working
conditions affecting children physical, social, and psychological health. This study explores the psychological
health of the working children who are working in hazardous conditions. Quantitative cross sectional study was
conducted in Lahore city. Multistage sampling method was used. Out of nine towns, Samanabad Town was
selected. Out of 35 Union Councils, Babu Sabu Shera Kot (Union Council 100) was selected. A sample of 351
children aged 5-14 years, working in different factory units, workshops, tea stalls, stores etc. was taken.
Psychological health was measured by a Self-Reporting Questionnaire (SQR-20) developed by WHO. The data
were analyzed by using descriptive (frequency, percentage) and inferential statistics (one way ANOVA). Findings
of the study reflected that highest proportion of the children belonged to 12-14 years, educational level of children
under primary, belonged to large family where father education and income level was at the lowest. These children
were working from the last 2-3 years forced by the family to get financial support. Those who never goes to school
experienced more psychological pressures (p=.009) as compared to those who ever goes to school (p=.000).
Results showed that the intensity of psychological pressure decreased as the education increase. Family pressure
and the hazardous working environment both significantly influence the psychological health of the working
children. Hazardous and stressful working conditions, pressure of family to provide financial support to meet the
livelihood in poor socio-economic conditions dismantling the psychological health of the working children. Child
labor is not only destroying the social fabric but also creating unhealthy social environment for the children and
for the communities.
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1. Introduction

Children (0-14 years) are the 35% of the total population in Pakistan (http://www.statista.com). According to “The
Express Tribune” published in 24th June 2016 indicates that in Pakistan “15,566 children are working in 10
districts at auto workshops, service stations, petrol pumps, hotels and restaurants. Of the 15,566 children, 4,683
children under the age of 14 years are employed at hotels and restaurants and 289 children at petrol pumps and
service stations” (Labour and Human Resource Department 2018). “The Nation” published in 2021 that “more
than 20% of children are involved in the child labor”. According to the “Pakistan Labor Force Survey” (2017-18)
it is reported that 13.7% of children aged from 10-17 years are engaged in child labor. Out of these, 5.4% were
engaged in hazardous child labor and 11 million children aged 4-14 years are working in brutal and squalid
conditions. Keeping in view of the nation future, alarming situation needs immediate practical measures to be
taken.

By using the lens of “Rights of the Children”, these children are vulnerable to all sorts of rights: survival,
education, health, protection, participation, and development. The Government of Pakistan is trying to uplift
adequately the welfare, protection, and development of the children to meet the needs of physical, social,
emotional, psychological, and mental growth so that to reduce their vulnerability by protecting them from harm
and harmful situations.

The National Commission for the Child Welfare and Development (NCCWND) established on 16th December
1979 by the Government through a resolution (effective from 1st January 1980). The National Commission is
responsible to coordinate, monitor and facilitate implementation of the United Nations’ Convention on the Rights
of the Child (UNCRC) and other national/international obligations. Under the constitution of Pakistan, Article
25(1), 37(a), 11(3) and Section 82 are the recognition of the rights of the children to facilitate the implementation
of the United Nations Convention on the Rights of the Child (UNCRC) and other national and international
obligations.

Despite the realization of the children rights, there are several factors that slow down the implementation process.
The laborer children are the most neglected segment of the population. These children are facing occupational
hazards, potential health risks, and public and co-workers harassment. Due to pro-environmental unsystematic
activities and economic freedom at early ages spoil children into anti-social activities; especially boys encourage
developing bad habits such as tobacco, consumption of alcohol, pick pocketing, gambling and theft. Studies show
that in families various factors play an important role for child labor such as low literacy level, low socio-economic
status, unskillful father's occupation and migration (Nadeem et al., 2021).
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Pakistan is a developing country facing lot of social problems like unemployment, illiteracy, poverty, low
economic growth, poor health facilities and poor quality of life. Poor economic conditions and rapid growth of
population along with the existing social issues compelled deprived segment to work in hazardous and unfavorable
conditions/environment.

2. Literature Review

With the growing industrialization and urbanization, population is at the increase. Poverty, unemployment,
illiteracy still exists as significant problem in the developing countries. Due to the large family size, every member
of the household has to contribute to meet the needs of the livelihood. This livelihood cycle is embraced with lots
of physical, psychological and social complications in the marginalized groups/deprived segment of the
population. This section explored previous studies those found a strong relationship between psychological and
mental disorders of the working children.

Study of (Matandika et al., 2022) found correlation between the prevalence of psychopathological symptoms:
mental disorder among teenage child workers and poor socio-economic conditions. Increasing inflation is rising
up the psychological stress, depression, and anxiety among varied age groups.

Studies indicated that there is a high risk of emotional and behavioral disorder among teenage groups (Daniel
Fekadu et al., 2006). Most of the children wontedly or unwantedly involved in unwanted economical activities
which not only harmful for the physical health but also mental and social.

Multiple psychological problems specially emotional and behavioral disorders were very common among child
laborers (Aransiola & Justus 2018). Other than psychological disorders, social phobia is also reported in a study
(Mohammadi et al., 2016) conducted in Iran. For child development, a lot of efforts from all levels are required
to control the risk of psychosocial issues. This study results indicated that the children who started work between
the age group of 10-14 years presented high risk of depression. Mother’s chronic illness further increased the risk
of depression by 0.3% point.

Hazardous working conditions are significant challenge for the laboring children. Working children are vulnerable
and have to work in unprotected environment. Chemicals and toxic exposures caused injuries, disabilities, and
respiratory issues. Poor nutritional conditions make children more susceptible to the effects of chemicals and toxic
substances (Lisa et al., 2005).

Belfer, et al (2011) mentioned an evidence for the action about the “Child and adolescent mental health” that
required worldwide attention so that to reduce the burden of mental health problems of future generations.
Otherwise it looks difficult around the globe to manage these vulnerable children and adolescents in the provision
of complete health for development.

Objective: To assess the psychological health of the working children in hazardous conditions

3. Methods and Materials

This study was conducted in Lahore. Lahore is a metropolitan city of Punjab and the second biggest city of
Pakistan. There are nine towns in Lahore having population of 1.13 lacs. According to the National Report of
Pakistan for Habitat (2015) there are approximately 308 informal settlements in Lahore where majority of the
population resides in very poor and miserable conditions.

Out of nine towns in Lahore, Samanabad Town was randomly selected. There are 28 Union Councils falls in
Samanabad Town. Out of these, Babu Sabu Shera Kot, Union Council-100 was randomly selected having total
population of 52099 (Male-19082(34.1%); Female-20079(38.5%); and children-12938(26.9%) having the area of
984767 square meters.

Quantitative cross-sectional study was conducted. For this purpose, by using Tarro Yamni formula, a sample of
351 children aged 5-14 years, working in different factory units, workshops, tea stalls, and other shops was taken.
To measure the psychological health of these children, questionnaire developed by the SQR-20 (Self-Reporting)
was used. SQR-20 was developed by the World Health Organization (2014) for the developing countries to find
out the psychiatric disturbances. Data were analyzed by applying descriptive (frequency, percentage) and
inferential statistics (one way ANOVA).

4. Results

Demographics: Data table 1 showed that the highest proportion 24% of the children belonged from the age group
of 12-14 years; highest proportion 35% education was under primary, 75% having large family size. Parents 75%
were illiterate and laborers 57%. The highest proportion of 51% children’s father income was around Rs. 50001/-
10000/- per month.

Data in table 2 indicates that the highest proportion 50.4% of the children was working from the last 2-3 years.
Among 351 children, 70% were forced by the family to learn skill. 5.4% of the children were forced by the family
to provide the financial support.
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Table 1
Demographic Characteristics of children’s (N=351)
Demographics %
Age (Years):
0-5 14
6-8 19
9-11 23
12-14 24
15-17 20
Educational Status:
Iliterate 26
Under Primary 35
Primary 21
Religious education 18
Family Size:

Joint 75
Nuclear 25
Parents Education
Illiterate 75
Primary 23
Middle and above 03
Parents Profession
Laborer 57.2
Private Job 37.7
Govt. employees 5.1
Father Income (Rs.)
5001-10000/- 51
100001-15000/- 33
15001-20000/- 15

Table 2: Working Period of the Children

Working Period (Years) N %
>1 136 38.7
Last2to 3 177 50.4
<3 38 10.8
Reason for working

Child own choice 76 21.7
Child family forced to work 245 69.8
Family forced to provide financial support 19 5.4
Child own choice to support family financially 11 3.1

One way ANOVA applied to see the comparison between reasons for working and the psychological health of

the children. Data is presented in table 3 given below:

Table 3 Comparison of Children Working and Psychological Health (N=351)-One way ANOVA

Reasons for Work Difference of Means p

Child own choice 3.49 027
Child family forced to work 12.44 .004
Family forced to provide financial support 4.66 .002
Child own choice to support family financially 15.93 .000

*p-value significant at <0.05 & <0.01.

Data shows that those children who were forced by the family to learn skill (F value 12.44) is significant at p<.004.
Similarly, those children who were forced by the family to provide financial support (F value 4.66) are significant
at .002. Both “Forced” categories indicating the differences in experiencing psychological pressure on them i.e
effects on psychological health. One way ANOVA also applied to compare the level of children’s education and

psychological health, presented in table 4:

Results indicate that those children who ever goes to school either under primary or primary (p value .000) was
significant. It reflects that children having different educational background experienced differences in the
intensity/pressure on their psychological health. Those who never goes to school experienced more psychological
pressures (p=.009) as compared to those who ever goes to school (p=.000). On the whole, results showed that the

intensity of psychological pressure decreased as the education increased.
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Table 4 Comparison of Educational Level of the children’s with their experiences on Psychological health
(N=351)

Educational Level Mean Difference p

Iliterate 1.92 .009
Under Primary 4.59 .000
Primary 2.69 .000

*p-value significant at <0.05 & <0.01.

5. Discussion

Results of this study indicated that the demographic variables of the working children such as age, education,
family size, reasons of working, parents’ education, profession, and income influenced significantly the
psychological health. Results showed that 24% of the working children fall in the age group of 12-14 years. Report
(2002) of US Department of Health and Human Services exhibited similar findings. It shows that this age group
is at the high risk of child abuse and maltreatment. These results were also consistent with the research conducted
by Gharaibeh et al., (2016) and Stoltenborgh et al., (2015). These researches indicated that teen age having a high
risk for child abuse and sexual abuse. Results of other studies also support these facts that violent victimization
usually takes place in early age (Ulkarni, 2016; Kandel et al., 2017; Shair & Majeed, 2020; Lakhdir et al., 2017).
Results showed that 44% of the child workers had up to primary education and most of them belonged to 12-14
years of age. UNESCO Report (2013) statistics about Pakistan indicated that 19.5 million (74%) school aged
population of Pakistan was enrolled in primary schools. According this report, 7.2 million children were out of
school of which 4 million were boys. Results showed that 69.7% of the child workers were forced to work by
their families. These results were endorsed by the international statistics that poor families forced their children
to work. United Nations Report on Human Development (2006) pointed out that extreme poverty in Africa, Asia
and Latin America causes youngsters to work for financial support for their families.

Study results showed that most of the child workers had issues of psychological health. Many studies reflected
the association between poverty and illiteracy that work as a risk factor for violence against youngsters (Hadi,
2000; Wasif, 2018; Altimir, 2005; Haider and Ali, 2015; Shair et al, 2021). Studies (Oncii et al., 2013) indicated
that due to multiple factors, working children were abused. These studies recommended parents support programs
(especially for the low and middle-income countries). Such programs have the potential to work as a safeguard
from poverty that ultimately protects the children from child labor (Ward et al., 2016).

The study finding indicates that working children face hazardous conditions at work that ultimately affected
psychological health. Teenage period is a time when most of the life course trajectories are formed. Working
under the psychological pressure becomes the cause of serious health issues like anxiety and depression that leads
towards blood pressure, diabetes, and mental disorder. It is mentioned by the United Nations Report (2002).
Studies indicated that variety of psychological problems like anxiety; depression, mental disorder, and mental
health have commonly been related to maltreatment or violent experiences in the childhood or adolescence (Brown
et al., 1999; Gilbert et al., 2009). Results also showed that working children, who remain under the control of
strict supervision, are reported to have greater mental health problems (Kassem et al., 2019; Gharaibeh et al.,
2016; Chapman et al., 2004; Ahad et al., 1996). Studies pointed out that most of the time psychological health
related problems are neglected resultantly caused behavior related disorders as well as emotional disorders
(Caesar-Leo, 1999; De-Silva, 2019).

6. Conclusion

Hazardous and stressful working conditions, pressure of family to provide financial support to meet the livelihood
in poor socio-economic conditions dismantling the psychological health of the working children. These children
are exposed to other social and physical hazards also. The findings of this study concluded that child labor is
dismantling the social fabric, creating unhealthy social environment for these children and also for the
communities. These children are the future of the nation. Therefore, enforcement of the policies and
implementation of the “Children Rights” in true spirit at all levels may play an instrumental role to protect the
future of the nation specially children living in slum areas.
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