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Abstract 

Poverty by its growing magnitude has touched all most all the countries across the globe. The 

catastrophic impact of poverty not only disturbs an adult’s social and psychological functioning but, it 

hinders a child’s wellbeing and mental health. This paper aims to reveal the multifaceted effects of 

poverty on child mental health. The impact of various poverty variables on child mental health is 

reviewed. Prevalence in respect to world and India has been analysed. 
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Introduction 

Poverty has become a universal menace of modern civilization. The terrifying effect of poverty not only 

hinders the progress but, ceases the psycho-social development of the human being. Researches revealed 

that there is a close connection exists between poverty and mental health. Mental health is a state of 

psychological well-being; it is the "psychological state of someone who is functioning at a satisfactory 

level of emotional and behavioural adjustment". People living in chronic poverty tend to show a 

decreased level of mental health.  

  

Poverty 

Poverty is often defined as the lack of sufficient income to provide for the basic necessities of life, 

consistent with the norms of the society in which one lives (Canadian Mental Health Association, 2007). 

Poverty is associated with the undermining of a range of key human attributes, including health. The poor 

are exposed to greater personal and environmental health risks, are less well-nourished, have less 

information and are less able to access health care; they thus have a higher risk of illness and disability 

(World Health Organization). Poverty is a multidimensional phenomenon, encompassing inability to 

satisfy basic needs, lack of control over resources, lack of education and poor health. World Health 

Organization (1995) states, ‘The world’s most ruthless killer and the greatest cause of suffering on earth 
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is extreme poverty.’ This statement reveals the scenario of poverty as a variable adversely influencing 

health. The current prevalence of poverty casts its magnificent picture in terms of 36% of the population 

of the total population of the world. In India, the picture of poverty is also alarming in nature by 

comprising of approximately 22% of the total population.  

  

The multifaceted effect of poverty not only hinders the development and maintenance of emotional, 

behavioural and social phenomenon of an individual but, adversely impacted the mental health. Hence the 

population below the age of 11 years (children) are very vulnerable to this.    

  

Adverse impact of poverty on child mental health 

The children experiencing poverty reveal that the experience of poverty in childhood can be highly 

damaging and the effects of poverty are both pervasive and disruptive. Social and emotional exclusion 

due to poverty in childhood leads to develop shame, sadness and the fear of difference and stigma within 

the child.  

  

Financial and Material Deprivation: children are worried about the adequacy of income coming into 

their house and are afraid there would not be sufficient money for them and for their family’s needs. 

children lacked basic childhood material, like toys, bicycles and games, and they also expressed concerns 

about being short of essentials and everyday items, like food, towels, bedding and clothing; 

  

Social deprivation: poverty restricts children’s chances to make and sustain social relationships and 

minimise their opportunities for shared social activities due to the costs of attending social events, 

inadequate and expensive transport provision. 

  

School deprivation: children have fewer opportunities at school, largely through an inability to pay for 

resources such as study and exam materials, and restricted social opportunities through an inability to pay 

for school trips and other social activities. Inability to pay for compulsory items, such as uniforms, could 

also lead to conflict with teachers and decreased mental health. Approximately 121 millions of children 

are currently out of primary and secondary school worldwide. (The Borgen Project)  

  

Feeling of Inferiority: a lack of the same material goods and clothes as their peers, and an inability to 

take part in the same social activities leads to children experience bullying and fear of stigma and social 

isolation. Inferiority leads to certain mental health conditions such as low self-esteem, depression and 
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anxiety and psychologists may help people by talking  through their feelings of inferiority and can 

directly address any early experiences such as deprivation, poverty etc. that contributed to the 

development of the feelings. 

  

Family pressures: Children often tried to moderate their own needs in response to their parents’ financial 

difficulties, wellbeing and working conditions which leads anxiety and stress.  

  

Additional responsibilities: Children in low-income families are often taking on additional 

responsibilities in the home, including housework and caring responsibilities, or engaged in paid work 

themselves to ease financial pressures at home and to gain access to their own money, which levied extra 

pressure on them. 

  

Poor Quality Residence and Homelessness: children have difficulties in sleeping; studying or playing at 

home resulted in poor health and wellbeing. Children experienced considerable anxiety about the quality 

of their temporary accommodation including a lack of privacy and no space for play. This affected their 

health, wellbeing and social participation. 

  

Mental Health 

Mental health is defined by the World Health Organization (WHO) as ‘a state of well-being in which the 

individual realizes his or her own abilities can cope with the normal stresses of life, can work 

productively and fruitfully, and is able to make a contribution to his or her community’. Mental health is 

vital for individuals, families and communities, and is more than simply the absence of a mental disorder. 

It is being able to work and access to one’s full potential, cope with day-to-day life stresses, be involved 

in the  community, and live one’s life in a free and satisfying way.  

  

A person who has sound mental health has good emotional and social wellbeing and the capacity to cope 

with change and challenges. Mental health problems can affect one’s feelings, thoughts and actions, and 

cause difficulties in everyday activities, whether at school, at work, or in relationships. Among various 

causes of mental health problems/illness, poverty (lower financial and material sources) plays a vital role 

in creating hindrance to mental health. Research findings state that due to poverty children get more 

affected in relation to mental health than adults.  
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Relationship between Poverty and Mental Health  

There is a close interaction exists between the variables of poverty and child mental health. Research 

studies found associations between symptoms of common mental health disorders such as depression and 

anxiety and poverty (Weich and Lewis, 1998a; Butterworth et al. 2009; Jenkins et al. 2008). However, 

poor quality of living conditions contributes to developing a lower mental health in children. For 

example, children living in low-quality housing, or fewer material and financial support cast a decreased 

level of mental health. Other effects of poverty which might lead to deterioration in mental well-being 

include low self-esteem, low self-efficacy and decreased motivation. Weich and Lewis (1998b) found that 

poverty and unemployment were both associated with the persistence of poor mental health, but not the 

onset of illness. Children of low incomes families are more likely to suffer from poor mental health and 

poverty effectively causing or contributing to poor mental health. It is also evident that both individual 

and neighbourhood deprivation increase the risk of poor general and mental health in children. 

  

National Child Development Study data between 1958 and 2008 by the Centre for Longitudinal Studies, 

UK has shown that children from the lowest-income families are four times more likely (16%) to display 

psychological problems than children from the richest families (4%). This is further reinforced by 

evidence that shows children in poverty ‘have more mental health problems than non-poor children. 

  

Studies revealed that low socio-economic status is associated with a high prevalence of mood disorders 

(Dohrenwend et al, 1992). In addition, longitudinal research in Stirling County (Murphy et al, 1991) 

indicated that during the 1950s and 1960s the prevalence of depression was significantly and persistently 

higher in the low socio-economic status population than at other socio-economic status levels. Incidence 

of depression after the study began was also higher among those who were initially in the low socio-

economic status group, supporting the view that the stress of poverty may be causally related to 

depression. Deprivation causes physical health problems which greatly increase the risk of mental illness, 

particularly depression 

  

Compared with the general population, people who attempt suicide belong more often to the social 

categories associated with social destabilisation and poverty (Department of Health, USA, 1999). Most 

surveys suggest an increased rate of mental health problems in children in families with low incomes 

compared to those in better-off households (1 in 6, compared to 1 in 20).  This difference is most 

exaggerated in boys, with double the risk. Attention deficit hyperactivity disorder (ADHD), bedwetting 
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and self-harming behaviours show strong social patterns. Institute of Psychiatry in London found that 

poor general health and life events were related to emotional disorders. Conduct disorders were most 

closely associated with family variables (income, materials, housing etc.). According to international 

study children and adults from the lowest quintile (20 per cent) of household income are three times more 

likely to have common mental health problems (than those in the richest quintile) and nine times as likely 

to have psychotic disorders. Self-harm is more than three times as common in men and 2.5 times as 

common in women from the lowest 20 per cent of income compared with those from the highest 20 per 

cent. 

  

The prevalence of mental health problems in children with poverty states an alarming view as follows: 

      Common mental disorders are about twice frequent among the poor then the higher socio-economic 

status people especially children. 

      People facing debts are more likely to suffer from common mental disorders. 

      Common mental disorders are also more prevalent for children living in poor and over crowed    

housing. 

      People with lowest socio-economic status (SES) have 8 times more relative risk for schizophrenia 

than those of the high SES  

 

The expanding interaction and effect of poverty cease the development and nourishment of child mental 

health. Childhood is a period of germination of ideas, efficiency and self explorations. It needs a space 

where a child can experiment with things around him/her and learn the core values of life, which further 

leads to wellbeing and sound mental health. But unfortunately certain environmental variable like poverty 

hinders the ongoing process of learning of healthy behaviours by the child by its gigantic pressure. 

Keeping view on the catastrophic impact of poverty on individuals especially children, there should be 

certain strategies to provide a shield to protect the children from getting into poverty. Macro as well as 

micro-level planning in terms of financial and psycho-social mechanism should be developed to elevate 

poverty worldwide.     
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