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ABSTRACT
Introduction 
Child domestic workers (CDWs) face unique physical and 
psychosocial challenges; however, research on these issues is 
limited. This study assesses the nutritional status, physical health, 
and psychosocial problems among CDWs in selected wards of 
Pokhara.

Methods
A cross-sectional study was conducted among 125 CDWs using 
a snowball sampling. Data were collected via semi-structured 
interviews and physiological measurements. Descriptive statistics 
(frequency, percentage, mean, and standard deviation) and 
inferential statistics (Chi-square test) at a 5% significance level were 
used. Odds ratios were calculated at a 95% confidence interval. Data 
analysis was performed using SPSS version 16.

Results
Among the CDWs, 50.9% reported inadequate fulfilment of basic 
needs; 50.4% exhibited stunted stature, 35.2% had low weight for 
age, and 16.8% were underweight based on BMI. Male CDWs (p = 
0.001, OR = 4.929) and those obtaining less than seven hours of 
sleep per night (p = 0.003, OR = 5.77) demonstrated significantly 
greater odds of being underweight. Health problems were reported 
by 47.2%, while 50.9% had sustained work-related injuries. Older 
CDWs (p = 0.011, OR = 2.679) were significantly more likely to report 
health problems. Psychosocial problems were observed in 25.6% of 
the CDWs and were significantly associated with working over eight 
hours daily (p = 0.036, OR = 2.450), inadequate fulfilment of basic 
needs (p = 0.002, OR = 3.868), and dissatisfaction with work (p = 
0.003, OR = 3.471).

Conclusion
Poor nutrition among child domestic workers was associated 
with inadequate sleep and male sex; health and psychosocial 
problems correlated with older age, long hours, unmet needs, and 
dissatisfaction, warranting further longitudinal research.
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INTRODUCTION

Child labour is a significant global issue, and 
Nepal is no exception (International Labour 
Organization.1 Although the Children's Act 

is designed to protect children from harmful work 
that affects their education and development, 
Nepal's child labour report revealed that 1.1 million 
(15.3%) of the seven million children aged 5-17 in 
Nepal are engaged in child labor.1 Worldwide, 7.1 
million children are involved in domestic work that 
constitutes child labor.2  The government aims to 
eliminate child labour by 2025, but child labour has 
increased in domestic work, agriculture, and brick 
kilns post-COVID-19.3 

Child domestic work is linked to various hazards, 
including long working hours, carrying loads, 
handling sharp objects and hot pans, inadequate 
food, and poor accommodation.4,5,6 The denial of 
fundamental rights like education, healthcare, rest, 
and regular contact with parents leads to irreversible 
physical, psychological, and moral harm.2,6 

Girls are more likely to engage in hidden domestic 
labor, leaving them vulnerable to abuse. Studies 
show child domestic workers (CDWs) face physical 
abuse, malnutrition, and stunting.2 In Pakistan, 
8.3% of CDWs faced physical abuse, and 90% 
were stunted.7 Similar issues were reported in 
Bangladesh and the Philippines, showing poor 
nutritional status and effects on school attendance 
and academic performance.8,9

In Kathmandu, working children suffer from 
significant growth deficits and poor health.10 A study 
of 103 rescued children found 72% experienced 
maltreatment.11 Child labour is linked to malnutrition, 
growth issues, infectious diseases, and emotional 
disorders. Despite these findings, there is a lack of 
studies in Nepal on the nutritional and health status 
of CDWs. This study aims to assess the nutritional 
status, physical health and psychosocial wellbeing 
of CDWs in selected wards of Pokhara.

METHODS
A descriptive cross-sectional study was conducted 
to assess the nutritional status. physical health and 
psychological wellbeing of child domestic workers 
(CDWs)in Pokhara Metropolitan City, Nepal. The 
study included a total of 125 CDWs, selected using 
the snowball sampling technique. Ethical approval 
was obtained from the Institutional Review 
Committee of Tribhuvan University, Institute of 
Medicine (Approval No:108), and permission was 
secured from employers for data collection. 

Prior to data collection, participants were introduced 
to the study objectives, assured of confidentiality, 
and informed that their participation was voluntary, 
with the right to withdraw at any stage. Assent 
from the participants and the written consent 

from their employer was obtained. Data were 
collected through face-to-face interviews and 
physiological measurements. A semi-structured 
interview schedule, developed based on the 
survey questionnaire of the International Labour 
Organization (ILO) and CWISH, was employed.12, 

13 Basic needs assessment was conducted using a 
10-item questionnaire, where the median score was 
used to categorize participants into below-average 
and average/above-average fulfilment groups. The 
questions included to measure basic need were; 
do you get regular meal?, do they give same 
food as other in the employer's family eat?, does 
it satisfies your hunger?, do you have seasonally 
appropriate clothes to wear?, where do you sleep?, 
how many hours do you sleep?, do you have your 
warm bed and mosquito net?, does your employer 
give concern if you are sick?, what your employer 
does if you get sick?, and do you get time to play 
or a free time to do your own work/recreation/
rest etc.?. Psychosocial well-being was assessed 
using the Nepali version of the Pediatric Symptom 
Checklist (Y-PSC), which had a Cronbach’s alpha of 
0.77, comprising 35 items on a 3-point scale with a 
cutoff score of 28.14

Physical health was evaluated by inquiring about 
reported health issues and injuries. Nutritional 
status was determined through height and weight 
measurements, with height-for-age, weight-for-age, 
and BMI percentiles calculated and interpreted using 
the CDC growth chart (<5th percentile classified 
as low weight/height for age). All collected data 
were used solely for research purposes. Statistical 
analysis was performed using SPSS version 16, 
employing both descriptive statistics (frequency, 
percentage, and mean) and inferential statistics 
(chi-square test, Fisher’s exact test, and odds ratio), 
with a significance level set at p <0.05.

RESULTS 
Socio-demographic Information

Table 1 found that the mean age of child domestic 
workers (CDWs) was 14.2 ± 1.67 years. The 
proportion of female respondents (60%) exceeded 
that of male respondents (40%). In terms of ethnic 
composition, 42.4% of the participants belonged 
to the Janajati group. Additionally, 41.6% of CDWs 
commenced employment at or before the age of 
10 years.The majority of respondents (60%) were 
engaged exclusively in household tasks within 
their employers’ residences, while the remaining 
40% also assisted in business-related activities, 
such as working in hotels, restaurants, shops, and 
farms. With regard to working hours, a significant 
proportion (51.8%) reported working for eight 
or more hours per day. Furthermore, access to 
weekly rest was notably limited, with only 1.6% of 
respondents receiving a weekend off.

Physical Status and Psychosocial Wellbeing of Child Domestic Workers
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Table 2 revealed that nearly half (47.2%) of the 
respondents reported experiencing a health 
problem in the past six months, with fever and 
headache being the most common (30.5% each), 
followed by common cold (25.4%), sore throat 
(11.9%), abdominal pain (8.5%), and joint pain 
(3.4%). Regarding physiological measurements, 
35.2% of the respondents had low weight for their 
age, while 50.4% had short stature, indicating 
possible nutritional deficiencies. BMI data showed 
that 16.8% were underweight, 2.4% were 
overweight, and the majority (80.8%) fell within the 
normal range. Additionally, 25.6% of respondents 
exhibited psychosocial problems, emphasizing the 
need for attention to mental health. Overall, the 
findings highlight significant concerns related to 
physical health, nutrition, and psychosocial well-

being, necessitating interventions in preventive 
healthcare, nutritional support, and mental health 
programs.

Table 3 demonstrated that, among the selected 
variables, only age showed a statistically significant 
association with reported physical health problems. 
CDWs were found to be 2.6 times more likely 
to report physical health problems as their age 
increased.

www.jiomnepal.edu.np

Table 1. Socio-demographic and work related 
characteristics of the respondents (n=125)

Characteristics Frequency (%)

Age 

11-13 years 44 (35.2)

14-16 years 81 (64.8)

Mean ± SD = 14.2 ± 1.67

Sex 

Female 75 (60.0)

Male 50 (40.0)

Ethnicity 

Janajati 53 (42.2)

Brahmin/ Chhetri 38 (30.4)

Dalit 34 (27.2)

Age at started work

 ≤ 10 years 52 (41.6)

>10 years 73 (58.4)

Mean age 11.01 years and SD ± 2.09

Type of work

Household work only 75 (60.0)

Housework + outside 50 (40.0)

Working Hours

<8 hours 53 (48.2)

≥8 hours 57 (51.8)

Weekend Holiday

Yes 2 (1.6)

No 123 (98.2)

Basic need

≥average met 54 (49.1)

<average met 56 (50.9)

Table 2. Reported physical health problems, 
physiological measurements, and psychosocial 

well-being of respondents (n=125)

Characteristics Frequency 
(%)

Physical Health Problems

Physical illness in the past six months

Yes 59 (47.2)

No 66 (52.8)

If Yes, Reported Health Problems (n=59)

Fever 18 (30.5)

Headache 18 (30.5)

Common cold and cough 15 (25.4)

Sore throat and tonsillitis 7 (11.9)

Abdominal pain 5 (8.5)

Diarrhea and vomiting 2 (3.4)

Eye problem 2 (3.4)

Joint pain 2 (3.4)

Physiological Measurements

Weight for Age

<5th Percentile (Low Weight) 44 (35.2)

5th – 50th Percentile (Normal 
Weight)

81 (64.8)

Height for Age

<5th Percentile (Short 
Stature)

63 (50.4)

5th – 50th Percentile (Normal 
Height)

62 (49.6)

BMI Classification

<5th Percentile 
(Underweight)

21 (16.8)

5th to 85th Percentile 
(Normal Weight)

101 (80.8)

More than 85th Percentile 
(Overweight)

3 (2.4)

Psychosocial Problems (Y-PSC)

Problem Not Present 93 (74.4)

Problem Present 32 (25.6)
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Table 4 illustrated a significant association between 
sex, night sleep, and the BMI percentile of the 
CDWs.

Table 5 illustrated the association between work-
related variables and the occurrence of psycho-social 
problems. Among the various factors, a significant 
association was found between working hours, the 
fulfilment of basic needs, work satisfaction, and 
abuse by the employer. An increase in working hours 
per day was associated with a higher prevalence of 
psycho-social problems, with the likelihood being 
2.4 times greater. Children whose basic needs 
were not fully met were 3.8 times more likely to 
experience psycho-social problems. Additionally, 
those who expressed dissatisfaction with their 
work and working conditions were 3.4 times more 

likely to suffer from psycho-social issues compared 
to those who reported satisfaction.

DISCUSSION
This study identified that 51.8% of child domestic 
workers (CDWs) worked for ≥8 hours daily, with a 
mean working duration of 8.34 hours, and only 1.8% 
received a weekend holiday. These findings align 
with national studies reporting that most CDWs 
engage in household work for 12 to 18 hours per 
day, leaving inadequate time for rest and sleep, with 
the majority lacking weekly leave.16 International 
studies also indicate that CDWs typically work 
over 8-10 hours daily, primarily indoors, without 
weekends.18,19

Table 3. Association of socio-demographic and work related variables with reported health problem of the 
respondents (n=125)

Socio-demographic and work related   
characteristics

Physical Health Problem OR                                                        
(95%CI) p value

No Yes

Age 

11-13 years 30(68.1) 14(31.8) 1 0.011*

14-16 years 36(44.4) 45(55.5) 2.679 (1.239- 5.791)

Sex

Female 41(54.6) 34(45.3) 1 0.609

Male 25(50.0) 25(50.0) 1.206 (0.589- 2.470)

Ethnicity

Brahmin/Chhetri 20(52.6) 18(47.3) 0.536

Janajati 22(41.5) 31(58.4)

Dalit 17(50.0) 17(50.0)

Type of work

Household work only 43(57.3) 32(42.7) 1 0.214

Household + outside work (Helping 
employer’s business work)

23(46.0) 27(54.0) 1.577 (0.786- 3.241)

Working hour

<8 hours 30(50.8) 29(49.2) 1 0.679

≥8 hours 36(54.5) 30(45.5) 0.862 (0.426 - 1.743)

Basic need

<average met 33(55.0) 27(45.0) 1 0.636

≥average met 33(50.8) 32(49.2) 1.185 (0.586 - 2.395)

Work satisfaction

No 38(52.8) 34(47.2) 1 0.995

Yes 28(52.8) 25(47.2) 0.998 (0.490 - 1.907)

Abuse by the employer

No Abuse 65(53.7) 56(46.3) 1 0.343 a

Abuse present 1(25.0) 3(75.0) 3.482 (0.3523-4.428)
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The study further revealed that 50.9% of CDWs had 
below-average fulfilment of basic needs. Adolescents 
require sufficient rest and sleep; however, 88.75% 
of participants reported receiving less than seven 
hours of sleep per night. Prior research has similarly 
demonstrated that these children are deprived of 
rest, sleep, education, and healthcare when ill.16,19 
CDWs often face denial of their fundamental 
rights, including education and recreation, and are 
subjected to excessive workloads inappropriate 
for their age. They frequently experience physical 
confinement and food deprivation, with employers 
imposing unrealistic work expectations.15,20

Regarding health concerns, 47.2% of CDWs 
reported at least one health issue, including 
fever, headaches, colds, coughs, sore throat, and 
tonsillitis, findings consistent with prior studies. 
In Kathmandu, 40% of CDWs reported similar 
ailments, while a broader study found that over 71% 
of child labourers experienced health problems, 
with 19% suffering from fever, muscle cramps, and 
respiratory issues.14,19 Work-related injuries were 
also prevalent, with 50.9% of participants reporting 
cuts, burns, or other injuries, comparable to earlier 
findings where 43.4% of CDWs experienced cuts 
and 25% reported both cuts and burns.16 Prior 

studies also documented burns, cuts, eye injuries, 
and machine-related accidents among 37.6% of 
CDWs.21 A significant association was observed 
between increasing age and health issues, with 
older children reporting more problems (OR=2.6, 
95% CI: 1.239–5.791). Research suggests that 
prolonged engagement in child labour exacerbates 
health complications.4 Further investigations 
are necessary to determine why older children 
experience greater health burdens.

Nutritional assessments indicated that 35.2% of 
CDWs were underweight (<5th percentile weight-
for-age), while 50.4% exhibited stunted growth 
(<5th percentile height-for-age). According to BMI 
percentiles, 16.8% were classified as underweight. 
Nepal Demographic Health Survey also revealed 
that 25% of children under five years old are stunted 
and 19% are underweight.22 Therefore, even in 
general population, the larger number of children 
has low weight and height for their age and they are 
tended to be less likely to achieve optimum growth 
afterwards as well. Similarly, report also identified 
that 27% of Nepalese adolescent girls are of short 
stature, and 26% are thin, while 41% of  adolescent 
boys are thin.22 In addition, findings of this study 
also align with previous studies, where 56.6% 
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Table 4. Association between socio-demographic and work-related characteristics and BMI of the respondents                        
 (n=125)

Socio-demographic    
Characteristics

BMI
OR                                                        

(95%CI) p value<5th Percentile
No (%)

<5th Percentile
No (%)

Age 

11-13 years 10(22.7) 34(77.3) 1

14-16 years 11(13.6) 70(86.4) 0.534 (0.207- 1.381   0.191

Sex

Female 6(8.0) 69(92.0) 1

Male 15(30.0) 35(70.0) 4.929 (1.759 - 13.811) 0.001*

Type of work

Household work only 10(13.3) 65(86.7) 1

Household + outside 11(22.0) 39(78.0) 1.833 (0.713- 4.712) 0.204

Working hour

<8 hours 11(16.7) 49(83.1) 1

≥ 8 hours 10(16.9) 55(83.3) 0.980 (0.383 –2.506) 0.966

Night Sleep

≥7 hours 51(94.4) 3(5.6) 1

<7 hours 53(74.6) 18(25.4) 5.77(1.60-20.79) 0.003*

Basic need

≥average met 11(18.3) 49(81.7) 1

<average met 10(15.4) 55(84.6) 0.810 (0.317- 2.071) 0.660
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of CDWs had low height-for-age, and only 5.3% 
had normal weight-for-age.17 A Cambodian study 
similarly reported that over half of child labourers 
were stunted and underweight.23 Research from 
Iran found that working children were, on average, 
3.7 cm shorter and 5.7 kg lighter than non-working 
peers (P=0.02).24 In Bangladesh, 26%, 15%, and 
26% of child labourers were stunted, wasted, and 
underweight, respectively, with 39% classified as 
thin based on BMI-for-age.8

This study established a significant association 
between working hours, fulfilment of basic needs, 
job satisfaction, and psychosocial issues. CDWs 
working over eight hours daily were 2.4 times more 
likely to suffer from psychosocial problems. Those 
with below-average basic need fulfilment were 
3.8 times more likely to experience psychosocial 
distress, while dissatisfaction with work increased 
the likelihood of psychosocial problems by 3.4 
times. These findings are consistent with a 

comparative cross-sectional study in Jordan, which 
found that working boys aged 10-16 years had lower 
psychosocial scores, indicating poorer mental well-
being.25 Adolescents working over 20 hours weekly 
also demonstrated increased behavioural issues,26 
and neglect was linked to higher antisocial and 
violent behavior.27 ILO and UNICEF emphasize that 
the deprivation of children's fundamental rights 
can have irreversible physical, psychological, and 
moral consequences.1 Studies from Bangladesh,28 

Pakistan, and Zambia29,30 have also established 
a significant association between child labour 
conditions and psychosocial distress, with Ethiopian 
research further highlighting the link between child 
labour and mental health issues.31

The findings of this study underscore the heightened 
vulnerability of CDWs to physical and psychosocial 
health issues, as well as poor nutritional status, 
evidenced by their prevalence of underweight 
and stunting. Focused interventions are essential 

Physical Status and Psychosocial Wellbeing of Child Domestic Workers

Table 5. Association between work related characteristics and psycho-social problem of the respondents 
(n=125)

Work Related Characteristics
Psycho-Social problem OR                                                        

(95%CI) p value
Not Present Present

Age  

11-13 years 33(75.0) 11(25.0) 1

14-16 years 60(74.0) 21(26.0) 1.050 (0.451- 2.442) 0.910

Sex

Female 59(78.6) 16(21.3) 1

Male 34(68.0) 16(32.0) 1.735(0.771- 3.906) 0.181

Type of work

Household work only 59(78.6) 16(21.4) 1

Household + outside work 
(Helping employer’s business 
work)

34(68.0) 16(32.0) 1.735 (0.771- 3.906) 0.181

Working hour

<8 hours 49(83.1) 10(16.9) 1

≥8 hours 44(66.7) 22(33.3) 2.450 (1.046 – 5.739) 0.036*

Basic need

≥ average met 56(86.2) 9(13.8) 1

<average met 37(61.7) 23(38.3) 3.868 (1.612- 9.282) 0.002*

Work satisfaction

Yes 61(84.5) 11(15.5) 1

No 32(60.4) 21(39.6) 3.471 (1.492- 8.074) 0.003*

Abuse by the employer

No Abuse 92(76.0) 29(24.0) 1

Abuse present 1(25.0) 3(75.0) 9.517 (0.953-95.054) 0.051
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to address the underlying determinants of their 
health challenges, promoting their well-being and 
development through targeted health and welfare 
initiatives. The study collected primary data through 
face-to-face interview and examined the physical 
and psychosocial wellbeing of child domestic 
workers. This study has filled the gap in knowledge 
on the wellbeing of a difficult to reach group of 
children. Despite these strengths the study is 
limited in Pokhara metropolitan and the findings 
could not be generalized to other areas. 

CONCLUSION
The prevalence of short stature and underweight 
was notably high among CDWs, as a significant 
proportion did not meet age-appropriate weight and 
height standards, indicating poor nutritional status. 
Nearly half of the CDWs reported experiencing at 
least one health issue, while an equal proportion 
sustained injuries during work. Additionally, a 
quarter of the participants exhibited psychosocial 
problems. Although this study alone cannot 
establish a definitive link between increasing age 
and worsening conditions, further research is 
warranted to explore this association. Factors such 
as working hours, sleep duration, fulfilment of basic 
needs, and work satisfaction should be considered 
when designing interventions for this vulnerable 
group. The study recommends implementing 
humanitarian and welfare programs to address the 
challenges faced by CDWs in Pokhara, ultimately 
improving their nutritional status, physical health, 
and psychosocial well-being.
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