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Abstract

Objective. To describe the characteristics of Mexican
children and adolescents 5-17 years with severe functioning
difficulties and disability and explore their participation in
child labor. Materials and methods. Using data from the
National Survey of Boys, Girls and Women in Mexico 2015
we estimated prevalence of functioning difficulties and dis-
ability and used logistic regression to explore the association
between this condition and child labor. Results.While 11.2%
of Mexicans 5-17 years-old has severe functioning difficulties
or disability, 13.4% work. The functioning difficulty and dis-
ability domains with the highest prevalence are experiencing
anxiety (5.4%) and depression (1.5%) daily. Children and ado-
lescents with severe functioning difficulties and disability are
70% more likely to do child labor [OR=1.7, 95%ClI:1.2,2.4].
Educational lag doubles the likelihood of doing child labor
[OR=2.2,95%ClI:1.5,3.3]. Conclusions. Guaranteeing edu-
cational opportunities and respect for the rights of children
with severe functioning difficulties and disability is essential
to achieve development of their full potential.
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Resumen

Objetivo. Describir la poblacion mexicana de 5-17 afos
con problemas severos de funcionamiento y discapacidad
y explorar su realizacion de trabajo infantil. Material y
métodos. Basado en la Encuesta Nacional de Ninos, Nifas
y Mujeres 2015, se estimaron prevalencias de problemas
de funcionamiento y discapacidad y se exploré la relacion
con el trabajo infantil en un modelo de regresion logistica.
Resultados. El | 1.2% de los mexicanos de 5-17 afos tiene
dificultades severas de funcionamiento o discapacidad y |3.4%
realiza trabajo infantil. Los ambitos con la mayor prevalencia
fueron ansiedad (5.4%) y depresion (1.5%) experimentadas
diariamente. Nifios y adolescentes con problemas severos de
funcionamiento o discapacidad tienen 70% mas posibilidades
de realizar trabajo infantil [RM=1.7,1C95%:1.2,2.4]. El rezago
educativo duplica las posibilidades de realizar trabajo infantil
[RM=2.2,1C95%:1.5,3.3]. Conclusiones. Es imprescindible
garantizar oportunidades educativas y respeto a los derechos
de la poblacion infantil con problemas de funcionamiento y
discapacidad para lograr su desarrollo integral.

Palabras clave: nifio;adolescente; nifos con discapacidad; Cla-
sificacion Internacional del Funcionamiento de la Discapacidad
y de la Salud; trabajo de menores; México

Instituto Nacional de Rehabilitacion. México.
Centro de Encuestas, Instituto Nacional de Salud Publica. México.

N S~
NGO U AW —
—__o2=0

Direccion de Salud Reproductiva, Centro de Investigacion en Salud Poblacional, Instituto Nacional de Salud Publica. México.
Conacyt, Direccion de Salud Reproductiva, Instituto Nacional de Salud Publica. México.

Departamento de Produccion Econdmica, Universidad Autonoma Metropolitana, campus Xochimilco. México.
Direccion de Salud Reproductiva, Centro de Investigacion en Salud Poblacional, Instituto Nacional de Salud Publica. México.
Centro de Investigacion en Salud Poblacional, Instituto Nacional de Salud Publica. México.

Received on: January 9,2017 « Accepted on: May 30,2017
Corresponding author: Dr. Betania Allen-Leigh. Direccion de Salud Reproductiva. Centro de Investigacion en Salud Poblacional,
Instituto Nacional de Salud Publica. 7a. Cerrada de Fray Pedro de Gante 50, col. Seccion XVI Tlalpan. 14080 Ciudad de México, México.
E-mail: ballen@insp.mx

380

salud puiblica de méxico [ vol. 59, no. 4, julio-agosto de 2017


https://doi.org/10.21149/8483
https://doi.org/10.21149/8483

Child labor and functioning difficulties and disability

ARTICULO ORIGINAL

An estimated 785 million people (15.6% of the total
population) worldwide 15 years old or over live
with some type of disability, of whom 110 millions
have severe functioning difficulties. In addition, an
estimated 95 million girls and boys have a function-
ing difficulty or disability, of whom 13 million have a
severe disability.! In Mexico, the 2012 National Survey
on Household Income and Expenses (ENIGH, using the
Spanish acronym) estimated that approximately 564 000
children under 14 years old had difficulties carrying out
daily activities.? Data from the 2014 National Survey on
Demographic Dynamics (ENADID) estimated that 1.9%
of minors under 18 years old in Mexico had a disability
and 4.8% had a functional difficulty.?

In general the evidence has shown that people
with a functioning difficulty or disability tend to live in
households that compared to the average have greater
poverty, less education, lower employment rates, poorer
health and in general worse living conditions. Children
with a functioning difficulty or disability in particular
can experience a variety of disadvantages and types of
exclusion, such as greater participation in child labor
and reduced access to education and health services,
all of which can have an impact on future opportunities
and their potential in general.*®

However, there is a dearth of published or grey
literature about the relationship between functioning
difficulties or disabilities in children and child labor,
including any possible associations with educational
attainment. Such data is important for a variety of
reasons; to begin with, child labor has been found to
have a negative impact on children’s development® as
well as on health during childhood, adolescence and
adulthood.*® Moreover, child labor is recognized as a
violation of children’s rights and can imply immediate
and serious danger to children’s safety as well as curtail
their education.*” Although the relationship between
child labor and education is complex, child labor is often
associated with inadequate educational opportunities
and attainment;”® in Latin America child labor has
been found to result in lower test scores in mathematics
and language.'” In the specific case of children with a
functioning difficulty or disability, they have fewer pos-
sibilities of starting or staying in school as compared to
those without such difficulties or disability.! The issue
of educational enrollment and attainment is of utmost
importance given that research has found a causal im-
pact of education on health and mortality."! Since both
lack of school enrollment and poverty are associated
with child labor,” there are worrisome indications of a
vicious cycle of limited education and poverty for those
who do child labor, perhaps especially for children who
have a functioning difficulty or disability.”
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Given the above, research exploring these relation-
ships and associations are needed in order to position
the issue of child labor (specifically among children with
functioning difficulties or disabilities, and also among
children in general) in the national and international
political agenda and for developing related evidence-
based policies (including laws and social programs).
Such policies are important for two reasons. First, laws
on compulsory school attendance and those limiting
child labor can contribute to increased years of educa-
tion and decreased educational inequality’? (and given
the cited causal impact of education on health and mor-
tality, could thereby increase health and decrease early
mortality). Second, that social policies such as poverty
reduction programs have been found to increase edu-
cational attainment and decrease child labor."** Data
about general prevalence of functioning difficulty and
disability among children and specifically on associa-
tions with child labor could be a first step in developing
evidence-based policies aimed at guaranteeing these
children’s rights and providing services.

The first objective of this article is to describe Mexi-
can children and adolescents 5 to 17 years old who have
severe functioning difficulties or disabilities, based on
current information measured by an instrument de-
veloped by international experts. This description will
provide context for our second objective, which is to
measure the prevalence of child labor among children
in this age group in Mexico and explore any associations
with severe functioning difficulties or disabilities. In
addition, we explore associations with educational lags.
Our hypothesis is that children who do child labor will
tend to have severe functioning difficulties or disabilities
as well as an educational lag.

Materials and methods

We used data from the National Survey of Boys, Girls
and Women in Mexico 2015. The Ethics Committee of the
National Institute of Public Health of Mexico approved
the survey research protocol, letters of consent and in-
struments. This was a probabilistic, multi-stage, cluster,
household survey that is representative at the national
and regional levels and for rural and urban areas. A
detailed description of the survey methodology can be
found elsewhere." The data used in this analysis were
collected with two questionnaires: the first on household
characteristics was applied to an adult member of the
household; the second on functioning difficulties and
disability of the child or adolescent was applied to the
child’s or adolescent’s mother, except for emancipated
adolescents (who live without a guardian) in which
case they responded to the questionnaire themselves.
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The first questionnaire collected information about the
household, including education levels for all members
and child labor done by a randomly selected house-
hold member 5 to 17 years old. The second instrument
included 40 questions that evaluate the type and level
of functioning difficulties and disability in 14 domains;
this questionnaire is based on the International Clas-
sification of Functioning, Disability and Health (ICF).!6

The initial data analysis explored prevalence of
functioning difficulty and disability in general as well as
within specific domains, among a representative sample
of 11 607, 5-17 year-old Mexican children and adolescents.
Asubsample of 4 655 children and adolescents with infor-
mation on child labor was then analyzed. Percentages and
95% confidence intervals (CI) were calculated, bivariate
comparisons and Wald tests for independence'” were
done and a logistic regression model was constructed
to test the associations between child labor and severe
functioning difficulties and disabilities. Given the possi-
bility that wealth index (socio-economic level) is strongly
correlated to the other variables in the model (specifically
child labor and educational lag), in the logistic regression
model, we first analyzed the data adjusting by wealth
index. Next we did the analysis eliminating wealth index
from the model; the results obtained were extremely
similar and we include the analysis that eliminates
wealth index. Statistical analysis took into account the
complex sample design, using the functioning difficulty
and disability survey sample weight for analysis of this
data and a scaled weight for analyzing the number of
5-17 year-olds for whom child labor data was collected.
Analysis was done in Stata SE 12.1.

The main variables in this analysis were defined as
follows:

Functioning difficulties and disability was defined as severe
difficulties in functioning in at least one of the following
domains: seeing, hearing, walking, feeding or dressing,
being understood inside the home, being understood
outside the home, learning, remembering, focusing,
accepting change, making friends, controlling behavior,
anxiety and depression. To generate the functioning dif-
ficulties and disability variable the questions on these
domains were combined; greater detail about this vari-
able can be found elsewhere in this issue.'®
Socio-economic status was divided into three categories
-low, middle and high; greater detail about the wealth
index this was based on can be consulted elsewhere in
this issue."

Educational lag assesses the progress of a student in the
school system calculating schooling-for-age. We esti-
mated years of completed schooling and we calculated
the difference between schooling-for-age with the child’s
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actual age, and the normal age in a given grade (year in
school). All differences higher than one are considered
over-age students, which mean that their progress in the
school system is below the normal performance because
of grade repetition, late entry, or dropping out. In sum,
educational lag indicates students over the normal age
for the grade they are currently in.

Child labor was defined according to the MICS sur-
vey criteria, which are defined by UNICEF, are interna-
tionally comparable and are based on the International
Labor Organization conventions.?’ Child labor is defined
as carrying out housework above specified thresholds
(any done by children under twelve, adolescents 12-14
years old who do 28 or more hours and adolescents 15-17
years old who do 43 or more hours per week), economic
activity above the minimum specified number of hours
for their age (an hour or more for children under twelve,
14 or more hours for adolescents 12-14 years old and 43
or more hours per week for adolescents 15-17 years old)
or when the minor works in dangerous conditions.

Results

Socio-demographic and educational
characteristics of children and adolescents
with severe functioning difficulties and
disability

Prevalence of severe functioning difficulties and disabil-
ity in at least one domain is 11.2% among Mexican chil-
dren and adolescents 5 to 17 years old and was higher
in boys (12.7%, 95%CI 11.3,14.2) than in girls (9.7%,
95%ClI 8.5,11.1) (table I). The domains with the high-
est prevalence are experiencing anxiety (5.5%, 95%CI
4.8,6.2) daily, having difficulty controlling behavior
(5.2%, 95%C1 4.4,6.0) or experiencing depression (1.5%,
95%CI1.2,1.9) daily. Difficulty controlling behavior was
significantly greater among boys (6.9%, 95%ClI 5.8,8.1)
than girls (3.4%, 95%Cl 2.6,4.4) (table I).

The socio-demographic characteristics associated
with severe functioning difficulties and disability in-
cluded a greater proportion of homes with a female
head of household (29.1%, 95%CI 24.9,33.7 vs. 21.5%,
19.5,23.7) and heads of household with only a primary
school education (38.7%, 95%CI 34.0,43.5 vs. 30.3%,
95%CI 27.8,32.9) (table II).

More children and adolescents with severe func-
tioning difficulties and disability attended special
education (19.0%, 95%CI 15.3,23.4) than those without
this condition (11.1%, 95%CI 9.2,13.3) (table III). Fewer
children and adolescents with severe functioning diffi-
culties and disability had attended school in the previ-
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Table |
PREVALENCE OF SEVERE FUNCTIONING DIFFICULTIES OR DISABILITY, BY SEX, IN MEXICAN CHILDREN
AND ADOLESCENTS 5 1o 17 YEARs oD (N=11 607). Mexico, 2015

Boys Girls Total
Domain of functioning difficulty or disability n= 5890 n= 5717 n= 11607
% 95%Cl % 95%Cl % 95%cCl

Severe difficulties in:

Seeing 0.681 [0.435,1.064] 0.995 [0.658,1.503] 0.836 [0.612,1.139]

Hearing 0.238 [0.134,0.422] 0.24 [0.116,0.495] 0.239 [0.147,0.388]

Walking 1.123 [0.795,1.584] 0.583 [0.410,0.829] 0.857 [0.662,1.108]

Feeding or dressing 0.561 [0.384,0.818] 0.329 [0.198,0.545] 0.447 [0.329,0.606]

Being understood inside the household 0.653 [0.475,0.897] 0.631 [0.375,1.058] 0.642 [0.474,0.869]

Being understood outside the household 1.239 [0.892,1.719] 0.73 [0.517,1.031] 0.988 [0.778,1.254]

Learning 2481 [1.990,3.090] 1.238 [0.912,1.679] 1.869 [1.548,2.256]

Remembering 1.723 [1.326,2.236] 0.894 [0.636,1.256] 1.315 [1.073,1.611]

Controlling behavior (a lot more than other children) 6.881 [5.853,8.076] 3.381 [2.557,4.457] 5.157 [4.451,5.969]

Focusing 1.561 [1.125,2.163] 1.082 [0.713,1.639] 1.325 [1.018,1.724]

Accepting change 234 [1.700,3.214] 1.2 [0.883,1.629] 1.778 [1.416,2.232]

Making friends 1.945 [1.439,2.624] 1.606 [1.215,2.122] 1.778 [1.455,2.171]
Experiencing anxiety daily 6.142 [5.108,7.368] 4758 [3.954,5.716] 5.46 [4.771,6.242]
Experiencing depression daily 1.392 [0.978,1.977] 1.703 [1.270,2.280] 1.545 [1.229,1.940]
Severe functioning difficulties or disability in at least one domain  12.668  [11.289,14.188] 9.75 [8.523,11.132] 11.231  [10.272,12.266]

ous school year (9.4% did not vs. 5.9% among children
without a severe functioning difficulties and disability),
fewer attended school in the current school year (9.8 vs.
6.4%) and more had an educational lag (8.0 vs. 4.9%).

Child labor among children and
adolescents with severe functioning
difficulties and disability

Of Mexican children and adolescents 5 to 17 years old
in general (i.e, with or without severe functioning
difficulties and disability), 13.4% do child labor, prin-
cipally dangerous work (8.5%) and economic activities
outside the home above the threshold specified or their
age (7.5%), with only 0.6% doing housework above the
specified thresholds (table IV).

Children and adolescents with severe functioning
difficulties and disability have a 70% greater likelihood
of doing child labor (OR=1.7, 95%Cl: 1.2,2.4) as com-
pared to those without these difficulties (table V). Boys
and male adolescents have an 80% greater likelihood
of doing child labor as compared to girls and female
adolescents (OR=1.8,95%ClI: 1.5,2.3). Older adolescents
(those 15-19 years old) had twice the likelihood of do-
ing child labor than those who were younger (OR=2.0,
95%CI: 1.4,2.7). Having an educational lag increased
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the likelihood of doing child labor; children with an
educational lag had twice the likelihood of doing child
labor than those without (OR=2.2,95%CI: 1.5,3.3). Living
in urban areas reduced the likelihood that children and
adolescents do child labor by 60% as compared with
their rural peers (OR=0.4, 95%ClI: 0.3,0.5).

Discussion

This study shows that 11.2% of Mexican children and
adolescents 5 to 17 years old have severe functioning
difficulties or disability in at least one of the measured
domains and that the prevalence is higher in boys than
girls. Comparison of these results with other studies
is difficult given that there are few population-based
surveys on this topic, the age groups studied are often
quite different and above all because the way function-
ing difficulties and disability are measured by different
instruments varies a great deal. In spite of this, in other
studies a higher prevalence of functioning difficulties
and disability has also been found in boys and young
men as compared to girls.?*? Keeping the differences
in surveys in mind, a comparison shows that the survey
reported on here found a higher prevalence of function-
ing difficulties and disability in children and adolescents
living in homes with female heads of household as well
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Table Il

S0CI0-DEMOGRAPHIC CHARACTERISTICS OF MEXICAN CHILDREN AND ADOLESCENTS 5-17 YEARS oLD
WITH AND WITHOUT SEVERE FUNCTIONING DIFFICULTIES AND DISABILITY (N=11 607). MExico, 2015

Children and adolescents with severe functioning difficulties or disability in at least one domain

No Yes Total
N,%[Cl]*= 10 304 88.8[87.7,89.7] 1303 11.2[10.3,12.3] 11 607 p-value
% 95%Cl % 95%Cl % 95%Cl
Sex
Male 49.9 [48.0,51.9] 57.2 [52.9,61.5] 50.7 [48.9,52.6]
Female 50.1 [48.1,52.0] 428 [38.547.1] 49.3 [47.4,51.1] 0.0041
Age group
5-9 years 377 [35.8,39.6] 39.1 [34.8,43.5] 37.9 [36.1,39.7]
10-14 years 41.4 [39.4,43.4] 42 [37.7,46.3] 41.5 [39.6,43.3]
15-17 years 20.9 [19.4,22.5] 19 [16.0,22.4] 20.7 [19.3,22.2] 0.5527
Mother’s education
None 4 [3.2,5.0] 43 [2.9,6.2] 4 [3.3,5.0]
Primary 26.8 [24.4,29.2] 311 [27.1,35.4] 272 [25.0,29.6]
Lower secondary 404 [37.5,43.4] 36.3 [31.6,41.3] 40 [37.3,42.7]
Upper secondary 17.2 [15.3,19.3] 18.9 [15.0,23.5] 17.4 [15.6,19.4]
Tertiary 11.2 [8.5,14.5] 9 [6.8,11.8] 10.9 [8.5,13.9]
Undetermined 0.4 [0.3,0.6] 0.4 [0.1,1.3] 0.4 [0.3,0.6] 0.3321
Sex of head of household
Male 78.5 [76.3,80.5] 70.9 [66.3,75.1] 717 [75.6,79.6]
Female 21.5 [19.5,23.7] 29.1 [24.9,33.7] 223 [20.4,24.4] 0.0016
Ethnicity of head of household
Indigenous 9.5 [7.1,12.7] 8.2 [5.9,11.4] 9.4 [7.1,12.4]
Non indigenous 90.4 [87.2,92.8] 91.8 [88.6,94.1] 90.6 [87.6,92.9] 0.2878
Head of household’s education
None 6.5 [5.4,7.8] 6.5 [4.8,8.6] 6.5 [5.57.7]
Primary 30.3 [27.8,32.9] 38.7 [34.0,43.5] 31.2 [28.9,33.7]
Lower secondary 327 [30.0,35.4] 28.3 [24.4,32.6] 322 [29.7,34.7]
Upper secondary 17.8 [15.7,20.2] 18.8 [14.7,23.8] 18 [15.9,20.2]
Tertiary 12.6 [9.5,16.5] 7.7 [5.6,10.6] 12.1 [9.2,15.6] 0.0055
Socioeconomic status
Low 45 [41.4,48.7] 47 [42.2,52.0] 453 [41.8,48.7]
Middle 20.4 [18.1,22.8] 249 [20.3,30.2] 209 [18.6,23.4]
High 34.6 [30.9,38.4] 28 [23.9,32.6] 338 [30.5,37.4] 0.0362
Region
Northwest 20.1 [16.8,23.8] 18.2 [13.8,23.7] 19.9 [16.6,23.6]
Northeast 23 [20.3,26.0] 16.8 [13.5,20.6] 22.3 [19.8,25.1]
Center 15.7 [12.5,19.5] 14.3 [11.8,17.3] 15.6 [12.6,19.0]
Mexico City & Mexico State 19.2 [16.6,22.2] 25 [20.7,29.8] 19.9 [17.2,22.8]
South 22 [19.4,24.8] 257 [21.5,30.4] 22.4 [19.9,25.0] 0.0014
Area
Urban 733 [69.6,76.8] 76 [71.2,80.3] 73.6 [70.0,77.0]
Rural 26.7 [23.2,30.4] 24 [19.7,28.8] 264 [23.0,30.0] 0.18

* Cl= Confidence Interval
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Table 11l
EDUCATIONAL CHARACTERISTICS OF MEXICAN CHILDREN AND ADOLESCENTS 5-17 YEARS oLD
WITH AND WITHOUT SEVERE FUNCTIONING DIFFICULTIES AND DISABILITY (N=11 607). MEexico, 2015

Children and adolescents with severe functioning difficulties or disability in at least one domain

No Yes Total
10 303.50 1 303.5 I'l1 607
% 95%CI* % 95%Cl % 95%Cl p-value

Attended special education*

Yes I.1 [9.2,13.3] 19 [15.3,234] 12 [10.0,14.2]

No 889  [86.7,90.8] 8l [76.6,84.7] 88 [85.8,90.0]  <.0001
Attended school during the previous school year (2014 -2015)

Yes 94 [93.2,94.8] 90.6  [88.0,92.7] 93.7  [929,944]

No 5.9 [5.2,6.8] 9.4 [7.3,12.0] 6.3 [5.6,7.1] 0.0052
Attended school during the current school year (2015-2016)

Yes 93.6  [924,94.6] 902  [87.0,92.7] 932  [92.1,942]

No 6.4 [5.4,7.6] 9.8 [7.3,13.0] 6.8 [5.8,7.9] 0.0282
Educational lag’

No educational lag 95.1 [94.2,95.8] 92 [89.6,93.9] 94.7  [93.9,95.5]

With educational lag 49 [4.2,5.8] 8 [6.1,10.4] 53 [4.5,6.1] 0.0078

* Cl= Confidence Interval

 Mother’s report of the child ever attending a special education school or a group within a regular school
§ Schooling-for-age, educational lag indicates students over the normal age for the grade they are currently in

Table IV
CHILD LABOR (ECONOMIC ACTIVITIES AND HOUSEWORK) BY MEXICAN CHILDREN AND ADOLESCENTS (5=17 YEARS
OLD) WITH AND WITHOUT SEVERE FUNCTIONING DIFFICULTIES AND DISABILITY (N=4 955). Mexico, 2015

Children and adolescents with severe functioning difficulties or disability in at least one domain

No Yes Total p-value
Participates in... %[95%CI*] %[95%Cl] % [95%Cl]
Housework at or above age-specific thresholds [02’37] [0;30] [02’? 1 0.1957
Economic activities at or above age-specific thresholds [6.0?8. 1 [7;]";4] [6.;;;.6] 0.0314
Involved in dangerous work [6.;:;.9] [9'0! |38. 4 [723 6 0.0362
Child labor (total) [ .|32,'|53.9] [ |4.|8?'245.0] [l 2.||3,'|4 47] 0.00%

* Cl= Confidence Interval

as homes where the head of the household has only a
primary school education.

The domains of severe functioning difficulty and
disability with the highest prevalence among Mexican
children 5 to 17 years old were experiencing daily anxi-
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ety and having difficulty controlling behavior, as well
as a somewhat lower prevalence of daily depression.
Anxiety disorders have been found to be associated with
leaving school earlier.”® Also, childhood-onset of mental
disorders (including anxiety disorders, disorders relat-
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Table V
LoGISTIC REGRESSION MODEL ON CHILD LABOR AMONG MEXICAN CHILDREN AND ADOLESCENTS (5-17 YRs)
WITH AND WITHOUT SEVERE FUNCTIONING DIFFICULTIES AND DISABILITY (N=4 955). MEexico, 2015

Crude OR* [95%CI{] p-value Adjusted OR [95%Cl] p-value

N | |
Severe functioning difficulties and disability °

Yes 1.711.2,2.3] 0.002 1.711.2,24] 0.001
Sex Female | |

Male 1.81.42.2] <0.001 1.811.5,2.3] <0.001
Age group (years) 5-9 ! !

10-14 1.371.0,1.7] 0.025 1.3[0.99,1.7] 0.058

15-19 23[1.7,3.1] <0.001 2.0[1.42.7] <0.001
Educational lag} No | |

Yes 3.3[2447] <0.001 22[1.5,3.3] <0.001
Urban residence No I I

Yes 0.4 [0.3,0.5] <0.001 0.4 [0.3,0.5] <0.001

* OR= Odds Ratio
¥ Cl= Confidence Interval

§ Schooling-for-age, educational lag indicates students over the normal age for the grade they are currently in

ing to controlling behavior and depression) has been
found to be associated with not completing high school
(with the same tendency for not completing primary
school, but without statistical significance).* Research
has yet to clarify the relationships between anxiety or
depression and child labor; some authors theorize that
child labor creates stress or trauma during childhood,
which could lead to mental disorders at that time and
later in life.”

Systematic reviews show that improvements in
depression and anxiety prevention programs (school-
based or not)* as well as cognitive behavioral therapy
and interpersonal psychotherapy® can be efficacious
at reducing these important health problems. Either of
these options (prevention programs or treatment) have
the potential to reduce the possible contribution of these
mental health issues on higher levels of child labor or
of educational lag as well as their impact in adulthood.

This data shows important associations between
educational issues and functioning difficulties and dis-
ability in Mexican children, as well as with child labor.
Our data shows a to-be-expected association between
functioning difficulties and disability and attending
special education, since this type of school (or group
within a regular school) was created specifically for
children and young people with disabilities in order
to promote their integral development and facilitate
acquisition of skills and competencies needed to achieve
their educational goals.?® School attendance and educa-
tional lag were also associated with having a function-
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ing difficulty or disability. This reflects the issues faced
by children and adolescents a functioning difficulty or
disability in terms of attending school and completing
age-appropriate educational levels."? Children and
adolescents with functioning difficulties or disability
may have special education needs which are not being
met either in special educational facilities or a group or
individualized program mainstreamed into a regular
school, as well as health needs, all of which can affect
both school attendance and educational lag.*®

In addition, we found that children and adolescents
with an educational lag are more likely to be involved
in child labor. This result is consistent with previously
published studies that have documented that the popu-
lation that does child labor also tends to have problems
with educational achievement. On average, children
and adolescents who work are two years behind their
standard school year and only one of every four chil-
dren who work concludes their basic education.®'
This scenario is worrisome given that participation in
education contributes to achieving social equity as well
as constituting an opportunity for social integration and,
evidently, acquiring skills and knowledge.®*

Our study also found that Mexican children and
adolescents 5-17 years of age who do child labor, do
principally dangerous work (8.5%) or work outside the
home, with few doing housework or chores above the
level indicated for their age. This is of interest because
while some child labor can benefit the child,? this is
not the case for dangerous work; some authors define

salud puiblica de méxico [ vol. 59, no. 4, julio-agosto de 2017



Child labor and functioning difficulties and disability

ARTICULO ORIGINAL

child labor as beneficial to children only if it does not
impact their educational attainment (more years of
education or acquisition of specific skills such as math
or reading).%

Our results show that among Mexican children
and adolescents, there is an association between doing
child labor and having a functional difficulty or dis-
ability; this has the potential to increase the inequalities
that this group of children experiences. This is espe-
cially true given the social inequalities that families of
children with functioning difficulties and disabilities
experience. The evidence shows that when a household
includes members with moderate or severe function-
ing difficulties, poor families are forced to spend a
greater proportion of their income on healthcare than
non-poor families. In addition, the direct and indirect
costs associated with child functioning difficulties and
disability are high.36%7

Our findings around these different associations
between child labor and educational lag, between dis-
ability and educational issues and between child labor
and disability constitute an initial exploration of a pos-
sible cycle of disadvantage through an accumulation of
vulnerabilities. More research and analysis is needed to
explore the directionality of these associations.

These results provide an evidence base that shows
how essential it is to guarantee children’s opportuni-
ties and rights, including the most vulnerable groups.
This implies developing public policy that takes into
account social and economic factors and the diverse life
circumstances of Mexican children and adolescents in
order to promote their integral development and that
each child reach his or her potential.

This survey has limitations including that measure-
ment of functioning difficulties and disabilities is based
on the mother’s or principal caretaker’s report and not
a professional diagnosis. In addition, the study’s trans-
versal design does not allow us to identify directionality
in the association between child labor and functioning
difficulties and disability; that is, we do not know if
functioning difficulties and disability leads to higher
level of child labor, or vice versa. In addition, it was
not possible to analyze the relationship between child
labor and specific functional difficulty and disability
domains, given the sample size (number of children
within each specific domain). We also do not have data
about the cause of the child or adolescent’s functioning
difficulty or disability, which might influence child labor
or educational attainment.

In spite of these limitations, this study provides
current, nationally representative data and an initial
exploration of child labor and functioning difficulties
and disability. These results can be the jumping off
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point for future, more in-depth research on the associa-
tions (and their directionality) between child labor and
functioning difficulties and disability, preferably using
instruments based on the International Classification of
Functioning, Disability and Health (ICF) and which are
internationally comparable, as was the instrument used
in this study.
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