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ABSTRACT 
 

Juvenile delinquency is a complex social problem that affects the individual in all strata of society. It 
implies the involvement of juveniles in activities which is illegal by the law. These antisocial acts of 
juveniles can be due to an inappropriate upbringing, lack of emotional support and material 
deprivation of family. Therefore, this study aimed to look at quality of life and psychological health 
among juvenile delinquents in Udaipur. Subjects for this study were 30 juvenile delinquents using a 
purposive sampling technique, 15 boys and 15 girls between 14-18 years of age who were 
undergoing institutionalized in two rehabilitation centers. Quality of life scale was used to measure 
quality of life and self-structured questionnaire was used to assess psychological health. The 
Pearson correlation showed that there was positive correlation between psychological health and all 
the six dimensions of psychological health: spirituality/religion/personal beliefs and 
thinking/learning/memory and concentration. In the light of research findings, we recommend a 
strong need to educate every child this may further help to eradicate poverty. There is also a strong 
need on the part of parents to keep check on their children in this way they will restrain them to 
develop delinquent personality. 
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1. INTRODUCTION   
 
Juvenile delinquent is “a child who breaks the 
law or involves in antisocial behavior that is 
considered illegal” (Santrock, 2011). Clinically, it 
is defined as persistent manners of unlawful 
behavior or conduct by a child or teenager 
persistently disobeys social norms, engages in 
violent aggressive acts that is illegal, and 
engages in other behaviors that are socially 
unacceptable. 
 
Child who is not completed their age of maturity 
are considered to be juvenile and delinquent are 
the one who exhibit anti-social behavior which is 
illegal for adults.  When a child commits the 
same type of illegal act before the age of seven, 
the term "delinquent" will not be used; instead, 
this child will be referred to as a                              
"problem child" because at this young age, 
children lack the maturity to discern between 
right and wrong or legal and illegal                 
behavior [1]. 
 

Juvenile delinquency is caused by variety of 
factors, such as family dysfunction, poor family 
control, residential environmental effects and 
movie/social media influence, along with several 
other reasons are responsible for criminal 
behavior [2]. Family and environmental factors 
may turn the individual personality into 
delinquents including restrictive behaviors, 
inadequate supervision, negligence, criminal 
behavior of parents, peer influence, fear of peer 
rejection, low economic status, poor school 
performance and lack of moral education. 
Furthermore, environment play a significant role 
in development of unlawful behavior namely 
deteriorated neighborhood, direct exposure of 
violence/ fighting or exposure to violence through 
various social media platforms, watching 
violence-based content are considered major risk 
factors of juvenile delinquency [3]. In India, there 
was a higher proportion of permissive parenting 
in low-income families because there were so 
many family members and because children had 
pressure to find different sources of                
revenue to survival of the family. This had an 
impact on how parents behaved with their                         
adolescents [4]. Children who are socially 
outcasts from the lower middle socioeconomic 
level exhibited greater aggressive                     
behaviour [5]. Environmental factor has a play 
significant role in development of antisocial 

behavior but there is a role of personal factors 
like education level and experiencing a trauma in 
past also play a part. Failure in school is 
associated to development of criminal behavior 
in children but this happens more with girls than 
boys [6]. A child who is less educated has more 
chances to get indulged in unlawful acts in 
adulthood [7]. 

 
Quality of life (QoL) is an important aspect that 
influence people’s behaviors and the effects of 
this factor are closely related to the important 
concept of health care. The term "quality of life" 
(QoL) refers to a range of psychosocial variables 
and physical functioning emphasizing happiness 
and life satisfaction as the important components 
[8].Meanwhile, it is assumed that the most 
natural component of subjective quality of life is 
well-being. According to Cella and Tulsky [9], the 
evaluation of a person's life satisfaction, the 
meaning of life and the degree of happiness in 
which the true state of well-being is shown 
through one's attitudes and actions—lays the 
foundation for quality of life. According to 
Ventegodt et al. [10], contentment is a mental 
state where needs, desires, and life expectancies 
are met and life becomes meaningful, thus 
accomplishing the duties of life with its positive 
outcomes. An improvement of quality of life 
among children was comprehended due to social 
support by preserving good relationships with 
their parents, siblings, and other important family 
members, which contributed to a happier life of 
individual [11]. 
 
Adolescent psychological well-being has been 
prominent and holistic, focusing on more on 
social, emotional and spiritual well-being 
including psychological health, which becomes 
detrimental when these aspects of well-being are 
imbalance. Well-being and quality of life of 
children deteriorated due to a lack of family 
relationships and family cohesion, which resulted 
in the development of delinquent behaviours. 
Delinquency was linked to the families with low 
socioeconomic position, poor financial stability 
and less control and discipline over their children. 
[12]. Socioeconomic factors that contributed to 
crime and delinquency among children were 
dysfunctional families, large size of family, rural-
to-urban migration, quality in family relationships, 
a lack of parental supervision and the 
accessibility of alcohol and drugs in the 
neighbourhood [13]. 
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The prevalence of psychological health 
conditions such conduct disorders, attention 
deficit hyperactivity disorders, antisocial 
personality disorder, posttraumatic stress 
disorders, and anxiety disorders is much greater 
among juvenile gang members [14]. Juvenile 
offenders also have significant different in 
intellectual levels than nonoffenders. Children 
with mental health conditions may acquaintance 
with impulsivity, emotional regulation and poor 
decision making which could led to poor choices 
and high chances of getting engagement in 
unlawful activities [15]. Low self-control engaged 
them in substance use, affected harmfully and 
enhance chances of involvements in criminal 
activities [16]. In contrast to the group of violent 
criminals, nonviolent individuals who are not 
members of any gang are less likely to use 
mental health services and have lower levels of 
psychiatric morbidity, such as psychosis, anxiety 
disorders, and antisocial personality disorders 
[17]. 
 

2. MATERIALS AND METHODS  
 

2.1 Subjects 
 
The subjects for this study consisted of 30 
juvenile delinquents (boys and girls) from two 
observation homes located within municipal limit 
in Udaipur, Rajasthan whose age ranged              
from 14-18 years old. Subjects were                    
selected by purposive sampling and based on 
their willingness to participate in the present 
study. 
 

2.2 Assessment Measures 
 
Three instruments were used in this study 
namely, a set of questionnaires for the 
demographic profile, quality of life scale for 
quality of life and self-structured questionnaire for 
the measurement of psychological health. The 
psychological health questionnaire and quality of 
life scale contains 80 and 290 items were 
developed by researcher. The instruments 
covered six dimensions of psychological health: 
body image and appearance, negative              
feelings, positive feelings, self-esteem, 
spirituality/religion/personal beliefs and 
thinking/learning/memory and concentration. 
Each item was rated on a three-point Likert scale 
with higher scores indicating poor                   
psychological health. The total scores of the 
psychological health are between 80 and 240. 
Quality of life scale was developed by researcher 

contains 290 items. Each item was rated on a 
three-point Likert scale with higher scores 
indicating poor quality of life. The total                
scores of quality of life scale is between 290 and 
870.    
 

2.3 Procedure 
 
Data collection began after taking the necessary 
official permits from Principal Magistrate of 
juvenile justice board. The data was collect using 
a questionnaire and scale tested for validity and 
reliability. For obtaining the information from the 
subjects, interview method was use to assess 
quality of life and to avoid the unnecessary 
problems the demographic profile and 
psychological questionnaire were distributed to 
the subjects who lived in observation homes. The 
participants who were illiterate or no reading 
abilities were assisted by the researcher to help, 
they can give suitable answer. 
 

2.4 Data Analysis 
 
Descriptive statistics was used for the 
demographic profile of the subjects. To determine 
the relationship between the two variables, 
psychological health and quality of life and the 
relationship among the six dimensions of 
psychological health, Pearson correlation was 
used. All of the data was analyzed using the 
Microsoft excel 2019. 
 

3. RESULTS AND DISCUSSION  

 
The respondents of this study were aged 
between 14-18 years old (both boys                              
and girls). Details of the demographic information 
of participants are given in Table 1. 

 
The greater percentage of juvenile delinquents 
was 16,17 and 18 years of age i.e., 40%, 23.33 
% and 16.66 %. The largest proportion of the 
respondents (56.66 %) were belonging to low 
socioeconomic group.  Respondents were having 
up to Rs. 25,000 annual incomes of their parents. 
The study revealed that rape, murder, theft and 
assault crimes are the mostly committed by the 
respondents than other crimes. Rape was the 
leading crime with 20% of all the crimes 
committed by juveniles, murder, theft and assault 
was 16.66 %. The fact that most of the girl 
delinquents were institutionalized for theft               
cases and most of the boys for rape and murder 
cases.  
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Table 2 present that correlation between quality 
of life and psychological health. A positive 
correlation was found between quality of life, 
measured by quality of life scale and 
psychological health by questionnaire (r=.759, 
p<0.001). This means that quality of life was 
followed by an increase in psychological health 
and vice versa. 
 
As presented in the table 3, the correlation 
among the six dimensions of psychological 
health, body image and appearance, negative 
feelings, positive feelings, self-esteem, 
spirituality/religion/personal beliefs and 
thinking/learning/memory and concentration.  
The results indicated a high correlation between 
overall psychological health and body image and 
appearance (r= .804, p<0.001), negative feelings 
(r= .804, p<0.001), positive feelings (r= .823, 
p<0.001), self-esteem (r= .960, p<0.001), 
spirituality/religion/personal beliefs (r= .883, 
p<0.001) and thinking/learning/memory and 
concentration (r= .842, p<0.001). There was also 
a positive correlation between body image and 
appearance and negative feelings (r= .741, 

p<0.001), positive feelings (r= .648, p<0.001), 
self-esteem (r= .788, p<0.001), 
spirituality/religion/personal beliefs (r= .573, 
p<0.001) and thinking/learning/memory and 
concentration (r= .622, p<0.001). Further, the 
statistics of the result indicated a positive 
correlation between negative feelings and 
positive feelings (r= .737, p<0.001), self-esteem 
(r= .917, p<0.001), spirituality/religion/personal 
beliefs (r= .841, p<0.001) and 
thinking/learning/memory and concentration (r= 
.785, p<0.001). there was a positive correlation 
between positive feelings and self-esteem (r= 
.848, p<0.001), spirituality/religion/personal 
beliefs (r= .706, p<0.001) and 
thinking/learning/memory and concentration (r= 
.598, p<0.001). A positive correlation was           
found between self-esteem and 
spirituality/religion/personal beliefs (r= .814, 
p<0.001) and thinking/learning/memory and 
concentration (r= .758, p<0.001). 
Spirituality/religion/personal beliefs was also 
found to have a positive correlation with and 
thinking/learning/memory and concentration (r= 
.803, p<0.001). 

   
Table 1. Demographic profile and nature of offences 

 

Variables  Categories  Frequency  
 (%)  

Gender  Boys  15(50) 
Girls  15 (50) 

Age  14 years 1 (3.33) 

15 years 5 (16.66) 
16 years 12(40) 
17 years 7(23.33) 
Below 18 years 5 (16.66) 

Educational profile  Illiterate  6 (20) 
Primary education 8(26.66)  
Secondary education  11(36.66) 
Higher secondary  5 (16.66) 
Graduate  - 

Annual income  Upto Rs. 25,000/ 17(56.66) 
25,000- 50,000/ 5(16.66) 
50,000-1,00,000/ 4(13.33) 
1, 00,000-2, 00,000/ 1(3.33) 
2, 00,000/-3, 00,000/ 1(3.33) 
< 3, 00,000/ 2(6.66) 

Nature of offences  Murder  5 (16.66) 
Rape   6(20) 
Theft  5(16.66) 
Dacoity  1(3.33) 
Assault 5 (16.66) 
Abetment of suicide 2(6.66) 
Kidnapping and abduction  3(10) 
Attempt to murder  3(10) 
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Table 2. Relationship between psychological health and quality of life 
 

Groups    r 

Psychological health  
.759** 
 Quality of life 

**p<0.001 

  
Based on the result of the study, it is known that 
individual factors significantly influence juvenile 
delinquency. This is quite reasonable because 
everyone has the right in their life, they can do 
whatever they want. Children who don’t have the 
competencies to control their anger, who are 
impulsive in nature, who have low self-esteem 
and do not have confidence in their success in 
the future, have not potential to act according to 
societal acceptable manner. Rogers argued that 
a lack of unconditional positive self-regard is lead 
to mental conditions including aggression. Neo- 
Freudians also indicate that low self-regard 
stimulates aggression.  For instance, Horney and 
Adler theorized that aggression and antisocial 
behavior are stimulated by feelings of inferiority 
based in early childhood experiences of rejection 
and humiliation. Donnellan et. al., [18] found a 
strong relationship between low self- esteem and 
externalizing problems violence, antisocial 
behaviour and delinquency. Furthermore,                
this relation persisted both cross- sectionally and 
longitudinally even after adjusting for feasible 
confounding variables such supportive    
parenting, peer and parent-child connections, 
achievement test scores, socioeconomic 
position, and IQ. 
 

The severity and intensity of juvenile crimes was 
depending on the cultural, economic and social 
factors present in a country. It was evident that 
familial influence was one of the main factors 
contributing to children becoming delinquents 
[19]. Poduthase [20] stated that adolescents who 
were experiencing lack of proximity, lack of 
guidance, lack of parental engagement, lack of 
parental attachment, anger, and blaming were 
more likely to engage in criminal behavior. 
Therefore, it wouldn't be wrong to assert that 
there was a significant association between 
rearing style of parents and tendency of 
individual to involvement in delinquent and 
violent behaviour. In other words, a lack of 
parental interaction and involvement increased 
the risk of violence in male juveniles [21]. The 
causes of juvenile offences were found to be low 
educational attainment and poor economic 
status. Negative personality is also influenced by 
involvement with peer as children spend greater 
times with their friends [22]. Low family income, 

family dysfunction, negative influence of peer, 
low educational achievement, tendency of 
revenge and lack of parental                                
supervision of a child are the reasons of juvenile 
crimes [23]. 
 

Results of this study showed that the greater the 
quality of life indicated the good psychological 
health of juvenile delinquents and likewise the 
good psychological health of juvenile delinquents 
indicated the greater quality of life.  It was also 
found that when one dimension of psychological 
health was high the overall psychological health 
and other five dimensions were also high.  
Likewise, when the overall psychological                 
health increased all the five dimensions also 
increase.  
 

Body image is defined as "a person's thoughts, 
feelings, and perception of the aesthetics or 
physical attractiveness of their own body" [24] 
whereas self-esteem refers to "an individual's 
subjective evaluation of their own worth". Beliefs 
about oneself and emotional well-being are both 
considered components of self-esteem [25]. 
People who have a negative body image believe 
that their body appearance is not good, which 
makes it difficult for them to check themselves 
out. They have expressed feelings of 
hopelessness, lack of self-control, and low self-
esteem along with other psychosomatic 
discomforts. People with positive body images 
embrace and recognize the uniqueness and 
characteristics of their bodies, which leads them 
to focus more on what their bodies can achieve 
than how they appear and accept physical 
attributes unconditionally. People who have a 
positive attitude on their bodies tend to be 
satisfied with what they have in life and make 
progress towards having a high sense of self-
esteem [26] Bansal, 2017). The advancement 
and use of technology today also plays a crucial 
role on the occurrence of criminality.  The 
erroneous use of social media can have the 
effect of deviating behavior such as violence, 
theft and so on. Playing violent video games 
significantly correlates with the occurrence of 
aggression among juvenile delinquents that are 
apprehended [27]. In many cases, adolescents 
become victim of cyber-bullying on social 
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Table 3. Relationship among the six dimensions of psychological health 
  

Psychological 
health 

Body image 
and 
appearance 

Negative 
feelings 

Positive  
feelings 

Self- esteem Spirituality 
/ religion/  
personal beliefs 

Thinking 
/ learning 
/ memory and 
 concentration  

Psychological health - 0.804** 0.804** 0.823** 0.960** 0.883** 0.842** 

Body image and appearance 0.804** - 0.741** 0.648** 0.788** 0.573** 0.622** 

Negative feelings 0.804** 0.741** - 0.737** 0.917** 0.841** 0.785** 

Positive feelings 0.823** 0.648** 0.737** - 0.848** 0.706** 0.598** 

Self- esteem 0.960** 0.788** 0.917** 0.848** - 0.814** 0.758** 

Spirituality 
/religion/personal beliefs 

0.883** 0.573** 0.841** 0.706** 0.814** - 0.803** 

Thinking/learning/memory and 
concentration  

0.842** 0.622** 0.785** 0.598** 0.758** 0.803** - 

**p<0.001 
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networking sites. Bullying is a predictor of 
delinquent behaviour [28] and can have a 
detrimental impact on the mental health of young 
victims [29-33]. 
 

4. CONCLUSION 
 
The results of this study showed positive 
correlation between two variables, quality of life 
and psychological health.  Poor psychological 
health and quality of life of individual is at higher 
risk of developing delinquency among children. 
Findings of the study manifest that psychological 
health of juvenile delinquents are rebellious and 
have lack of awareness regarding rule of law, 
imitation, curiosity and comparability. These are 
the significant factors that induce juvenile 
criminality among children. The “mixed 
hierarchical intervention model” should projected, 
which throw light on multilevel, multiangle and 
interventions spotlight of children’s health 
behavior via families, schools and society. 
Counselling should be provided on regular basis 
at rehabilitation centres to enhance the 
psychological health and quality of life of 
juveniles, which may be able to address these 
two problems. 
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