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ABSTRACT
The aim of the study was to explore the effects of 

domestic employment on the well-being of child 

domestic workers (CDWs) in India and the Philippines. 

A questionnaire was administered to 700 CDWs and 700 

school-attending controls in the two countries. In India, 

36% of CDWs started work before age 12, 48% worked 

because of poverty or to repay loans, 46% worked 

>10 h per day, and 31% were physically punished by 

employers. Filipino CDWs were mainly migrants from 

rural areas, 47% were working to continue their studies 

and 87% were attending school, compared with 35% 

of Indians. In India, 67% of CDWs and 25% of controls 

scored in the lowest tertile (p<0.001) compared with 

36% and 30%, respectively, in the Philippines (p=02). 

Key signifi cant correlates of low psychosocial scores 

were non-attendance at school, long working hours, 

physical punishment, limited support networks and poor 

health. This study shows that it is not domestic work 

that is intrinsically harmful, but rather the circumstances 

and conditions of work, which could be improved 

through pragmatic regulatory measures.

INTRODUCTION
Child domestic workers (CDWs) are defi ned 
as children under the age of 18 who work in an 
employer’s home performing household duties 
such as cooking, cleaning, child care and care of 
older people. While accurate fi gures for CDWs are 
impossible to obtain because of its clandestine 
nature, it is estimated that around 10% of all child 
workers are in domestic service, with girls com-
prising 90% of the total. As many as 10 million 
CDWs are employed worldwide with estimates 
of up to 3 million in India and 1 million in the 
Philippines.1

Child domestic work is often accepted in the 
societies where it exists, and it is often viewed as 
a safe form of employment.2 But CDWs may be 
especially prone to exploitation and abuse due to 
the invisibility and inaccessibility of the work set-
ting.3 4 Largely because of this, there have been 
calls for child domestic work to be classifi ed as 
a ‘worst form of child labour’, as defi ned in ILO 
Convention 182.5 This would put domestic work 
among the forms of child labour which are a “pri-
ority to eliminate without delay”.

One of the factors infl uencing the debate around 
classifi cation as a ‘worst form of child labour’ is 
the potential psychosocial impact of work on chil-
dren. To date the focus of research has primarily 
been on working conditions and environmental 
hazards.6 Research into psychosocial issues has 
been limited, and in terms of domestic work has 
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tended to focus on the extremes.3 7 8 While this 
provides important context concerning some of 
the most vulnerable children, it does not refl ect 
the experience of the overwhelming majority of 
CDWs. Moreover, there is no research that specifi -
cally explores the effects of work and living condi-
tions on the psychosocial well-being of CDWs.

The aims of this study, therefore, were to pro-
vide a more generalisable understanding of the 
effects of domestic employment on children’s 
psychosocial well-being, and to explore specifi c 
determinants of poor psychosocial status, with a 
view to informing policy in this area.

METHODS
The study consisted of a cross-sectional survey 
of CDWs and school-attending community con-
trols carried out under the auspices of the NGO 
Anti-Slavery International (ASI), and in collabo-
ration with two local partner organisations: The 
National Domestic Workers Movement in India, 
and Visayan Forum in the Philippines.

A questionnaire was developed for the study 
building on qualitative research previously con-
ducted by ASI,2 9 research into the psychosocial 
effects of child labour by Woodhead10 and a 
study exploring appropriate tools for psychoso-
cial measurements in child labour.11 Woodhead’s 
work identifi ed potential vulnerability and pro-
tective factors which could affect a child’s psy-
chosocial well-being in the work setting. These 
factors include: consistent settings, secure rela-
tionships, peer support and solidarity, physical 
environment and daily schedule, and opportuni-
ties for participation in school and other commu-
nity activities. The questionnaire incorporated 
questions about these areas. In addition, we 
developed a scoring system for the measure-
ment of psychosocial well-being, drawing on 
Woodhead’s framework for child labour,12 which 
identifi es the following factors as contributing to 
psychosocial well-being: sense of personal com-
petence, social integration, personal identity and 
valuation, and emotional and somatic expres-
sions of well-being. Using this framework, we 
drew up a series of 20 questions (with answers 
Yes/Don’t know/No, scoring 2, 1 and 0, respec-
tively, with some questions reverse-marked) to 
measure psychosocial well-being through the 
development of a unitary score. The maximum 
theoretical score is 40 and the minimum is 0. 
The questionnaire was translated into local lan-
guages using the translation-back translation 
method for accuracy and was extensively piloted 
and pretested in India and the Philippines before 
the fi nal version was agreed.
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Data were gathered between April and October 2009 by spe-
cifi cally trained researchers working through the local partner 
organisations. These organisations selected the locations for 
the research. In India these were six states: Tamil Nadu, Kerala, 
Maharashtra, Andhra Pradesh, Uttar Pradesh and Bihar, and 
in the Philippines six cities: Manila, Batangas, Bocolod, Cebu, 
Davao, Dumaguete and Iloilo. The aim was to achieve a sam-
ple size of 200 CDWs and 200 controls in each group. Around 
60% of the CDWs in each country sample were in contact 
with the local NGO. Others were identifi ed through snow-
balling techniques. Sampling was thus of necessity opportu-
nistic, although an attempt was made to reach younger CDWs 
(under 14s), boys and live-in CDWs. Control group chil-
dren were all attending schools in the same area as the CDW 
population and the aim was to achieve matching by age and 
sex. School principals were asked to participate by repre-
sentatives of the partner organisation. The questionnaire 
could be self-administered or conducted as a one-to-one 
interview. Control group children mostly used the self-adminis-
tered method, while the majority of CDWs underwent face-to-
face interviews at the family home, the facilities of the partner 
organisation, or in the employer’s home when the employer 
was absent. Considerable care was taken to ensure that each 
child understood what the process of the research involved 
before they consented to participate. Confi dentiality and ano-
nymity were assured. No child refused to be interviewed in 
the Philippines, but 15 CDWs did so in India. The very high 
response rate given the sensitivity of the subject matter is cer-
tainly attributable to the experience and skills of the staff from 
the partner organisations in relating to these children.

Ethics approval was obtained locally through partner organ-
isations and from the UCL Ethics Committee.

Analysis
The psychosocial score for each child was summated and 
then dichotomised to low and high, lowest tertile and 
upper two tertiles. Correlates of low scores were then analy-
sed using bivariate analysis. Analysis was carried out using 
SPSS V.18

RESULTS
Sociodemographic characteristics
Completed questionnaires were obtained from 200 CDWs 
and 200 controls in the Philippines and from 500 CDWs and 
500 controls in India. The Indian partner organisation decided 

on the larger sample for their own purposes and results for 
all 1000 are reported here. As shown in table 1, there are 
some notable differences in the sociodemographic profi le 
between CDWs in the Philippines and those in India. Filipino 
CDWs are older, and are more likely to have migrated from 
elsewhere (rural areas) and to have no nearby close family 
support.

Living and working conditions
Indian CDWs start work younger (over one-third before 
age 12) and most are forced into domestic work through pov-
erty (table 2). Although only 12% live with their employer, 
they work very long hours and only 8.6% have a day off. In 
the Philippines, the CDWs claim to be working mainly to con-
tinue their studies and 54% live-in with the employer. They 
work shorter hours overall than the Indian CDWs, and are 
more likely to get a day off. Nearly all Filipinos (87%) attend 
school, and most think they are doing well in school. In con-
trast, 27% of Indians attend school with a third of these feeling 
they are doing well. Punishment appears to be much harsher 
for Indian CDWs with one-third being physically beaten or 
deprived of food for misdemeanours, compared to just 1% of 
the Filipino children. There is a marked contrast in attitudes to 
work in the two countries. The overwhelming majority of the 
Filipino CDWs claim to like their work and to gain pride from 
it, in contrast to low proportions in India. In addition, Filipino 
CDWs seem to have stronger levels of social support both from 
other CDWs and from adults (table 3), fi ndings confi rmed in 
the psychosocial component below.

Psychosocial health
Table 4 shows the percentage of positive responses to the psy-
chosocial questions together with the total scores. In India 
the CDWs score lower than controls, while there is no sig-
nifi cant difference in the scores for CDWs and controls in the 
Philippines. Dichotomising the total score shows that 67% 
of CDWs in India and 36% in the Philippines could be clas-
sifi ed as vulnerable, compared to 25% and 30% in the control 
groups, respectively. Key correlates of low psychosocial score 
in CDWs for each country are shown in table 5. Consistent 
correlates across the two countries are non-attendance at 
school, long working hours, poor self-reported health and lack 
of support through peers or adults, or through attendance at 
a community centre. In India, in addition, young age and not 

Table 1 Sociodemographic characteristics of CDWs and controls (n%)

  

India Philippines

CDWs Controls CDWs Controls

Gender Male 55 (11) 55 (11) 25 (13) 90 (45)
Female 445 (89) 445 (89) 174 (87) 110 (55)

Age <12 years 10 (2) 25 (5) 2 (1) 2 (1)
12–15 years 356 (71) 388 (77) 71 (36) 132 (66)
16–18 years 134 (27) 87 (17) 124 (62) 66 (33)

Migration status Family in area 415 (83) 500 (100) 65 (33) 154 (79)
Born in area 335 (68) 453 (91) 63 (33) 54 (27)

Home situation Parents live together 332 (66) 348 (69) 136 (68) 133 (66)
Parents separated 65 (13) 42 (8.9) 25 (12) 30 (15)
Parents apart for work 44 (8.8) 46 (9.2) 3 (1.5) 9 (4.5)
One parent dead 50 (10) 56 (11) 24 (12) 20 (10)

 Both parents dead 4 (0.8) 2 (0.4) 0 1 (0.5)

CDW, child domestic worker.
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having a day off, living-in and non-verbal punishment (beat-
ing, withholding food) were also signifi cantly correlated with 
a low psychosocial score.

DISCUSSION
This is the fi rst study to our knowledge which assesses the 
effects of domestic work on the psychosocial well-being of 

children. It has a number of limitations. First, sampling is biased 
by the clandestine nature of the worst forms of this work. 
Although we attempted to reach children in the most diffi cult 
situations, we are aware that this population is under-repre-
sented. Second, the psychosocial scoring system was devel-
oped for this study, and it was impossible to conduct formal 
validation. However, we believe that internal comparisons are 

Table 2 Living and working conditions of CDWs

  

India (n=500) Philippines (n=200)

n (95% CI) % n (95% CI) %

Age started work 9–11 years 180±20 36  20±8 10
12–14 years 260±23 52 103±14 56
15–17 years  60±15 12  62±12 31

Reason for going into child 
domestic work

Poverty 195±20 39  28±10 14
To continue studies  75±15 15  94±14 47
Parents decided 110±19 22  54±12 27
Loan repayment  42±14 8.5   0
Not known  75±15 15  24±9 12

Who do you live with? Own family 418±15 84  59±13 30
Employer  61±11 12 106±14 54
Others   0 0  31±10 15

Day off Yes  43±11 8.6  10±14 51
Hours of work/day <6   8±5 1.6  51±12 26

7–9 270±21 54  39±11 20
10–12 215±16 43  31±10 15
>12  15±6 3  39±12 20

Paid for work done Monetary 500 100 115±14 57
Non-monetary   0 0  20±8 10

Currently attending school Yes 175±18 35 172±10 87
What does your employer do if 

you do something wrong?
Nothing  14±7 3  20±9 10

Scolds me 254±22 51  36±10 18

Teaches/corrects me  58±14 12 121±14 60
Beats me 118±19 24   2±1 1
Deprived of food  35±11 7   0 0

Reduced salary  21±9 4.2   0 0
 Other   0 0   4±3 2

CDW, child domestic worker.

Table 3 Attitudes to work and social support

  

India (n=500) Philippines (n=200)

n (95% CI) % n (95% CI) %

Do you like working? Yes 134±19 27 152±12 76
No 261±20 52  17±8 9
Don’t know 105±18 21  19±9 10

Are you proud of your work? Yes 148±20 30 165±10 83
No 255±22 51  11±6 6
Don’t know  97±17 19   6±4 3

Self-reported health Poor/fair 145±16 29  36±10 18
Good/very good 355±22 71 164±12 82

Able to visit family Yes 144±19 29 136±12 68
No   5±4 1  52±10 26
Not applicable 351±21 70  12±5 6

Friends with other CDWs Yes 252±22 50 128±11 64
Feels supported by adults Yes 158±20 31 140±13 70
Attends community centre* Often 275±22 55 120±12 60

Rarely  45±13 9   6±4 3
 Never 175±21 35  74±11 37

*These are predominantly the community support groups provided by the local partner organisations.
CDW, child domestic worker.
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useful and informative, especially regarding the responses to 
individual items as shown in table 4. In addition, we included 
some repeat questions, worded slightly differently, and these 
demonstrated good internal validity. The dichotomisation of 
scores to create a more vulnerable group is essentially arbi-
trary, but it was agreed among the researchers that children in 
the lowest tertile were likely to be highly vulnerable. Third, 
the quantitative approach may not encourage interviewees to 
raise specifi c concerns or share confi dences and may lead to 
evasive or selective responses. But in the context and given the 
necessity to use local researchers, we deemed a quantitative 
approach more appropriate.

Despite the limitations, the fi ndings in these two countries 
shed light on the diversity of expectations, conditions and out-
comes encompassed in the term child domestic work. In India 
children generally enter domestic service young, live with 
their own families, are at risk of physical abuse, seldom attend 
school and have poor psychosocial outcomes, in the form of 
low self-esteem, stress and feelings of incompetence. In con-
trast, in the Philippines CDWs are mostly migrants, live with 
employers, combine education with work, appear to have a 
good relationship with employers and are proud of what they 
do. This results in good psychosocial outcomes, equivalent 
to those of school attenders. For many families in India child 
domestic work is a survival strategy, and 8.5% of CDWs were 
paying off family debts. In the Philippines domestic work 
is viewed more as a chance to earn money to attend better 
schools, providing an opportunity to move up the social lad-
der. This positive view coincides with earlier research from 
the Philippines which concluded that in poor families domes-
tic work is seen as a highly pragmatic approach to continuing 
education.13 14

The bivariate analysis shows some strong and consistent 
risk factors for psychosocial vulnerability in the two coun-
tries. School attendance has highly benefi cial effects. CDWs 
who are not in education are approximately three times more 

likely to be in the lowest psychosocial tertile in both India 
and the Philippines. The relationships between education and 
entry into domestic work are complex. Some children enter 
work as a means of continuing their studies, while other leave 
school in order to work. Importantly, attending school makes 
children visible, providing a form of protection and social capi-
tal in the form of friendship, social activities and supportive 
adults. Education also increases options, gives hope for the 
future, and offers a potential escape from long term domes-
tic drudgery.15 16 Linked to this is the strong protective fac-
tor of social capital per se, which in this context consists of 
relationships with other CDWs, adult support, and attending 
a community group, illustrating the importance of support 
networks for well-being. Adult support and relationships with 
employers were especially important in the Philippines where 
the majority of CDWs are migrants, whose close family net-
works are out of reach, and where most lived-in. The potential 
vulnerability of child migrant workers has been highlighted 
elsewhere,10 13 and this emphasises the importance of increas-
ing the awareness of employers. As Bourdillon et al point out, 
“It may not be the work per se which defi nes the boundary 
between harmful and benign work for children, but rather 
whether the children and their interests are respected by the 
controlling adults”.4

Although not surprisingly the overwhelming majority 
of CDWs reported good health (children in poor health will 
not continue to work, demonstrating a clear healthy worker 
effect), there was an association between poor or fair self-
reported health and psychosocial well-being. While poor 
health of course impairs general well-being, it may be that 
these children are manifesting psychosomatic symptoms. An 
additional question asking about specifi c symptoms showed 
that most were headache and abdominal pain, classic psycho-
somatic symptoms.

Some psychosocial correlates differed between India and the 
Philippines. Younger children had lower psychosocial scores in 

Table 4 Responses to psychosocial questions: percentage of positive responses by group and country

 

India Philippines

CDWs, % Controls, % p Value CDWs, % Controls, % p Value

I can count on friends for help and support 25 41 <0.001 52 67 0.002
I can count on adults for help and support. 28 42 <0.001 68 83 0.0005
There’s nobody I can go to if I need help* 58 18 <0.001 16 14 0.57
I feel proud of myself 23 49 <0.001 90 92 0.48
I am happy with who I am 33 36 0.31 90 90 1
I feel I am an important member of my own family 27 47 <0.001 83 86 0.41
I am in charge of my own life 40 42 0.52 67 65 0.67
I feel that other people make all of my decisions for me* 46 25 <0.001 17 9 0.02
When I have a lot to do I sometimes feel very overwhelmed* 38 23 <0.001 65 53 0.015
I have trouble concentrating* 36 31 0.09 44 34 0.04
My mind gets tired from everything I have to think about* 42 30 0.001 69 65 0.39
The activities I spend most of my time doing are important to me 58 39 <0.001 97 92 0.028
I am shy* 64 13 <0.001 56 47 0.071
I hardly ever start conversations* 48 27 <0.001 42 33 0.063
I feel a lot of stress* 55 22 <0.001 71 52 0.0001
I know how to relax and enjoy myself 35 63 <0.001 83 90 0.04
I laugh easily with friends 21 56 <0.001 84 85 0.78
There are things about myself I hide from others* 36 32 0.18 49 54 0.32
I hope I can change my life for the better 32 53 <0.0001 87 91 0.20
Mean total psychosocial score 17.7 25.5 0.007 28.6 29.6 0.8
Percentage with lowest tertile psychosocial score 67 25 <0.001 36 30 0.2

*Reversed for summating total score.
CDW, child domestic worker.
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India but not in the Philippines. It has been generally assumed 
that younger children suffer more from the adverse effects of 
all types of work due to their immaturity and lack of experi-
ence,2 4 and much national legislation concerns age restrictions 
for work. But where conditions are good and children can 
attend school, maybe this is not the case. Living-in was associ-
ated with poorer psychosocial outcomes in the Philippines, but 
not in India, although only 12% were living with employers 
in India, making generalisations diffi cult. Living-in has been 
thought of as higher risk, since it usually means less social 
contact.17 But in some cases living conditions and health are 
better in the employer’s home than in the child’s own home, 
sometimes simply because in a city food and health facilities 
are more easily accessed. A study from Senegal found that 
CDWs who had migrated from rural areas had better health 
and nutritional status than non-migrants, concluding that 
they were better fed and cared for in domestic service than at 
home.18 CDWs in Guatemala cited excessive workloads and 
long hours of unpaid work as reasons for leaving their rural 
homes to migrate to cities for paid domestic work.19

There are clear policy implications. The diversity of working 
and living contexts and psychosocial outcomes shown in just 
two countries suggests that classifying child domestic work 
as a ‘worst form of child labour’ is inappropriate. Enforcement 
of such a classifi cation would mean that governments would 
have to take steps to remove children from domestic work, 
which would not only be impossible to enforce but would also 
be counterproductive, with the risk that these child workers 
would be driven further underground, making it more diffi cult 
to protect the most vulnerable children, or forced into worse 
forms of employment.4 Moreover, this would be hugely prob-
lematic to implement given the acceptance of child domestic 
work in many societies.

However, this study shows that it is not domestic work 
that is intrinsically harmful but rather the circumstances 
and conditions of work in the employer’s home, in the 

family and in society, and much of this could be amelio-
rated through regulatory measures. Employers should not 
employ younger children, should allow their employees to 
attend school, should limit hours of work, allow time off 
to attend community groups, socialise with peers and visit 
family, and should be informed that correction or teaching 
should be used rather than punishment. These points should 
be included in a contract agreed with the CDW employer.20 
Even simple education of employers about good practice 
could be benefi cial. Any attempts at regulation and legisla-
tion are complicated by the fact that the place of work is a 
private home. For this reason regulation needs to be accom-
panied by a local strategy for enforcement. As long as there 
are huge inequalities in many societies child domestic work 
will persist. The most important measures in the short term 
should aim to reduce the potential harm and promote good 
practice.
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