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ABESTRACT
ABSTRACT

Aim of the work: to study the physical and psychiatric aspects of children
In street situation (CSS) and to identify the factors that influence the decision of
these street youth to run-away from rehabilitation homes. To study the
impulsivity factor and to correlate between the impulsiveness and the run-away
behavior among these street youth from rehabilitation homes. Also to correlate
between the impulsivness and the behavioral difficulties and the history of

childhood maltreatment among the CSS.

Subjects and methods: This is a case—control study that included 100 street
youth, 90 females and 10 males, aged 12 -16 years and 100 children, as a control
group from both sexes with an age range (12-16 years old). All cases and controls
underwent full physical examination, and the psycological evaluation was done
by the arabic version of the impulsivity behaviors scale (UPPS) and the strenghts

and difficulties questionnaire (SDQ) and the childhood trauma questionnaire

(CTQ).

Results: The group of street children who did run away before from
rehabilitation homes scored higher in all the UPPS scales’ categories (urgency,
lack of premeditation and lack of perseverance) except for sensation seeking, in

comparison to the group who did not run away before.

Conclusion: there is correlation between the impact of the impulsivity
factor and these street children’s behavior and decision to live in rehabilitation
homes or the run-away from them. There is also a correlation between impulsive
personality and the behavioral difficulties and the history of childhood trauma

among CSS.

Key words: Children in street situation, impulsivity, rehabilitation.
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INTRODUCTION

INTRODUCTION

As the world is going through a rapid growth of urbanization, street
children are seen as one of the bi-product of this complex, contemporary urban
environment, which poses one of the most serious global challenges. Once seen
as a problem of the developing countries, now it has become an international issue
and the increasing number of children in the street seems to have connection with

globalization (Gurung et al., 2013).

Various intervention programs have been implemented to rehabilitate these
children, however, there has been little notable change in street children’s lives,
situation and numbers, even after so much work has been done for them, still the
number of these children is more on the street than in residential homes with
dropout rates of the children from the residential homes apparently high with
preference to live in the streets. This is an indicator of the failure of effectiveness

of the existing rehabilitation programs (Gurung et al., 2013).

Running away is an alarming social problem among youth in the general
population as well as among youth in care. Running away raises special issues
regarding young people in care. It not only places them in the path of potential
adverse outcomes, such as, victimization, crime, engagement in prostitution,
sleeping on the streets, substance abuse, depression and detachment from school,
but it also disrupts, and sometimes ends, the treatment process that was aimed at
rehabilitation and provision of healthy ways to cope with stressful situations. It
can prevent young people from receiving proper education, health care and other
vital services. It might also increase the risk of young people returning to abusive
parents (Attar-Schwartz, 2013).

12



INTRODUCTION

Understanding the factors that contribute to runaway behavior among
youth in care is necessary to improve prevention efforts and respond more
effectively (Attar-Schwartz, 2013).

Impulsivity is a key concept for psychopathological states, especially
among teenagers. Indeed, several problematic behaviors that arise during this
period are associated with higher levels of impulsivity. For instance, a high score
for impulsiveness in early adolescence, predicts problem gambling in late
adolescence. Also, other aspects of impulsivity, increase the probability of
antisocial behavior. Sensation seeking is related to sexual risk-taking and to risky
behavior in general. Sensation seeking is more strongly correlated with positive
risk-taking (sports, initiating social interaction, etc.), and that lack of deliberation,
Is more strongly correlated with negative risk-taking (unprotected sex, drug
consumption, shoplifting, etc.). Thus, several personality traits related to
impulsivity are strong predictors of problematic behavior in adolescence. The
result is that it is difficult to assert which aspect of impulsivity is predictive of a
given type of problematic behavior in adolescence (D’Acremont and Van der,
2005).

13



ATIM OF THE WORL

AIM OF THE WORK

The aim of this work is to study the physical and psychiatric aspects of
children in street situation (CSS) and to identify the factors that influence the
decision of these street children to live in rehabilitation homes or to run-away
from them. We will study the impulsivity factor and its impact on the street
children’s decision and behavior, to correlate between the impulsiveness and the
run-away behavior among these street children from rehabilitation homes. We
will search the correlation between impulsive personality and the behavioral
difficulties and the history of childhood trauma among CSS. We will compare the

results with a group of children, both sexes, with an age range (12-16 years old).
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CHAPTER ONR
REVIEW OF LITERATURE

CHILDEN IN STREET SITUATION

CHAPTER 1

CHILDREN IN STREET SITUATION

Definition:

One of the major problems researchers often face when studying street
children is the different definitions used to describe the phenomenon. Some
definitions are suggested by international organizations while others are adopted

by national agencies.

According to the United Nation in 1985, a street child is “a girl or a boy
(under 18) for whom the street has become his or her abode and/or source of
livelihood; and who is inadequately protected, supervised or directed by

responsible adults”.

However, due to the ambiguity of terms such as “inadequately protected”
and the fact that street children often live in groups sometimes directed and

protected by responsible adults, the need for a new definition emerged.

The second proposed definition was presented by UNICEF in 1986. The
organization suggested that the term “street children” is used to designate two
categories of children. The first, which UNICEF called “children on the street”,
referred to those children who work in the street during the day and often return
home to their families at night. The second category, “children of the street”,
referred to those who work and live in the streets and maintain minimal ties with
their families but essentially live on their own. Nonetheless, this distinction was
seriously criticized by several researches and social workers who found that the

situation of many children does not fit easily into either category.
___________________________________________________________________________________________________________|
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