
International Journal of Research Publication and Reviews, Vol 4, no 11, pp 2255-2261 November 2023 
 

International Journal of Research Publication and Reviews 

 

Journal homepage: www.ijrpr.com  ISSN 2582-7421 

 

 

Mental Health and Juvenile Delinquency A Study of Juvenile Offenders 

in India 

Aayushvi Sahi1, Dr. Harshita Thalwal2 

*1 LL.M. (Master of Laws), University Institute of Legal Studies, Chandigarh University, Mohali (Punjab). 
** 2Associate Professor, University Institute of Legal Studies, Chandigarh University, Mohali (Punjab). 

DOI: https://doi.org/10.55248/gengpi.4.1223.123313  

ABSTRACT 

This paper examines the complex interplay between mental health and juvenile delinquency within the Indian legal context. It provides an overview of the legal 

framework addressing mental health considerations for juvenile offenders under the Juvenile Justice Act. The analysis highlights practical challenges in conducting 

mental health assessments, integrating services in observation homes, and bridging gaps between legislative intent and ground realities. The paper emphasizes the 

need for greater investments in capacity building of professionals, leveraging technology for improving access, developing robust protocols and interdisciplinary 

collaboration. It underscores the importance of upholding principles of confidentiality and destigmatization during evaluations. Promoting preventive mental 

healthcare and community-based support emerge as crucial recommendations. Overall, the study advocates for a multi-pronged strategy combining legal, systemic 

and attitudinal interventions to advance juvenile justice aims centered on rehabilitation. 
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Introduction 

Children under 18 committing illegal acts presents complex legal challenges in India. Their mental health status intertwines with this issue, requiring 

careful understanding to shape effective interventions. Legally, juvenile delinquency involves law-breaking by minors - those under 18 years old. The 

Juvenile Justice Act of 2015 categorizes such individuals as juveniles, stressing rehabilitation not punishment. This legally defines young offenders in 

India. Grasping current juvenile justice needs examining its historical evolution. The trajectory shows a transformational shift from punitive to 

rehabilitative approaches. The 1986 Juvenile Justice Act signified this change, acknowledging juveniles' distinct needs. Further amendments culminating 

in the 2015 Act displayed India's ongoing commitment to aligning juvenile justice with evolving insights.1 

This history mirrors a wider paradigm shift - from viewing juveniles as miniature adults deserving punishment to recognizing their vulnerabilities and 

potential for rehabilitation. It demonstrates India's juvenile justice legislation responding to global trends prioritizing rights-based approaches for young 

offenders.  

The journey underscores replacing punitive with rehabilitative mindsets when dealing with youths whose minds are still developing. India's legal system 

shows responsiveness to ground realities, emphasizing science-based solutions over outdated assumptions for juveniles. This progressive stance attempts 

to break cycles rather than perpetuate them. 

Legal Framework Addressing Juvenile Delinquency and Mental Health 

The Juvenile Justice Act, 2015 stands as India's foremost legal framework addressing juvenile justice. Within its extensive provisions lie defining and 

tackling juvenile delinquency while explicitly considering young offenders' mental health. Section 12 mandates forming Child Welfare Committees to 

thoroughly investigate each case, including assessing the child's mental health. While well-intentioned, examining how effectively this is implemented 

in practice is crucial. Conducting mandated mental health assessments often faces obstacles. 

One unprecedented case spotlighted the intersection of juvenile justice, mental health, and gaps in the current legal framework - Amarjeet Sada v. State 

of Bihar2. This involved an 8-year-old boy accused of three shocking murders. Police apprehended Amarjeet after the third incident. Because of his age, 

the Juvenile Justice Act said detaining him could not exceed three years. So he was placed in a remand home until adulthood. A psychoanalyst then 

                                                                        
1 Juvenile Justice System in India and the Mental Health of Juveniles, available at: https://www.scconline.com/blog/post/2021/06/05/juvenile-justice-

system/ (last visited November 11, 2023). 
2 Criminal Miscellaneous No. 29021 of 2020. 
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uncovered disturbing truths about Amarjeet's mental state. Diagnosed illness had warped his morality, causing sadistic urges. He derived pleasure from 

inflicting pain - signs of juvenile psychopathy. This exemplified untreated mental health issues afflicting young offenders like him. Despite Juvenile 

Justice Act provisions, his case exposed insufficient healthcare, especially mental health care, in detention centers and homes. Section 27 directs forming 

Child Welfare Committees in each district to evaluate and assist distressed children. 

These CWCs must periodically assess all children's mental health to identify and aid those struggling. But one major flaw prevents effectively providing 

requisite mental healthcare - overwhelmed systems as detained juvenile’s surge. Consequently, issues escalate - increased suicides, injuries, worsened 

health. 

Amarjeet's case highlighted urgent juvenile justice reform needs regarding mental healthcare. Though well-intended, the legal framework falls short in 

comprehensively caring for juvenile offenders' mental health. Recommendations include strengthening mental healthcare facilities and CWCs to handle 

rising caseloads and exploring partnerships with mental health professionals to fill gaps. 

A robust body of literature delves into the intricate relationship between mental health and juvenile delinquency. These studies explore the vulnerability 

of juveniles to mental health challenges and the reciprocal impact of delinquency on their psychological well-being. For instance, research by A. Patel 

delves into the psychosocial dimensions influencing delinquent behavior among juveniles. These studies collectively highlight the interplay between 

mental health and delinquency, emphasizing the need for a holistic approach to address the underlying factors contributing to juvenile offenses. It becomes 

evident that a myopic focus solely on punitive measures may neglect the root causes, perpetuating a cycle of delinquency. 

Conceptual Framework 

In the exploration of mental health and juvenile delinquency within the Indian legal framework, a precise definition of key terms is foundational. 

Mental Health 

This examination defines mental health as juvenile offenders' cognitive, emotional, and social wellness. It probes the psychological dimensions shaping 

their thinking, emotions, and actions. Comprehending mental health reaches beyond just the lack of mental illness; it also encompasses strengths like 

resilience, coping strategies, and skills for managing life's difficulties that aid their rehabilitation. The study explores not only diagnosable disorders but 

the fuller spectrum of psychological factors impacting young offenders' rehabilitation potential. It seeks insights into both pathology and wellness to 

inform tailored interventions promoting healthy functioning and development. In essence, the research aims to illuminate the minds of juvenile offenders 

- how they process information, handle feelings, relate to others and build psychological resources to help steer them towards positive futures.3 

Juvenile Delinquency 

Juvenile delinquency involves minors below 18 engaging in illegal activities. It spans a spectrum from minor to serious criminal offenses. But it goes 

beyond cataloging illegal acts. The study examines underlying causes, risk factors, and effective legal responses. 

Broadly, juvenile delinquency encompasses a child's variety of antisocial behaviors. Societies may describe it differently, but a common thread emerges 

– a child’s socially unacceptable conduct at any given time. So, the term carries great significance and inclusiveness. It covers rebelliousness, defying 

moral norms, and indifferent attitudes among youth coupled with an indifference to social standards. Transgressions like truancy, vandalism, foul 

language, loitering, theft, drinking and deceitfulness often associated with some children also fall under its ambit. 

The realm of juvenile delinquency is intricate rather than straightforward. The behaviors intertwine with psychological, social and environmental factors 

that legal systems must address. Simply punishing the acts often proves ineffective without understanding what compelled them. An empathetic but firm 

approach is required that rectifies immediate wrongs but also reforms young minds and redirects futures. The essence lies in identifying why juvenile 

delinquency occurs and how to consciously evolve social contexts to nurture children’s development versus stunt their potential. The solutions demand 

nuance, compassion and wisdom in equal measure.4 

Link Between Mental Health and Juvenile Delinquency 

The mental health of juveniles in conflict with the law intertwines with their delinquency. Shared vulnerabilities or mutually reinforcing dynamics may 

be at play. Failing to address this risks recidivism. So, recognizing and tackling children's mental health aspects is critical. Mental health experts play 

pivotal preventative, therapeutic and rehabilitative roles, offering the juvenile justice system invaluable insights.5 

                                                                        
3 Dr. Chhavi Mittal, “A Study on Juvenile Delinquency in India”, 1 Krishna Law Review 1–9 (2022). 
4 Shipra Tiwari, “Juvenile Justice System in India and the Mental Health of Juveniles”, available at: 

https://blog.scconline.gen.in/post/2021/06/05/juvenile-justice-system/ (last visited November 11, 2023). 
5 Snehil Gupta and Sagar Rajesh, “Juvenile Justice System, Juvenile Mental Health, and the Role of MHPs: Challenges and Opportunities”, 42 Indian 

Journal of Psychological Medicine 304–10 (2020). 
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Acknowledging this, the 2015 Juvenile Justice Act incorporates provisions emphasizing qualified professionals' importance in decision-making. Section 

4(3) states Juvenile Justice Boards and Committees must have expertise in psychology, psychiatry, sociology, law or education. For 16–18-year-olds 

accused of serious crimes, Section 15 mandates assessing their mental and physical capacity. Here Boards are instructed to enlist experienced 

psychologists, psychosocial workers and other experts. 

Studies show children under 14 who come in contact with the law have higher mental health vulnerability. James G. Scott's research on childhood 

disorders confirms this6. With such individuals, mental health professionals frequently act as experts, playing a critical role since media coverage and 

public perceptions can sway court proceedings. To safeguard these children's interests, the Act stresses maintaining confidentiality under Section 3(xi).7 

Mirroring the 2017 Mental Healthcare Act's privacy and confidentiality emphasis, this Act prioritizes rehabilitative and reintegrative services. Section 53 

directs childcare institutions to incorporate mental health and addiction facilities for children's overall wellbeing. It also enables shifting children to mental 

health or addiction centers when required. The focus is crafting comprehensive post-discharge plans to ensure care continuity and prevent worsening 

psychological or behavioral challenges. 

Various frameworks provide lenses to examine the complex interplay between mental health and juvenile delinquency. 

Psychosocial Development Theory 

Erikson's psychosocial growth theory states people undergo unique developmental stages, each defined by a particular crisis. Concerning juvenile 

delinquency, interrupted psychosocial development could contribute to delinquency as adolescents struggle with identity issues. The turmoils of youth 

interact with a still-developing sense of self. 

Social Learning Theory 

The ways in which young people learn and adopt behaviors from their surroundings has long been a topic of interest. Albert Bandura forwarded an idea 

that the actions of others, especially associates and intimates, factor prominently in shaping an individual's conduct. This concept, dubbed social learning 

theory, proposes that juveniles frequently gain behaviors through observation. Concerning juvenile delinquency, this framework implies that contact with 

deviant acts inside the juvenile's social circle can sway their own deeds. The function of equals, family, and community in forming conduct becomes a 

vital concentration under this model. Social learning theory spotlights the influential role of environmental modeling in the acquisition of both prosocial 

and antisocial behaviors among youth. 

Strain Theory 

The French sociologist Emile Durkheim put forth the idea that criminal deviance can often result when a mismatch emerges between the aspirations 

instilled in individuals by society and the means available to attain those goals. This disconnect between socially-derived expectations and accessible 

chances to fulfill them generates strain. Durkheim's strain theory proposes that this tension may prompt maladaptive behaviors as an outlet. Regarding 

juvenile delinquency, psychological issues like depression or trauma can intensify the strain felt by youths. Without proper support, the strain may lead 

them toward unlawful activities as a way to manage painful emotions. The interplay between societal pressures, individual challenges, and access to 

resources is central. Durkheim's insights emphasize that when young people feel disconnected from social structures and lack viable options, they may 

turn to crime as a coping device. 

Legal Doctrines Influencing the Study 

The study of mental health and juvenile delinquency is deeply embedded within legal doctrines that guide the approach of the Indian legal system towards 

young offenders. 

Parens Patriae 

The parens patriae principle, stemming from the idea that the state takes on a parenting role to safeguard the interests of minors, forms the bedrock of 

juvenile justice administration. In India's legal landscape, this tenet shapes the orientation toward juvenile lawbreakers, prioritizing rehabilitation rather 

than punitive actions. It mirrors an acknowledgement that juvenile delinquents are still developing, necessitating measures focused on their comprehensive 

welfare. The parens patriae doctrine underscores that, despite offenses, these juveniles remain in a critical growth phase warranting guidance. India's 

approach thus emphasizes state guardianship obligations over punitive discipline. This framework aims to reform youthful offenders while also addressing 

the societal conditions that may have led to transgressions. The emphasis stays on nurturing juvenile well-being rather than harsh discipline.8 

Balancing Rehabilitation and Accountability 

India's juvenile justice framework faces the complex balancing act between pursuing rehabilitation of adolescent offenders while still imposing 

meaningful accountability for delinquent acts. This delicate equilibrium becomes especially salient when mental health considerations come into play. 

                                                                        
6 Childhood Mental and Developmental Disorders, available at: https://www.ncbi.nlm.nih.gov/books/NBK361938/ (last visited November 10, 2023). 
7 Intersection between Mental Health and the Juvenile Justice System, available at: https://ojjdp.ojp.gov/model-programs-guide/literature-

reviews/intsection_between_mental_health_and_the_juvenile_justice_system.pdf (last visited November 11, 2023). 
8 Doctrine of Parens Patriae, available at: https://juriscentre.com/2021/05/10/doctrine-of-parens-patriae/ (last visited November 11, 2023). 
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An unduly harsh stance risks worsening any existing psychological issues, thwarting progress toward reform. However, eschewing consequences entirely 

fails to address the wrongdoing. The rehabilitative ideal in Indian juvenile law seeks to strike this balance. But the interplay between mental health, 

accountability, and reform poses an ongoing challenge. An overly-lenient approach may allow unhealthy patterns to persist. Meanwhile an excessively 

punitive response could exacerbate struggles.  

Juvenile Crime Statistics in India (2018-2021) 

 Year  Cases Registered  Juveniles Apprehended  Age Group (16-18 years)  Crime Rate  

 2021   31,170 cases       37,444 juveniles         76.2% (28,539)            7.0         

 2020   29,768 cases       35,352 juveniles         76.2% (26,954)            6.7         

 2019   32,235 cases       38,685 juveniles         75.2% (29,084)            7.2         

 2018   31,591 cases       38,256 juveniles         75.5% (28,867)            -           

Table 1. Juvenile Crime Statistics in India FY 2018-2021 (Data retrieved from NCRB)9 

The table presents statistics provided by the National Crime Records Bureau (NCRB) regarding juveniles in conflict with the law in India. It includes the 

number of cases registered, juveniles apprehended, the percentage of juveniles in the age group of 16-18 years, and the crime rate for each year (where 

available). The data reflects trends in juvenile crime over the specified years. 

Legal Framework for Juvenile Justice in India 

India has been at the forefront of promoting child-friendly juvenile justice, enacting pioneering reforms since the 1980s. With the introduction of the 

Juvenile Justice Act in 1986, India prohibited jailing children in conflict with the law, an unprecedented move. Further aligning with the UN Convention 

on the Rights of the Child, India in 2000 passed the Juvenile Justice (Care and Protection of Children) Act, incorporating the treaty's provisions on 

safeguarding juvenile welfare. 

This legislation championed a child-centric approach in adjudicating and handling juvenile cases, prioritizing care, protection and rehabilitation tailored 

to minors' developmental needs. It established various institutions to achieve rehabilitation and social reintegration of young offenders. Significantly, a 

2010 Amendment removed a provision segregating juveniles with illnesses like leprosy or mental disability. It also regulated transferring children from 

homes to specialized facilities like mental hospitals. 

The Juvenile Justice (Care and Protection of Children) Act, 2015 further refined the framework. It defined children needing care and protection as 

including those with mental illness, disabilities or terminal diseases lacking family support. The Act mandated access to rehabilitative services with 

mandatory mental health counseling attuned to each child's needs. Through decades of progressive reforms, India has emerged as a standard-bearer in 

juvenile justice administration centered on child welfare and development. The evolving legal landscape exhibits increasing cognizance of juvenile mental 

health needs.10 

Demonstrating its dedication to compassionate juvenile justice, India's legislation allows transferring children from special homes to facilities specializing 

in mental health and substance abuse treatment. This provision for channeling juveniles toward targeted care centers exhibits the country’s comprehensive 

outlook. Rather than a narrow focus on punishment, the framework pursues rehabilitation through addressing offenders’ specific needs. 

Juvenile Justice (Care and Protection of Children) Act, 2015 

The passage of the Juvenile Justice (Care and Protection of Children) Act in 2015 constitutes a landmark in India's orientation toward juveniles in the 

justice system. At its core, this legislation seeks to guarantee care, protection and rehabilitation for minors in conflict with the law. A close inspection 

reveals critical stipulations directly addressing the mental health dimensions of young offenders. 

Section 12: Mental and Physical Examination 

A pivotal section of the 2015 Juvenile Justice Act aimed at juvenile mental health is Section 12, mandating Child Welfare Committees (CWCs) to 

thoroughly investigate offenders' backgrounds. This inquiry requires comprehensive mental and physical exams of juveniles. The Act's inclusion of 

mandatory psychological assessments recognizes the value of understanding juveniles' mental health to enable effective rehabilitation. It reflects an 

awareness that grasping minors' mental health struggles is vital for reform.11 

However, Section 12's practical implementation raises important considerations. The availability of qualified mental health professionals within the 

juvenile justice system is unclear. The adequacy of their training and the risk of stigmatizing juveniles undergoing mental health evaluations require 

scrutiny. 

                                                                        
9 National Crime Records Bureau, available at: https://ncrb.gov.in/crime-in-india-all-previous-publications.html (last visited November 10, 2023). 
10 Kirti Chaurasia and Md Ali, “A Comparative Study of Mental Health of Juvenile Delinquent and Normal Adolescent”, 7 TIJIP 830–834 (2019). 
11 The Juvenile Justice Act, 2015 (Act 02 of 2016), s. 12. 
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While the Act's mental health provisions demonstrate progress, realization gaps persist. Ensuring adequate specialized staffing, culturally-sensitive 

assessment tools and fighting stigma remain challenges. Continuous evaluation of on-the-ground execution is critical to constructively build upon the 

Act's framework. As a milestone legislation, its mental health stipulations require ongoing refinement to fully uphold India's rehabilitative ideals for 

juveniles.12 

Section 15: Observation Homes and Special Homes 

Section 15 of India’s Juvenile Justice Act, 2015 covers the placement of young offenders in observation or special homes, centering on physical care and 

safety. However, the environments within these facilities critically influence mental health. While Section 15 does not explicitly address psychological 

well-being, the underlying mental health supports warrant examination. The quality of counseling services, staff's mental health training, and promoting 

emotional wellness despite confinement require consideration.13 

A comprehensive analysis of Section 15 involves appraising institutional practices affecting juvenile mental health. Do facilities implement trauma-

informed care? Are staff equipped to address mental illnesses and trauma? Is therapeutic intervention meaningfully integrated? Examining the Act's 

mental health implications for confined youth remains imperative.14 

Though not expressly stated, robust mental health provision for institutionalized juveniles aligns with the Act's rehabilitative spirit. Assessing 

implementation gaps, strengthening supports and preventing re-traumatization of youth offenders should inform ongoing efforts to uphold children's 

welfare under the law. 

Provisions Related to Mental Health of Juvenile Offenders 

A granular examination of the provisions related to the mental health of juvenile offenders within the Juvenile Justice Act underscores the intent to 

prioritize rehabilitation and address mental health challenges comprehensively. However, the effectiveness of these provisions lies in their 

operationalization. 

Integration of Mental Health Assessments in Inquiry Process 

The requirement for mental health assessments during the inquiry process, as mandated by Section 12, is a progressive step towards recognizing the 

unique needs of juvenile offenders. However, challenges persist in ensuring the seamless integration of mental health considerations into the legal 

procedures. The dearth of mental health professionals within the juvenile justice system and the need for specialized training for those involved in the 

assessment process raise concerns about the quality and accuracy of these evaluations. 

Placement and Treatment in Observation and Special Homes 

The provisions governing the placement and treatment of juvenile offenders in observation homes or special homes, as outlined in Section 15, necessitate 

a holistic approach that encompasses mental health considerations. A critical analysis must delve into the conditions within these institutions, including 

the provision of mental health support, counseling services, and initiatives to mitigate the potential psychological impact of institutionalization on young 

minds. 

The application of legal provisions related to the mental health of juvenile offenders comes to life through the lens of case law. An exploration of relevant 

cases offers insights into the practical challenges, successes, and shortcomings in implementing the statutory framework. 

The case of M. Selvam v. State of Tamil Nadu15 brought to light the imperative of recognizing and addressing the mental health needs of young offenders 

within observation homes. The Madras High Court, in its ruling, emphasized the necessity for observation homes to integrate psychological counseling 

and therapy as crucial components in the rehabilitation process. 

Juvenile offenders often hail from challenging home environments, necessitating specialized mental health care and rehabilitation services. Recognizing 

the vulnerability of this demographic, the Madras High Court underscored the paramount importance of prioritizing juveniles' mental health within 

observation homes. 

In the verdict, the Madras High Court unequivocally advocated for the implementation of psychological counseling and therapy programs within 

observation homes. The ruling highlighted the need for observation homes to transition from mere custodial facilities to institutions actively engaged in 

addressing the mental health needs of juvenile offenders. 

                                                                        
12 Ramesh Kumar Bhardwaj, “Juvenile Delinquency in India: a Study”, 9 JRHSS 2321–9467 (2021). 
13 The Juvenile Justice Act, 2015 (Act 02 of 2016), s. 15. 
14 Ashutosh Chauhan et al., “Juvenile Delinquency in India”, 6 IJHS 3752–61 (2022). 
15 W.P.(MD) No. 9147 of 2018. 
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Mental Health Assessment in Juvenile Justice System 

The evaluation of mental health plays a pivotal role in understanding and addressing juvenile delinquency within the Indian legal framework. This section 

scrutinizes the current mechanisms for mental health assessment in the juvenile justice system, critically examines their effectiveness, and proposes 

recommendations for enhancement.16 

Evaluation of Existing Mechanisms for Mental Health Assessment 

The Juvenile Justice (Care and Protection of Children) Act, 2015, mandates mental health assessments as part of the inquiry process in cases involving 

juvenile offenders. While the legislative intent is clear, the operationalization of these assessments within the juvenile justice system demands careful 

consideration. 

Role of Child Welfare Committee (CWC) 

The primary entity responsible for conducting mental health assessments is the Child Welfare Committee (CWC). This body is entrusted with the task of 

evaluating the mental and physical well-being of juvenile offenders during the inquiry process. The CWC, in collaboration with mental health 

professionals, endeavors to provide a comprehensive understanding of the psychological dimensions influencing the juvenile's behavior. 

The effectiveness of the CWC's role in mental health assessments depends on several factors. The availability of qualified mental health professionals, 

the timeliness of assessments, and the cultural competence of evaluators are critical elements that warrant examination. A thorough analysis should delve 

into case laws that illuminate instances where the CWC's handling of mental health assessments played a pivotal role. 

Utilization of Psychometric Tools 

Mental health assessments often rely on psychometric tools designed to measure various aspects of psychological well-being. These tools, when 

appropriately chosen and administered, can offer valuable insights into the mental health status of juvenile offenders. A careful evaluation of the tools 

used within the Indian context, considering cultural appropriateness and validity, is essential. 

The utilization of psychometric tools raises concerns regarding their standardization, reliability, and potential biases. Notably, the interpretation of results 

demands a nuanced understanding of cultural and contextual factors. Case laws that have addressed challenges or successes in applying psychometric 

tools within the juvenile justice system offer valuable lessons for improvement. 

Challenges 

The interface between mental health and juvenile delinquency within the Indian legal landscape presents a unique set of challenges and opportunities. 

This explores into the identification of challenges in implementing mental health provisions 

Challenges in Implementing Mental Health Provisions 

Resource Constraints and Workforce Shortages 

One of the predominant challenges in the implementation of mental health provisions within the juvenile justice system is the acute shortage of resources 

and qualified professionals. The demand for mental health assessments often surpasses the available workforce, resulting in delays, compromised quality, 

and an undue burden on the limited pool of experts. This challenge underscores the need for strategic investments in training and recruitment to bolster 

the workforce dedicated to juvenile mental health.17 

Stigmatization and Privacy Concerns 

The inherent stigma associated with mental health assessments, particularly in the context of juvenile offenders, poses a significant barrier. The fear of 

being labeled or stigmatized may deter individuals from seeking or participating fully in mental health evaluations. Privacy concerns further compound 

this challenge, as the sensitive nature of mental health information requires careful handling to ensure confidentiality and mitigate potential harm. The 

legal system needs to address these challenges by fostering an environment that prioritizes privacy and destigmatizes mental health assessments. 

Lack of Standardization and Guidelines 

The absence of standardized protocols and guidelines for conducting mental health assessments in the juvenile justice system contributes to 

inconsistencies and varying practices. The lack of a uniform approach hampers the reliability and comparability of assessments, impeding efforts to 

                                                                        
16 Stuti Shrivastva, “The Intersection of Mental Health, Substance Abuse, and Juvenile Delinquency in India”, available at: 

https://www.legalbites.in/topics/articles/intersection-of-mental-health-substance-abuse-and-juvenile-delinquency-in-india-948008 (last visited 

November 11, 2023). 
17 Snehil Gupta and Sagar Rajesh, “Juvenile Justice System, Juvenile Mental Health, and the Role of MHPs: Challenges and Opportunities”, 42 IJPM 

304–10 (2020). 
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develop comprehensive insights into the mental health needs of juvenile offenders. Establishing clear standards and guidelines, potentially informed by 

case laws that highlight best practices, is essential for a more cohesive and effective system. 

Cultural Competence and Diversity 

India's rich cultural diversity introduces a layer of complexity in mental health assessments. Professionals must navigate diverse cultural backgrounds, 

languages, and belief systems to ensure assessments are culturally sensitive and valid. The current challenge lies in the limited cultural competence of 

some evaluators, potentially leading to misinterpretations of behavior and needs. Integrating cultural competence training within the legal and mental 

health education frameworks is imperative to address this challenge and enhance the accuracy of assessments. 

Suggestions 

Some Suggestions to improve mental healthcare for juvenile delinquents in India: 

• Increase funding and infrastructure for mental healthcare in observation homes and special homes under the Juvenile Justice Act. Set up well-

equipped psychological counseling centers and have mandatory mental health screening. 

• Build capacity of Child Welfare Committees and ensure availability of trained mental health professionals for conducting assessments. Provide 

them cultural competence training for better understanding of psychosocial contexts. 

• Develop standardized mental health assessment protocols and guidelines tailored to the Indian context.18 

• Set up specialized mental healthcare units in districts with high prevalence of juvenile crimes. Make counselors, clinical psychologists, 

psychiatrists accessible. 

• Enforce confidentiality safeguards and consent protocols during mental health screening to prevent stigma or trauma for juveniles. 

• Promote mental health literacy in juvenile detention facilities through workshops and peer counseling initiatives. 

• Conduct research on systemic mental health challenges and risk factors plaguing juvenile delinquents to inform policy reforms in a data-driven 

manner. 

• Incorporate preventive mental healthcare through school counseling programs and early intervention strategies especially in vulnerable 

communities. 

Conclusion 

The intricate relationship between mental health and juvenile delinquency presents profound challenges as well as opportunities within the Indian legal 

landscape. While legislative intent has progressively aligned with a rehabilitative approach, translating this into effective practice remains an evolving 

process. Gaps persist between legal mandates and ground realities in conducting comprehensive mental health assessments and providing appropriate 

interventions tailored to juvenile offenders' needs. 

Structural challenges like workforce shortages, lack of standardization and cultural competence impede efforts to fully integrate mental health 

considerations into the juvenile justice system. However, opportunities exist in capacity building initiatives, leveraging technology and developing robust 

protocols to enhance assessments. Ultimately, a multi-pronged strategy is needed, combining legal, policy, infrastructural and attitudinal interventions to 

create a juvenile justice framework that holistically addresses mental health. 

The study highlights the need for greater investments in recruitment, training and sensitization of professionals involved in juvenile justice. 

Interdisciplinary collaborations between legal, mental health and social service domains can bridge perspectives and develop sustainable solutions. 

Regular review and analysis of case laws can provide valuable insights into enhancing statutory provisions and their operationalization. Above all, 

upholding the ethos of rehabilitation and prioritizing the best interests of the child must remain at the helm of all endeavors. 

 

 

                                                                        
18 Shaleen Mitra, “To Tackle Juvenile Mental Health issues, Create a Safe Environment” Hindustan Times, 20 January 2023. 


