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Appendix 1: Results by World Bank Income Group of Country

Low-income countries

Lower-middle income countries

Upper-middle income countries

Al Gamal et
al

Found that coping efficacy was significantly different
between working and nonschooled children and
schoolchildren whether working or not. For the SDQ
measure of psychosocial health, the significant difference
was between working school children and working non
schooled children. Working school children have more
psychosocial problems that working and non schooled
children. All 3 groups were, however, significantly
different from one another using the ANOVA for both
coping efficacy and psychosocial health.

Alem et al

Ethiopia. Mental health disorders more common
in non-labourers than child labourers both via the
screening tool and the DICA. DICA found 4.9%
child labourers suffered from mental health
disorders, whereas 8.8% of non-labourer
children did. Mental health disorders more
common in domestic workers than other
categories of child labour.




Benvegnu et
al

Increased prevalence of mental health disorders in workers,
but a higher prevalence of mental health disorders in
children working than adolescents working. Children
performing domestic services had 60% more behavioural
problems than those not working. Adolescents working in
non-domestic services had a 60% lower prevalence of BP
than those who did not work. Age at which work began
showed inverse linear association with behavioural
problems.

Bordin et al

Children ever exposed to paid work were almost 4 times
more likely to have pure internalising problems, and the
association was strong even after controlling for social
isolation and family socioeconomic status. There was no
significant association with pure externalising problems or
a cooccurrence of internalising and externalising
problems. Physical health problems, school delay, grade
retention and school dropout were not associated with
exposure to paid work.




Catani et al

Afghanistan. Child labour was statistically
significantly associated with family violence in
girls (B coefficient = 0.24, p<0.01) but not in
boys. In girls, hours of forced work/day was
significantly associated with functioning
impairment, but not in boys. There was no
statistically significant association between
hours of forced work/day and PTSD symptom
score in either boys or girls.

De Baessa

Guatemala. Working children scored lower on the
‘general self esteem’ and 'negative self esteem’
subscales but were not statistically significantly
different from non working children in any other
subgroups or in their total scores on Depression or
Self Esteem measurement. The majority of children
contributed income to their families (82%) and kept
some money for themselves (62%). Only 6% felt
they were treated unfairly at work.




Fekadu et al

Ethiopia. Statistically significant difference in
prevalence of behavioural and emotional
disorders (20.1% in labourers and 12.5% in
controls). Separation anxiety 3 times more
common in child labourers. Child labour was the
only statistically significant determinant of
diagnosis, adjusted OR 1.65, although child
labourers reported more stressors

Hesketh et al

India and the Philippines. Study developed its own
questionnaire about psychosocial wellbeing based
on qualitative work done by Woodhead on child
labourers. Here we only examine 2 questions which
are the 2 most directly related to mental health: “I
have trouble concentrating” and “I feel a lot of
stress”. There was a significant difference between
the CDWs and controls in the latter question both in
India and the Philippines, but only in the former
question in the Philippines. Living in was
associated with poorer psychosocial outcomes in the
Philippines but not in India, and younger children
had lower psychosocial scores in India but not in the
Philippines.




Kiran et al

Working >30 hours a week was significantly associated
with risk of total mental health problems. This study
looked at 3 samples from a high school, a technical school
and an apprenticeship school and found that those from the
technical school had the lowest problem scores while
students from the apprenticeship school had significantly
higher problem scores.

Maciel et al

Studied mental health of the children and also abuse and
childhood trauma experienced. Working children were
significantly more likely to have an abnormal SDQ score
than their non-working siblings, and were more likely to
suffer more severe physical punishment at home.




Nuwayhid et
al

Working children had a lower daily intake of fruits and
vegetables, and higher intake of coffee and sodas. 42%
working children reported frequent verbal or physical abuse
by the employer. No differences were found in terms of
anxiety, hopelessness or self esteem.




Zinn-Souza
et al

No statistically significant association of working or being
unemployed with depression (in comparison with having
never worked) Inadequate workplace lighting and
difficulty to concentrate at work were the only examined
‘workplace stressors' associated with depression symptoms,
and difficulty concentrating was narrowly not statistically
significant (OR 3.86, Cl 0.99-15.05)




Appendix 2: Study Quality Scoring Table

responders and
non-responders

described and
appropriate,
and the
measurement
of the
association is
presented,
including
confidence
intervals and
the probability
level (p value)

Author Selection Comparability Outcome Total
score
Representativeness Sample Non- Ascertainment | Tota | Study Study Tota | Assessment | Statistical Tota | 8Cross all
of the sample size respondents | of the exposure || controls | controls |1 of outcome | test I Llge ] 2
(risk factor) for most | for an
important | additional
factor factor
Al Gamal | *Somewhat *Justified | No description | *Non-validated |3 *Yes *Yes 2 *Self report | *The 2 7
et al representative of the and of the response | measurement statistical test
average in the target satisfactory | rate or the tool, but the tool used to
population (non- characteristics | is available or analyse the
random sampling) of the described data is clearly




Alem et al

*Somewhat
representative of the
average in the target
population (non-
random sampling)

*Justified
and
satisfactory

No description
of the response
rate or the
characteristics
of the
responders and
non-responders

No description
of the
measurement
tool

*Yes

*Yes

*Self report

*The
statistical test
used to
analyse the
data is clearly
described and
appropriate,
and the
measurement
of the
association is
presented,
including
confidence
intervals and
the probability
level (p value)




Benvegnu
et al

*Truly representative
of the average in the
target population (all
subjects or random
sampling)

Not
justified

No description
of the response
rate or the
characteristics
of the
responders and
non-responders

*Non-validated
measurement

tool, but the tool

is available or
described

*Yes

*Yes

*Self report

*The
statistical test
used to
analyse the
data is clearly
described and
appropriate,
and the
measurement
of the
association is
presented,
including
confidence
intervals and
the probability
level (p value)




Bordin et | *Truly representative | Not The response | *Non-validated *Yes *Yes *Self report | *The
al of the average in the justified rate is measurement statistical test
target population (all unsatisfactory, [ tool, but the tool used to
subjects or random or the is available or analyse the
sampling) comparability | described data is clearly
between described and
respondents appropriate,
and non- and the
respondents is measurement
unsatisfactory of the
association is
presented,
including
confidence
intervals and
the probability
level (p value)
Catani et | *Somewhat Not No description | *Non-validated No No *Self report | The statistical
al representative of the justified of the response | measurement test is not
average in the target rate or the tool, but the tool appropriate,
population (non- characteristics | is available or not described
random sampling) of the described or incomplete
responders and
non-responders
De Baessa | Selected group of Not No description | *Non-validated No No *Self report | The statistical
users justified of the response | measurement test is not
rate or the tool, but the tool appropriate,
characteristics | is available or not described
of the described or incomplete

responders and
non-responders




Fekadu et
al

*Somewhat
representative of the
average in the target
population (non-
random sampling)

Not
justified

The response
rate is
unsatisfactory,
or the
comparability
between
respondents
and non-
respondents is
unsatisfactory

*Non-validated
measurement
tool, but the tool
is available or
described

*Yes

*Yes

*Self report

*The
statistical test
used to
analyse the
data is clearly
described and
appropriate,
and the
measurement
of the
association is
presented,
including
confidence
intervals and
the probability
level (p value)




Hesketh et
al

Selected group of
users

Not
justified

The response
rate is
unsatisfactory,
or the
comparability
between
respondents
and non-
respondents is
unsatisfactory

*Non-validated
measurement

tool, but the tool

is available or
described

No

No

*Self report

*The
statistical test
used to
analyse the
data is clearly
described and
appropriate,
and the
measurement
of the
association is
presented,
including
confidence
intervals and
the probability
level (p value)




Kiran et
al

*Truly representative
of the average in the
target population (all
subjects or random
sampling)

*Justified
and
satisfactory

*Comparabilit
y between
respondents
and non-
respondents'
characteristics
is established
and the
response rate is
satisfactory

*Non-validated
measurement

tool, but the tool

is available or
described

*Yes

*Yes

*Self report

*The
statistical test
used to
analyse the
data is clearly
described and
appropriate,
and the
measurement
of the
association is
presented,
including
confidence
intervals and
the probability
level (p value)




Maciel et
al

*Truly representative
of the average in the
target population (all
subjects or random
sampling)

Not
justified

No description
of the response
rate or the
characteristics
of the
responders and
non-responders

*Non-validated
measurement

tool, but the tool

is available or
described

*Yes

*Yes

*Self report

*The
statistical test
used to
analyse the
data is clearly
described and
appropriate,
and the
measurement
of the
association is
presented,
including
confidence
intervals and
the probability
level (p value)




Nuwayhid
et al

Selected group of
users

Not
justified

No description
of the response
rate or the
characteristics
of the
responders and
non-responders

*Non-validated
measurement

tool, but the tool

is available or
described

*Yes

*Yes

*Self report

*The
statistical test
used to
analyse the
data is clearly
described and
appropriate,
and the
measurement
of the
association is
presented,
including
confidence
intervals and
the probability
level (p value)




Zinn-
Souza et al

Selected group of
users

Not
justified

The response
rate is
unsatisfactory,
or the
comparability
between
respondents
and non-
respondents is
unsatisfactory

*Non-validated
measurement

tool, but the tool

is available or
described

*Yes

*Yes

*Self report

*The
statistical test
used to
analyse the
data is clearly
described and
appropriate,
and the
measurement
of the
association is
presented,
including
confidence
intervals and
the probability
level (p value)




Appendix 3: Newcastle-Ottawa Scale for Cross-Sectional Studies[15]

Selection: (Maximum 5 stars)

1) Representativeness of the sample:

a) Truly representative of the average in the target population. * (all subjects or random sampling)
b) Somewhat representative of the average in the target population. * (non-random sampling)

c) Selected group of users.

d) No description of the sampling strategy.

2) Sample size:
a) Justified and satisfactory. *

b) Not justified.

3) Non-respondents:

a) Comparability between respondents and non-respondents characteristics is established, and the
response rate is satisfactory. *

b) The response rate is unsatisfactory, or the comparability between respondents and non-respondents is
unsatisfactory.

¢) No description of the response rate or the characteristics of the responders and the non-responders.

4) Ascertainment of the exposure (risk factor):
a) Validated measurement tool. **
b) Non-validated measurement tool, but the tool is available or described.*

c) No description of the measurement tool.

Comparability: (Maximum 2 stars)

1) The subjects in different outcome groups are comparable, based on the study design or analysis. Confounding
factors are controlled.

a) The study controls for the most important factor (select one). *

b) The study control for any additional factor. *

Outcome: (Maximum 3 stars)
1) Assessment of the outcome:
a) Independent blind assessment. **

b) Record linkage. **



c) Self report. *

d) No description.

2) Statistical test:

a) The statistical test used to analyze the data is clearly described and appropriate, and the
measurement of the association is presented, including confidence intervals and the probability level (p value). *

b) The statistical test is not appropriate, not described or incomplete.

This scale has been adapted from the Newcastle-Ottawa Quality Assessment Scale for cohort studies to perform
a quality assessment of cross-sectional studies for the systematic review, “Are Healthcare Workers’ Intentions to
Vaccinate Related to their Knowledge, Beliefs and Attitudes? A Systematic Review”.

We have not selected one factor that is the most important for comparability, because the variables are not the
same in each study. Thus, the principal factor should be identified for each study.

In our scale, we have specifically assigned one star for self-reported outcomes, because our study measures the
intention to vaccinate. Two stars are given to the studies that assess the outcome with independent blind
observers or with vaccination records, because these methods measure the practice of vaccination, which is the
result of true intention.



Appendix 4: Search Strategies

EMBASE

Table 1: Search Strategy for EMBASE for Mental Health Outcomes

1| Mental disorders/ or Psychiatry or Depression/ or Mental health/ or Child psychology/ or Psychology/ or
Adolescent psychology/ or Social psychology/ or Developmental psychology/ or Anxiety/ or Anxiety disorder/ or
Depressive disorder/ or Child psychiatry/ or Community psychiatry/ or Child behaviour disorders/ or Social
behaviour disorders/ or Child behaviour/ or Affective symptoms/ or Mood disorders/ or Attention deficit disorder
with hyperactivity/ or Conduct disorder/

2 | Psychiatr* or Psychosocial or Mental health or Depressi* or Behavio*r disorder* or Anxiety or Conduct
disorder* or Attention deficit hyperactivity disorder* or Psychological consequence* or Psychological impact* or
Psychological disorder* or Psychological symptom* or Post traumatic stress disorder or Mental
process* or Mental disorder™ or Internali*ing problem* or Externali*ing problem*

3|lor2

4 | Child/ and Employment/

5 | Child labo*r or Child labo*rer or Adolescent employment or Underage work™* or Youth employment or
Adolescent work* or Young work* or Child work* or Child employment or Working child* or Working
adolescent*

6(40r5

7|3and 6

Table 2: Search Strategy for EMBASE for Substance Misuse Outcomes

1

Substance abuse* or addicti* or drug abuse* or substance misus* or alcohol misus* or problem drink*

drug abuse/ or substance abuse/ or drug dependence/ or alcoholism/ or alcohol abuse/ or drug misuse/

lor2

Child labo*r or Child labo*rer or Adolescent employment or Underage work* or Youth employment or
Adolescent work* or Young work* or Child work™> or Child employment or Working child* or Working
adolescent*

Child/ and Employment/

4o0r5




3and 6




Medline

Table 3:Search Strategy for Medline for Mental Health Outcomes

1

Mental disorders/ or Psychiatry or Depression/ or Mental health/ or Child psychology/
or Psychology/ or Adolescent psychology/ or Social psychology/ or Developmental
psychology/ or Anxiety/ or Anxiety disorder/ or Depressive disorder/ or Child
psychiatry/ or Community psychiatry/ or Child behaviour disorders/ or Social behaviour
disorders/ or Child behaviour/ or Affective symptoms/ or Mood disorders/ or Attention
deficit disorder with hyperactivity/ or Conduct disorder/

Psychiatr* or Psychosocial or Mental health or Depressi* or Behavio*r

disorder* or Anxiety or Conduct disorder* or Attention deficit hyperactivity

disorder* or Psychological consequence* or Psychological impact* or Psychological
disorder* or Psychological symptom* or Post traumatic stress disorder or Mental
process* or Mental disorder* or Internali*ing problem* or Externali*ing problem*

lor2

Child/ or Adolescent/

Employment/ or Work/

4 and 5

Child labo*r or Child labo*rer or Adolescent employment or Underage work* or Youth
employment or Adolescent work* or Young work* or Child work* or Child employment
or Working child* or Working adolescent*

6or7

3and 8

Table 4: Search Strategy for Medline for Substance Misuse Outcomes

1

Child labo*r or Child labo*rer or Adolescent employment or Underage work™ or Youth employment or
Adolescent work* or Young work* or Child work* or Child employment or Working child* or Working
adolescent*

Child/ or Adolescent/

Employment/ or Work/

2and 3

lor4

Substance abuse* or addicti* or drug abuse* or substance misus* or alcohol misus* or problem drink*




Substance-Related Disorders/ or Alcoholism/ or Alcohol Drinking/

6or7

5and 8




PsychINFO
Table 5: Search Strategy for PsychINFO for Mental Health Outcomes

1| Mental disorders/ or Rating scales/ or Psychological assessment/ or Emotional responses/ or Behaviour problems/ or
Well-being/ or Adolescent Development/ or Psychological stress/ or Child psychology/ or Psychology/ or
Psychopathology/ or Psychosocial factors/ or Social psychology/ or Developmental psychology/ or Anxiety/ or Anxiety
disorders/ or Depression (emotion)/ or Major depression/ or Child psychiatry/ or Psychiatry/ or Social psychiatry/ or
Behaviour disorder/ or Oppositional defiant disorder/ or Conduct disorder/ or Mental health/ or Childhood development/
or Emotional disturbances/ or Affective disorders/ or Attention deficit disorder/ or Posttraumatic stress disorder/

2 | Psychiatr* or Psychosocial or Mental health or Depressi* or Behavio*r disorder* or Anxiety or Conduct

disorder* or Attention deficit hyperactivity disorder* or Psychological consequence* or Psychological impact* or
Psychological disorder* or Psychological symptom™ or Post traumatic stress disorder or Mental process* or Mental
disorder* or Internali*ing problem* or Externali*ing problem*

3|1lor2

4| Child labour/

5 | Child labo*r or Child labo*rer or Adolescent employment or Underage work* or Youth employment or Adolescent
work™* or Young work* or Child work™> or Child employment or Working child* or Working adolescent™

6|4o0r5

7(3and 6

Table 6: Search Strategy for PsychINFO for Substance Misuse Outcomes

1 [ Child labour/

2 | Child labo*r or Child labo*rer or Adolescent employment or Underage work* or Youth employment or Adolescent
work* or Young work* or Child work* or Child employment or Working child* or Working adolescent*

3|1lor2

4 | Substance abuse* or addicti* or drug abuse* or substance misus* or alcohol misus* or problem drink*

5 | Drug Abuse/ or Alcoholism/ or Drug Addiction/ or Addiction/ or Alcohol Abuse/

6|4o0r5

7(3and 6




Global Health

Table 7: Search Strategy for Global Health for Mental Health Outcomes

1

Mental disorders/ or Psychology/ or Mental stress/ or or Anxiety/ or Depression/ or Behaviour problems/ or or
Psychiatry/ or Psychosocial aspects/ or Behaviour disorders/ or Mental health/ or Emotional disturbances/ or
Attention deficit hyperactivity disorder/

Psychiatr* or Psychosocial or Mental health or Depressi* or Behavio*r disorder* or Anxiety or Conduct

disorder* or Attention deficit hyperactivity disorder* or Psychological consequence* or Psychological impact* or
Psychological disorder* or Psychological symptom* or Post traumatic stress disorder or Mental process* or Mental
disorder* or Internali*ing problem* or Externali*ing problem*

lor2

Children/ or Adolescents/

Work/ or employment/

4and 5

Child labo*r or Child labo*rer or Adolescent employment or Underage work™ or Youth employment or Adolescent
work* or Young work* or Child work* or Child employment or Working child* or Working adolescent*

6or7

8and 3

Table 8: Search Strategy for Global Health for Substance Misuse Outcomes

1

Children/ or Adolescents/

Work/ or employment/

land2

Child labo*r or Child labo*rer or Adolescent employment or Underage work™* or Youth employment or Adolescent
work* or Young work* or Child work* or Child employment or Working child* or Working adolescent*

3or4

Substance abuse* or addicti* or drug abuse* or substance misus* or alcohol misus* or problem drink*

Drug users/ or Alcoholism/ or Drug abuse/ or Substance misuse/

6or7




5and 8




