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Juvenile Delinquency-Scenario in Mauritius 

 

Abstract

The present study reviews statistical trends of juvenile delinquency in Mauritius with objective to plan preventive strategies for 

avoiding such crime. A detailed analysis of reported cases indicates that despite the reduction in total crime, the cases involving 

wounds & blows, damaging property and sexual assault (i.e. attempt upon chastity and rape) are found to be increasing. Rising 

trends in family problems (i.e. extramarital affairs, alcoholism, divorce and financial) and children problems (i.e. child with psychological 

problems, child with behavior problems and child neglect) in 2000 as shown in table-2 are thought to be important factors responsible 

for such crimes.  

This paper stresses that, the improvement of financial condition, stability of family and the fight against alcoholism can play a major role 

to achieve this goal of reduction in crime among juveniles. Pediatricians can play a major role in violence prevention.  
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Introduction

Juvenile delinquency is an important public health problem that contributes to the morbidity and mortality of adolescents as well as 

places a significant economic burden on society. It is not merely an offence but also embraces all deviations from normal youthful 
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behavior. Juvenile delinquency is a massive and growing problem world wide. Research and treatment will not be completed without 

giving a precise operational definition of "juvenile delinquency". Delinquency means an offence committed against the law and legally 

juveniles are described as adolescents under 18 years of age when he or she may held legally responsible for his/her action. In India, 

the Children Act-1960 defines juvenile offender as a child (boy below 16 years and girl below 18 years), who has committed a crime 

for which he or she is legally responsible 1. With implementation of Juvenile Justice Act 1986, the children's act applicable in different 

part of the country has been repealed that provides a comprehensive scheme for care, protection, treatment, development and 

rehabilitation of delinquent juveniles2. According to this new act modified in 2000, a juvenile is any child (boy or girl) below the age of 

18 years. In Mauritius, the Juvenile offender act-1935 defines "juvenile" as a person under the age of 18 years and "young person" as a 

person who has attained the age of 14 years and is under the age of 18 years 3. This article reviews statistical trends of juvenile 

delinquency in Mauritius with objective to plan preventive strategies for avoiding such crime.  

Scenario in Mauritius

This tiny paradise (Mauritius) is located in the Indian Ocean, approximately 2,400 kilometers off the south east coast of Africa. This 

island that is of volcanic origin covers an area of 1,865 square kilometers (720 square miles). Today, Mauritius has achieved the status 

of Newly Industrialized Country with a fairly stable population, almost zero unemployment and GNI (Gross National Income) per -

capita (2000) U.S. $ 9940 (In India, it is only 2340). The estimated resident population of the island of Mauritius at 31-12-2000 was 

1,157,789 showing average population growth rate (2000-2005) of about ·8%4.Comparative statistics of "juvenile delinquency in 

Mauritius obtained from 'Annual report of the Mauritius Police Force-Year 20015, shows steady decrease in the juvenile violent 

crime rate during past 3 years-1998, 1999 and 2000. Please click here to download table 1.  

A detailed year-wise breakup of the cases of juvenile delinquency indicates that in 1998, majority of the cases (104 cases out of 194) 

were related to the traffic contravention followed by larceny. The reduction of total crime in following years i.e. 1999 & 2000 was 

mainly due to marked decrease in traffic contravention. However, the cases of wounds & blow, damaging property and sexual 

assaults (i.e. attempt upon chastity and rape) are found to be increased.  

Discussion

Violence is a form of aggressive behaviour that has debilitating effects on the 

optimal growth and development of our youth. As in Mauritius, the juvenile 

violence crime rate has also decreased steadily during past 5 years in USA, but 

the problem of violence and violence-related behavior in the lives of our children 

& adolescent remains and exposure to violence in the home, school, community 

or videogames and other entertainments significantly influences aggressive 

behaviors among children & adolescents6. Cohall A, Cohall R and Bannister H7 
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demonstrated in their article that juveniles are responsible for about 19% of all 

violent crime committed in the United State and peak age incidence for violent 

offender is 18 years that is within the spectrum of the adolescent age grouping. 

In India, juvenile delinquency is on increase during the past 2 or 3 decades due 

to changes in the cultural pattern of the people, urbanization and industrialization 

showing highest incidence in the children above 15 years of age and it is found 

to be more common in boys8. Detailed analysis of official records obtained from 

Mauritius Police Force (Annual report of the Mauritius Police Force -Year 

2001, Annex D & E) indicates that juveniles are responsible for only ·79% of 

the total crime reported in the year 2000 that is the great success for this country 

in contrast to the United state where the juvenile are responsible for about 19% 

of all violent crimes.  

Risk factors and behaviors associated with juvenile delinquency are mainly 

classified into 6 major categories-Individual, Family, School/academic, Peer-

related, Community & neighborhood and Situational9.  

Individual

The child personality is determined by genetic endowment and modified by environmental factors 10. Therefore certain individual 

factors such as high impulsiveness with low intelligence, hereditary defects and glandular imbalance forms the root of 'juvenile 

delinquency'. Lober R and Farrington DP11 observed that early onset of delinquency prior to age of 13 years increases the risk of later 

serious, violent and chronic offending by a factor of 2-3 times.  

Family

The family unit is a crucial body for the child development and healthy upbringing. In addition, whatever a child learns is mainly through 

their family or guardians. A criminal parents can teach their adverse lesions about the life when a child views or witnesses their parent's 

delinquent behavior. The common family problems are poor supervisions, harsh discipline, a broken family, child physical abuse, a 

violent parent, poverty, large family size and alcoholism.  

Peer-related

Peer group is a group of adolescents and children of similar age and ability. Peers can also teach an adolescent or child about the 

criminal behavior as the family member can. They can also cause delinquent patterns of behavior by labeling their child as delinquent.  

School/academic
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The school can also influence a juvenile to participate in crime especially through their friends in a similar way as the family and peers. 

The juveniles are usually having low academic orientation and school absenteeism.  

Community and neighborhood

The demographic characteristics of the adolescents and children's living environment can also be a contributing factor to juvenile 

delinquency. A crime-prone community and neighborhood characterized by gangs, violence, and easy access to dangerous weapons 

such as firearms, drug abuse and also low-socioeconomic status can lead to criminal activities of the children and adolescents. 

According to Eric Silver12, the following aspects of the neighborhood context should be examined such as:  

● Neighborhood poverty- percentage of all persons in households with income below the federal poverty level and percentage 
households that had public assistance incomes. 

● Neighborhood wealth- means household wages and percentage of families with income greater than $50,000 per year.  
● Neighborhood family structure- percentage of family headed by a female.  
● Neighborhood residential stability- percentage of residents who lived in the same housing unit 5 years earlier.  
● Neighborhood ethnic composition- percentage of neighborhood residents who are foreign born.  
● Neighborhood housing stock- percentage of housing units that is vacant.  

Situational

The important short-term situational factors include motives of potential offenders like anger & desire to hurt/kill, alcohol consumption 

and actions leading to violent events like the escalation of a trivial altercation13.  

On analyzing the family and children problems published in Statistics 200114 by Ministry of Women's Rights, Child Development and 

Family Welfare, the following problems are found to be significantly increased in the society that influence the juvenile 

delinquency.Please click here to download table 2.  

These above mentioned problems in the society related to family (such as extramarital affairs, alcoholism & divorce) and children (i.e. 

Child with psychological and behavioral problems & child neglect) play an important role to increase in juvenile delinquency like 

wounds & blows, damaging property and attempt upon chastity that need further attention.  

Prevention

Juvenile delinquency develops and manifests within a complex constellation of factors. Therefore, the prevention and intervention 

efforts should be theory based, multi-component and multi-system. Emphasis should be based on empirically supported programs that 

have identified key malleable risk factors in children, family, schools and neighborhood especially drug abuse, delinquency and 

violence. We should target preschool and primary grade children aged 0-8years because the researches suggest that the most effective 

interventions can nip in the bud in the early years15.  

Relevant preventive and remedial interventions in the juvenile justice system, families, peer groups, schools and neighborhoods should 

be done making a case important in the integration of the services for juvenile delinquents. The juvenile justice system was also created 



because it was recognized that youthful offenders are needed to be managed differently from the adults. They should receive 

habilitation services instead of punishment because adolescent brain has not fully developed before the age of 18 years of age and 

children don't have same emotional and mental capacity as adults. The United States is the only nation in the world that continues to 

execute its youth16. In Mauritius, according to Juvenile offender act, no magistrate shall inflict on any young person imprisonment 

with or without hard labor for more than one year or any fine exceeding 1000 rupees. The juvenile offenders should be separated from 

the adults, therefore they should be sent in reformatory schools and not in jail.  

A well adjusted family can stem the tide of delinquency. In my opinion, the improvement of financial conditions, stability of families and 

the fight against alcoholism can be the means to achieve this goal of reduction in crime among juveniles. According to Rivara FP and 

Farringtom DP17, pediatricians can play a major role in violence prevention through recognition of and intervention for poor parenting, 

provision of social support to families, recognition and management of behavior problems, and promotion of pre -school and early 

childhood education programs. The parents should be prepared for parenthood and needs of children should be appreciated. The 

school comes next to the home in the community in ordering the behavior of children. There should be healthy teacher -pupil 

relationship.  
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