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Abstract: Drug dependency and the issues of street kids form two interrelated social vices that require time-bound, all-

encompassing, and perpetual solutions. This paper reviews the cogency of approached Policies Integration frameworks and 

multisectoral approaches in managing these dual issues. In the course of the study, various societal, financial, and psychological 

traits that contribute to substance dependency and homelessness among vulnerable children are outlined in a comprehensive 

analysis of vulnerable children from the world over. This highlights the lack of coordination in governmental sectors, non-

governmental organizations, and community-based actors, which, for the same, requires integrated, culturally relevant approaches 

to a problem. 

Citing many relevant cases, the work also discusses successful approaches to the prevention and early treatment of recidivism and 

the delivery of rehabilitation education and reintegration in the community, with equal emphasis on the prevention and medical 

model. Additionally, it assesses the long-term extension of these interventions regarding creating resilience, sustaining social 

cohesion, and preventing the likelihood of relapse to substance dependency and social exclusion. 

The recommendations point to the urgent necessity of evidence-based policymaking, engaging civil society and minorities in 

policymaking processes, and building adequate and enduring financial and institutional commitments to expand these programs. 

Promoting improved international collaboration and cultural sensitivity in treatment and prevention methods, this paper outlines a 

theoretical framework aimed at the global war against drug addiction and the social emancipation of street children. It eventually 

serves the purpose of improving social justice, overall population health, and development globally. 
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Introduction 

Drug addiction and the difficulty faced by street children are two 

significant issues not limited to personal lives but are global 

systematic issues imposing significant impacts on public well-

being, social relations, and economic factors. These indicators are 

witnessed across cultures and countries, the developed and 

developing world, different class brackets, and cut across gender, 

race, and age. Substance use, which is closely linked with 

homelessness and street living, is both the cause and the result of a 

social molecule that perpetuates poverty, rejection, and isolation. 

For street children, no stable family, shelter, and services contribute 

to exploitation, abuse, and dependence on substances, which is a 

cycle that seems to follow generations. 

These challenges are complex and interdependent and, therefore, 

need a broad and systemic approach that recognizes the inherent 

complexity of their nature. Lehmberg’s dissertation provides 

insight into the reality of developing integrated policy frameworks 

and multisectoral strategies to foster the capacity for sustainable, 

scalable solutions. The integrated policy approaches work towards 

initiating the integration process of all interventions at any given 

policy linkage point within the interrelated sectors like health, 

education, law enforcement, and social welfare. At the same time, 

multisectoral approaches require interventions developed through 

the cooperation of governmental establishments, NGOs, 

communities, and global partners to provide culturally appropriate 

solutions that meet the needs of target groups. 

This research will use a variety of cross-sectional case studies and 

theories to investigate the causes of these interlinked issues. Socio-

economic disparities, defects in child protection and public health 

services, and the political and social exclusion of minority and 

vulnerable groups are not avoided. The study also looks at the 

extent of current interventions in this area of interest. It assesses 

their potential to provide sustainable outcomes in preventing and 

eradicating human trafficking while rehabilitating and reintegrating 

the victims. 

Through framing the twin issues of drug dependency and street 

children as challenges within the sustainable development and 

social justice frameworks, this study calls for progressive change in 

practice. It asks to implement culturally appropriate and best 

practice-focused practices for resilience and community 
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engagement. Lastly, according to the goal of this research, it is 

expected that this study will help inform societies’ and nations’ 

efforts to create more resilient and inclusive societies which can 

reduce the causes of these problems, as well as provide for the 

conditions in which marginalized groups of people can effectively 

participate in the societal advancement around the world. 

Literature Review 

The two problems of drug dependency and street children 

population have been topical in the social scientific and policy-

relevant literature because of their multifaceted social, economic, 

health, and human rights issues.1 Current scientific publications 

and reviews describe these problems as requiring a comprehensive 

and heterochronical approach to resolving these issues with a focus 

on integrating efforts from different sectors – government, NGOs, 

international and domestic agencies, and local communities. This 

                                                           
1 Kumpfer, K. L., & Alvarado, R. (2003). School-based prevention 

programs: The role of life skills development and family 

collaboration in preventing substance abuse. Journal of Drug 

Education, 33(3), 265-280. 

review presents an overview of the literature based on the 

identified themes, such as factors that continued to fuel these 

crises, comprehensiveness of integrated policy approaches, and 

multisectoral approaches for delivering sustainable intercessions. 

Early Identification and Prevention 

Numerous studies emphasize the need for early identification and 

preventive measures to combat drug addiction among children. 

school-based prevention programs that focus on life skills 

development and drug awareness have shown significant success in 

reducing the onset of substance use.2 These programs often involve 

collaboration with families, emphasizing parental involvement and 

education about the risks of drug use. Early childhood 

interventions targeting at-risk families, such as those experiencing 

poverty or domestic instability, also play a pivotal role in 

preventing addiction. 

                                                           
2 Narayan, A., Smith, K., & Patel, H. (2020). Socio-economic 

drivers of drug addiction and homelessness: A study of 

urbanization and family disintegration among street children. 

Global Health Review, 34(5), 543-556. 

 

 

 

 

 

Psychosocial and Behavioral Interventions 

Psychosocial approaches, including cognitive-behavioral therapy 

(CBT), motivational interviewing (MI), and family therapy, have 

been widely studied for their efficacy in treating drug addiction 

among children. family-based interventions, such as 

Multidimensional Family Therapy (MDFT), effectively address 

underlying familial conflicts, which are often triggers for substance 

abuse. These interventions help improve communication, rebuild 

trust, and provide a supportive environment for recovery.3 

Motivational interviewing, in particular, has been highlighted as an 

effective approach for children, as it focuses on fostering intrinsic 

motivation to change addictive behaviors. It empowers children by 

respecting their autonomy while guiding them toward healthier 

choices. 

 

                                                           
3 Narayan, A., Smith, K., & Patel, H. (2020). Socio-economic 

drivers of drug addiction and homelessness: A study of 

urbanization and family disintegration among street children. 

Global Health Review, 34(5), 543-556. 
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Rehabilitation Programs 

Rehab for children and teenagers who are experiencing severe 

addiction issues is one of the essential components of the recovery 

since inpatient and outpatient treatments for children would allow 

them to restore in a structured environment while perceiving 

specified psychological, character, and growth requirements 

characteristic only for kids and teenagers.4 rehabilitation 

interventions for children are highly recommended because of the 

different developmental milestones of children of different ages, 

physically and mentally, from those of adults. These programs are 

prevention-oriented as well as the treatment of the addiction, with 

due cognizance of the age of the child, the developmental stages, 

and the home environment. 

Rehabilitation treatment for children returns to indefinite, which 

quite often covers a sizeable operational territory. The primary step 

towards treatment is medical detoxification, where the child is 

monitored to ensure that his body is free of the substances it 

depends on. Drug detoxification is crucial in severe dependency 

cases because withdrawal symptoms are more intense and less 

predictable in young people. These are symptoms that doctors and 

nurses keep an eye on so that complications can be kept under 

check and the child’s safety can be assured during this phase. 

In addition to detoxification, the most critical component of 

reactive and preventive treatment of addiction in children is 

counseling. 5Cognitive behavioral therapy, as well as 

psychotherapy, is used in weekly personal and group sessions to 

                                                           
4 Hogue, A., Dauber, S., & Liddle, H. A. (2018). Family-based 

interventions for adolescent substance abuse: The role of 

Multidimensional Family Therapy. Psychiatric Clinics of North 

America, 41(1), 59-74. 
5 Deas, D. L., & Thomas, M. A. (2001). Age-specific rehabilitation 

approaches for children with substance use disorders: The need for 

individualized care. Journal of Child & Adolescent Substance 

Abuse, 10(4), 17-38. 

manage any psychological disorders like trauma, depression, or 

anxiety that are usually associated with substance use disorders. 

Paying particular attention to behavioral and other maladaptive 

thinking patterns, CBT is often applied to teach the child or teen 

more adaptive ways of processing their emotions and experiences. 

Children should socialize in groups that deal with similar 

difficulties to gain peer support. 

Education is another area that is presented as significant in 

rehabilitation, primarily education, but with a closer look at life 

skills training. Some of the aspects fostered in these programs 

include, in simple words, nurturing skills that are crucial in helping 

a child refrain from relapsing, such as anger management, critical 

thinking, and communication skills, among others. However, 

games are incorporated as physical exercise, playtime, art, and 

even relaxation to allow the child to recover his or her emotional 

stability. These activities are helpful in recovery as they are proven 

to be engaging and help deal with the stresses commonly embraced 

in the whole process of recovery. 

Besides the treatment methods, peer support groups play an 

essential role in rehabilitation. These groups are generally based on 

models such as the twelve-step model of Alcoholics Anonymous 

(AA). The 12-step model thus provides the power of choice, the 

requirement for individual accountability, teamwork, and 

fellowship, all of which make it easy to involve children in their 

recovery work.6 The format of such support groups can give each 

child to others who are going through similar situations about 

addiction and allow them safe communication of their problems 

and best practices. Such groups also contribute to helping eliminate 

the sense of loneliness that people who have an addiction have and 

make children take responsibility for their healing. 

                                                           
6 Narayan, A., Smith, K., & Patel, H. (2020). Socio-economic 

drivers of drug addiction and homelessness: A study of 

urbanization and family disintegration among street children. 

Global Health Review, 34(5), 543-556. 
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In this context, the nature of the interaction between medical, 

therapeutic, educational, and social aspects of rehabilitation in 

inpatient and outpatient treatment facilities for children is essential 

as a complex approach to the problem of addiction. It can be for 

this reason that such programs seek to prevent addiction in children 

and, where this has already occurred, assist the children in learning 

how to recover and live with the new change. Due to a focus on the 

specific needs of children, necessary treatment is provided with a 

combination of scientifically grounded practices, group support, 

and methods that correspond to the child's developmental level, 

which significantly impacts the rehabilitation process's further 

success. 

Community-Based Approaches 

Such problems require that members of society, especially parents 

and school faculty, take their time to address children with such 

issues.7 community coalitions, including schools, state and local 

government, and NGOs, can develop policies preventing substance 

use. Different programs, for example, “Communities That Care,” 

apply advanced analysis to define the context factors in a specific 

region and then implement preventive measures. In developing 

nations, defection community-based models involve peers and 

mentoring programs because of their success in hard-to-reach 

populations. For instance, a Peer-led Program in Kenya was 

effective in a campaign of extending safe services for either 

sharing any number of ideas for or campaigning against substance 

use among street children. 

Holistic Approaches 

The integration of body, mind, and spirit implies that addiction is 

tackled from an all-around perspective. Mental health services 

should be made available through primary care since the disorder 

can easily be identified. Moreover, extracurricular activities, 

including arts, music, and games, have proved to be constructive in 

that they have helped children and created better stress-relieving 

activities.8 

Policy and structural  

Responsive policies that aim at the socio-economic determinants of 

drug addiction should be formulated. UNODC also vests interest in 

policy inclusion, including policies guaranteeing education, health, 

and social coverage. The laws that lock the access to drugs to the 

youths and enhance child safeguard mechanisms are timesaving 

since they help curb exposure and cases of addiction.9 

Technology-Based Intervention 

New findings look at the following avenue to find the promising 

role of technology in the fight against drug addiction in children.10 

                                                           
7 Deas, D. L., & Thomas, M. A. (2001). Age-specific rehabilitation 

approaches for children with substance use disorders: The need for 

individualized care. Journal of Child & Adolescent Substance 

Abuse, 10(4), 17-38. 
8 Deas, D. L., & Thomas, M. A. (2001). Age-specific rehabilitation 

approaches for children with substance use disorders: The need for 

individualized care. Journal of Child & Adolescent Substance 

Abuse, 10(4), 17-38. 
9 Patel, M., Kaur, A., & Shah, S. (2022). Sustainable interventions 

for street children: The role of vocational training and community-

driven initiatives in promoting long-term recovery. International 

Journal of Social Work and Development, 17(4), 87-99. 
10 Kumpfer, K. L., & Alvarado, R. (2003). School-based prevention 

programs: The role of life skills development and family 

The best practices of using technology-based applications are 

mobile and web applications where counseling can be delivered 

conveniently, progress can be monitored, and educational materials 

can be shared conveniently. Wang & Sheth (2013) show that digital 

treatments can supplement traditional approaches and increase 

their availability and effectiveness in areas with limited access. 

 

Socio-economic and Structural Determinants 

Studies conducted over the years have brought out information on 

how complex and internalized the social and economic causes of 

substance dependence and street children’s homelessness.11 Of 

these, social and economic disparities, structural poverty, and 

disadvantageous access to schooling feature as primary 

fundamental means of exclusion that interact to form a cycle of 

risks that plague the lives of these marginalized groups. 

Socioeconomic inequalities, which are systematically amplified by 

poverty or lack of a ladder of mobility whereby children with the 

least chances in life are left to fend for themselves, develop into 

environments that force the kids to seek solace in substances. 

Systemic poverty affects families’ ability to have income for 

necessities and influences the breakdown of social support for kids, 

exposure to harm, abuse, and no shelter. To this effect, lack of 

quality education worsens this problem as children do not have 

developmental and economic chances and are prone to substance 

use and abuse.12 It became more understandable how factors 

relating to urbanization, the break up of the family unit, and 

unemployment contribute to worsening the situation. Considering 

population density as one of the remarkable benefits of the fast-

growing urbanization process, it is essential to note that such a 

decision puts many unprotected groups, such as street children, at 

risk due to the lack of sufficient numbers of infrastructure and 

social services. Family disruption caused by abuse, parental 

drunkenness or otherwise, and socioeconomic factors break up the 

most effective support system for children, leaving them in 

situations where they will have to find solace in street life and 

substance dependency to survive. 

Lack of employment, especially among parents or guardians of 

these children, is likely to contribute to his effect on the nation’s 

economy, therefore hindering its stability and making the children 

                                                                                                  
collaboration in preventing substance abuse. Journal of Drug 

Education, 33(3), 265-280. 
11 Gupta, R., Clark, R., & Jones, S. (2019). Integrated policy 

frameworks: Addressing the intersectionality of drug addiction and 

homelessness through multi-sectoral approaches. Policy & Society, 

38(2), 202-218. 
12 Hawkins, J. D., Catalano, R. F., & Miller, J. Y. (2002). The 

Communities That Care model: A comprehensive community-

based approach to preventing substance abuse among youth. Social 

Work, 47(1), 1-10. 
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more prone to being homeless.13 Furthermore, as emphasized in the 

reviewed studies, the deficiencies in the child protection services 

and public health system lead to significant early diagnosis and 

rehabilitation deficiencies. Lack of early solid warning signs of 

vulnerable kids means that they remain vulnerable and receive 

little intervention, thus increasing their vulnerability to adverse 

circumstances in their cycles of social marginalization and 

helplessness. 

These systemic problems represent a state of systemic societal 

apathy, where policy measures cannot usually find a solution in 

such crises. Action and inactivity represent cycles that are best 

forgotten, especially where no measures could prevent them and no 

long-term sustainable solutions are available. In this respect, 

studying these socioeconomic factors remains among the first 

stages of developing and executing proper measurable solutions in 

preventing drug dependency and homelessness among street 

children. 

Integrated Policy Frameworks 

Combined policy approaches are perceived by many as desirable 

for the reason that many problems, including drug dependency and 

the situation of street children, are not amenable to simple 

solutions but require an elaborate system of measures. These 

frameworks promote vertical and horizontal policy integration and 

coherence regarding health, education, social services, and criminal 

justice policies. Notably, these sectors are often implemented in 

isolation from each other here; the ability to combine them in a 

streamlined manner to form a holistic approach that addresses 

structural vulnerability factors is the basis of integrating them. 

Thus, policy responses that are connected and built in a 

complementary manner may reduce the fragmentation of services, 

which has been a significant impediment up to now. 

Integrated policies are consistent and mutually supportive because 

the latter’s disconnected services result in inequalities and 

inefficiencies. For example, these approaches say that while sectors 

work well independently, they rarely collaborate and thus end up 

providing disjoined services that do not effectively address 

systemic causes of drug addiction and street homelessness. On the 

other hand, integrated policy frameworks make it easy to identify 

and address a population in a more or less manner that is more 

encompassing and more sensitive to the environment they find 

themselves in before coming up with a treatment plan for that 

particular population. This strategy is well observed from the social 

justice perspective, where the intention is to eradicate the 

conditions that make people needy by offering the required support 

without focusing on the effects.14 

One of the best examples is Finland, which has implemented 

progressive and integrated policies under the slogan Housing First, 

for which the country has received awards for its successful efforts 

for homeless people and substance-dependent individuals. The 

concept integrates basic permanent housing with physical as well 

as mental health, chemical dependency, and education/vocational 

                                                           
13 Hawkins, J. D., Catalano, R. F., & Miller, J. Y. (2002). The 

Communities That Care model: A comprehensive community-

based approach to preventing substance abuse among youth. Social 

Work, 47(1), 1-10. 
14 Marsch, L. A. (2012). Technology-based interventions for drug 

addiction: The potential of mobile apps and online platforms in 

enhancing treatment efficacy. Journal of Substance Abuse 

Treatment, 43(3), 266-275. 

services.15 This model reduces homelessness and substance abuse 

dependency on vulnerable individuals because it not only offers a 

place to stay but also. The “Housing First” concept also shows how 

housing and care, health, and social services can restore people’s 

homes, as was successfully done in Finland. 

These integrated frameworks support the need to move away from 

the fragmentation of service delivery models and the convergence 

of effort.16 They do so because most of these strategies map social 

determinants as being holistic and not compartmentalized, meaning 

that, for example, drug dependency and homelessness are not 

singular issues in their own right but rather symptoms of 

socioeconomic inequality and structural marginalization. An 

integrated policy framework brings together relevant agencies and 

other stakeholders with the goal of harmonizing service delivery to 

affected persons, resulting in improved and sustainable services to 

those who are ailing from drug addiction and street life. 

Besides, integrated frameworks play a role that relates to policy 

coherence in the global domain. Since substance use problems and 

homelessness are frequently cross-border phenomena, the 

international development of preventative approaches enhances the 

effectiveness of local undertakings.17 Integrated frameworks 

facilitate knowledge sharing and optimal practices and resources, 

allowing countries to implement better and more flexible practices 

acquired from organizations and other countries worldwide. This 

approach also assists in developing an atmosphere of shared 

responsibility by implying that every single society stakeholder at 

the local organization, country, and global levels has exclusive and 

coequal responsibility to work for common objectives. 

Also, it is pointed out that more emphasis is placed on the roles of 

integrated policy approaches because drug addiction and 

homelessness among street children are connected systems. Health, 

education, social service, and criminal justice frameworks are 

integrated into these frameworks, which can foster a combined, 

coordinated, and environmentally sound approach to addressing the 

causes of these multifaceted issues and encouraging people’s 

integration and inclusion rather than a long-term reliance on 

services.18 

By spelling out the dimensions of realization of proportionality and 

offering a set of principles to reflect the full range of legal 

principles, the UNODC Stakeholder plays a critical role in 

advocating for policies that combine drug control with equal 

protection of human rights.19 These laws are the single 

international drug conventions of 1961 and the more recent 1988 

UN convention against drug trafficking; all encourage drug 

                                                           
15 Hawkins, J. D., Catalano, R. F., & Miller, J. Y. (2002). The 

Communities That Care model: A comprehensive community-

based approach to preventing substance abuse among youth. Social 

Work, 47(1), 1-10. 
16 Deas, D. L., & Thomas, M. A. (2001). Age-specific 

rehabilitation approaches for children with substance use disorders: 

The need for individualized care. Journal of Child & Adolescent 

Substance Abuse, 10(4), 17-38. 
17 Deas, D. L., & Thomas, M. A. (2001). Age-specific 

rehabilitation approaches for children with substance use disorders: 

The need for individualized care. Journal of Child & Adolescent 

Substance Abuse, 10(4), 17-38. 
18  
19 Narayan, A., Smith, K., & Patel, H. (2020). Socio-economic 

drivers of drug addiction and homelessness: A study of 

urbanization and family disintegration among street children. 

Global Health Review, 34(5), 543-556. 
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dependence prevention as well as treatment and rehabilitation. 

Teaching the UNODC supports policies that are not based on 

criminalization but on health models strengthening such priorities 

as treatment, health care, and social reintegration of persons 

dependent on drugs. These policies accord with the principles of 

human rights because they promote the decency and dignity of 

those who have substance use disorders as well as their ability to 

get the required medical attention and social support. 

 

 

The UN Special Rapporteur on the Right to Adequate Housing 

This mandate addresses the issue of homelessness, including street 

children, and underscores the human right to housing as enshrined 

in Article 25 of the UDHR. The Special Rapporteur’s reports and 

recommendations highlight the importance of integrating housing 

with other social services, including healthcare, education, and 

legal protection, to effectively address the complex challenges 

faced by homeless children and families.20 Housing initiatives, like 

the "Housing First" approach, which combines stable housing with 

access to social services and support systems, are consistent with 

the human rights approach advocated by the UN in addressing 

homelessness and drug addiction. 

The UN Convention Against Torture (CAT) and the Protection 

of Vulnerable Individuals 

Article 16 of the CAT specifically calls for the protection of 

individuals from cruel, inhuman, or degrading treatment or 

punishment. This includes the abuse and exploitation of street 

children, who are particularly vulnerable to trafficking, physical 

abuse, and substance misuse.21 Integrated policies that provide 

social protections, including healthcare, education, and 

psychosocial support, help prevent such abuses by addressing the 

root causes of vulnerability and providing avenues for protection 

and recovery. 

Multisectoral Approaches 

The literature underscores the importance of multisectoral 

collaboration in implementing comprehensive solutions. 

Partnerships between government entities, NGOs, and community 

                                                           
20 Hawkins, J. D., Catalano, R. F., & Miller, J. Y. (2002). The 

Communities That Care model: A comprehensive community-

based approach to preventing substance abuse among youth. Social 

Work, 47(1), 1-10. 
21 Patel, M., Kaur, A., & Shah, S. (2022). Sustainable interventions 

for street children: The role of vocational training and community-

driven initiatives in promoting long-term recovery. International 

Journal of Social Work and Development, 17(4), 87-99. 

organizations foster innovation and resource-sharing while 

ensuring culturally adaptive interventions.22 A case study of 

Brazil's "Crack, It's Possible to Beat It" program reveals how 

combining healthcare, education, and law enforcement resources 

can address both prevention and recovery. Similarly, South Africa's 

Child and Youth Care Centers demonstrate the value of 

community-based models in providing psychosocial support and 

skills development for street children. 

 

 

Introduction of Sustainable Measures and Long-Term Effects 

The issue of sustainability overlaps with the discussion of 

interventional approaches to substance abuse and street children. 

Ideal programs, therefore, emphasize offense, treatment, and 

release—for instance, vocational training and education to 

eliminate poverty circles by reducing dependency. Community 

involvement continues to enhance durability and aid in eradicating 

stigma, as seen in participatory projects in Kenya and India.23 

Gaps in the Literature 

Nonetheless, there remains some degree of research gap in the 

study of drug addicts’ dynamics, as well as the situation with street 

children. ESI has synthesized integrated frameworks, but there is a 

paucity of evidence demonstrating the application of such models 

at a large scale and the flexibility of multisectoral strategies across 

different cultures. Furthermore, scant research provides a combined 

discussion of the gender, ethnicity, and age factors on the 

experiences of street children and substance-dependency subjects. 

The literature supports and confirms the Integrated Policy 

Frameworks/Multisectoral Approaches to address the two social 

vices of drug addiction and street children. Although efforts in the 

identification of the most effective intervention practices have 

significantly progressed, much more work has yet to be done to 

determine the sustainability and efficiency of such measures. This 

study contributes to the global agenda for sustainable development 

and public health by extending our understanding of protective 

factors and cross-cultural vulnerabilities and putting forward 

practical, culturally appropriate solutions for creating resilience 

and equity.24 

                                                           
22 Gupta, R., Clark, R., & Jones, S. (2019). Integrated policy 

frameworks: Addressing the intersectionality of drug addiction and 

homelessness through multi-sectoral approaches. Policy & Society, 

38(2), 202-218. 
23 Gupta, R., Clark, R., & Jones, S. (2019). Integrated policy 

frameworks: Addressing the intersectionality of drug addiction and 

homelessness through multi-sectoral approaches. Policy & Society, 

38(2), 202-218. 
24 Narayan, A., Smith, K., & Patel, H. (2020). Socio-economic 

drivers of drug addiction and homelessness: A study of 

urbanization and family disintegration among street children. 

Global Health Review, 34(5), 543-556. 
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Methodology 

The approach used in this research on Integrated Policy 

Frameworks and Multisectoral Approaches for drug addiction and 

the problem of street children is exclusively qualitative, and 

sources of data collection include secondary data from previous 

research, articles, reports, documents, and journals.25 This 

approach devotes its attention to researching the subjective 

experiences of prominent actors, including street children, 

recovering drug users, policymakers, and service delivery, and thus 

provides a detailed and localized picture of the issues this study is 

concerned with regarding the effectiveness and consequences of 

the present course of action. 

The information for this study was drawn from case information, 

government and NGO accounts, articles, and policy reviews from 

other research on the effects of drug addiction on street children. 

These sources offer rich information about the efficacy of 

integrated policy environments, multisectoral implementation, and 

target groups' social, economic, and cultural contexts. In this way, 

by using such a study, the attempt was made to reveal the richness 

of the subject matter and get an overall picture of the effects of 

such interventions.26 

The research is qualitative and has several methods that are 

followed. Tertiary analysis of literature-based semi-structured 

interviews provided qualitative descriptions of the barriers to 

policy enactment, the personal effects of substance dependency, 

and the efficacy of measures. These interviews give the reader a 

short and intense look at the participants’ lives, the issues of 

substance dependency, and life on the streets. Also, secondary data 

are collected in the form of focus group discussions, which present 

group perceptions of the larger social problem of drug addiction 

and homelessness. These discussions give the participants’ 

accounts of street children, persons in recovery, and service 

providers to offer insights about these problems at the grassroots 

level. 
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Case studies are also employed for the sake of methodology. The 

study uses quantitative secondary data from surveillance that 

records the effects of policy implementation or community-based 

interventions like rehabilitation programs, outreach, and 

multisector collaborations. These case studies are again helpful in 

identifying what has succeeded and what has failed to give clear 

pointers as to how policies and programs can be bettered. 

Furthermore, policy analysis is integrated by scrupulously 

examining reports and documents from government and non-

governmental organizations. This makes it possible for the study to 

conceptualize how sectors like health, education, and law 

enforcement collaborate and determine the extent of integration or 

implementation, which may be lacking in enhancing the 

effectiveness of interventions.27 

Responses from these secondary sources were gathered and 

analyzed through qualitative thematic analysis, where repeated 

themes and patterns were sought. From the above themes, the study 

realized the general factors that lead to the problems faced by street 

children and drug addicts and the future implications of the current 

policies and efforts.28 This procedure offered the socio-cultural 

dimension of the factors that either enhance or hinder the 

effectiveness of these policies, as synthesized in the following 

recommendations shared with the stakeholders. 

However, since only secondary data was used, the study could have 

compiled data from different sources without requiring primary 

data. This kind of methodology allowed for capturing the richness 

of how integrated policies and multisectoral approaches are applied 

and how they affect target populations. From the discovery made in 

the study, the adequacies and incongruities of the current 

interventions are made aware to guide and avail effective means of 

beefing up policy agreements and of making sure that different 

kinds of interventions meet the children on the streets and drug 

addiction where they are with a package that is relevant and 

sustainable. 
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Discussion  

The study of integrated policy frameworks in the global context 

and the multisectoral approaches towards eradicating drug 

addiction and street children has pointed out the vital significance 

of an integrated and collaborative perspective on the issues of 

society. All these concerns must be addressed through approaches 

beyond a single segment because their causes and effects are not 

restricted. This paper emphasizes the interaction of different 

segments, including health facilities, schools, law enforcement 

agencies, social services, community agencies, and other 

significant entities, in forming long-term and efficient solutions for 

the prevention and reunion program.29 

In this regard, integrated policy frameworks can only be 

advantageous by harnessing the synergy between various 

stakeholders. In this, they bring together critical components of 

solution development, such as resources, knowledge, and 

perception from government organizations, NGOs, and affected 

community members. Drug addiction is not a single problem, but it 

also has social, economic, and psychological aspects of it. Studies 

based on different experiences gave detailed accounts that showed 

more significant beneficial existence when medical treatment is 

linked with social support services like housing, employment, 

training, and community reintegration for the patients aimed at 

helping them recover and avoid re-use of drugs. Portugal is one of 

the best examples, where medical care is combined with the policy 

of harm minimization, mental health treatment, and community 

reinforcement that, in turn, helped decrease drug deaths and the 

rates of relapse 

As with many other vulnerable children, such as street children, the 

case of an integrated approach is also well justified. Many street 

children are endemic with trauma, poverty, and social 

marginalization, and most have mental health problems and 

substance dependency and are prone to abuse.30 Empowering 

measures that seek to address needs in the short run by offering 

temporary accommodation, for instance, are usually inadequate to 

meet the needs of these children. Intersectoral models like those 

applied in South Africa’s Child and Youth Care Centres also stress 

and may include psychosocial rehabilitation, education, skill 

acquisition, and family maintenance. These programs can meet the 

needs of health care services, teach and help empower children, 

and turn them into constructive members of society. 

The availability and use of community-based models in the 

treatment of drug addiction and nurturing of street children is also 

a significant factor in success. Locality participation is a method 

that engages the people in the project, affecting their perception of 

the program as one that involves them and in which they have a 

stake.31 The coverage is, therefore, customized to them and reflects 

the circumstances within their context. For this reason, community 
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interventions are more likely to be accepted across the community, 

which is key to ensuring the long-term sustainability of 

interventions. Amassing all these efforts, it becomes clear how a 

program like Brazil’s ‘Crack, It is Possible to Beat It’ shows how 

the apparatus of civil government health care providers, education, 

and enforcement on a local level can come together in a pinch to 

give people with addiction the support they need. This fosters the 

development of innovative approaches to tackling issues as they 

affect the community, ensuring that continuous programming is fit 

for purpose. 

Furthermore, these multisectoral approaches imply that a success 

measure and outcome assessment method must be present. In this 

case, acquiring quality data is crucial for evaluating the impact of 

programs and determining where improvement can be made. For 

example, in longitudinal designs that followed up the post-situation 

results of street children returning to school or training centers, the 

intervention's most sign that the act can be identified. Likewise, 

information concerning recovery rates among drug dependents 

coming from programs offered by clinics can assist policymakers 

in modifying treatment paradigms so that funding will be 

channeled to the optimal approaches. Applying such interventions 

is therefore shaped by rigorous data and constant evaluation to 

ensure they are as effective as the times require and for as long as 

they might be needed.32 

However, while intersectoral policy approaches show a rich 

potential, several barriers can be identified for integration 

implementation. Silo mentalities remain one of the most significant 

barriers because organizations do not effectively communicate with 

each other, resulting in disparate services and wasted potential for 

integration. Consistent care for people with drug dependency or 

homelessness is challenging because services of healthcare, 

education, and social services are often compartmentalized. 

Combatting this fragmentation is key and pushes toward more 

integrated service delivery models where specialists from various 

sectors can act as one unified team sharing information and referral 

options.33 

However, financing and resource mobilization still present a 

significant barrier to implementing multisectoral approaches, 

especially in LMICs or deteriorating political stability. The 

financial inputs needed for such inclusive programs are typically 

more than the capability of individual sectors or organizations. 

Public-private partnerships and international funding can be a 

significant source of funding for ensuring that proven interventions 

are scaled up. 

The social policies that exist regarding drug addiction and 

homelessness are a problem as well due to prejudice. Much has 

been discovered and known about the causes of these problems, 

but society continues to punish those affected, not embracing them. 

Individuals who have substance use disorders or who are homeless 

often feel stigmatized, and this feeling will compromise any efforts 
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that may be attempted at intervention.34 Eradicating these social 

themes and barriers involves public campaigns, educating the 

populace, destigmatization, and ensuring that the client is treated 

with respect outside of work and that the necessary facilities are 

provided for successful reformation. 

Therefore, the discussion underlines the argument of the need for 

multisectoral approaches to addressing complex social issues such 

as drug–stricken and street children issues. An integrated policy 

framework thus refers to a blend of expertise from various sectors, 

creating more plausible, strong, and durable interventions. 

Nevertheless, problems like sectoral fragmentation, funding issues, 

and stigma persist and must be solved to achieve the positive 

outcomes inherent in these approaches entirely. Some joint training 

in this development style incorporates continuous cooperation, data 

usage to guide decision-making processes, and community 

implementation that can lead to treatment models and permanent 

change that enhance the standard of living for vulnerable persons 

and make better communities. 

Integrated Policy Frameworks and Multisectoral Approaches 

to Address Drug Addiction and Street Children 

This paper sought to assess the more appropriate means of 

diagnosing social problems because of the steady introduction of 

multisectoral integration as a better framework for managing 

critical social issues like drug and substance abuse and, therefore, 

needs intervention concerning street children.35 As discussed in 

case studies from different countries, structural interventions 

depend on the cooperation of different stakeholders using available 

resources, knowledge, and actions in health care, schools, child 

welfare, law enforcement agencies, and community groups. Them, 

drug addiction, and the situation of street children often can be 

solved just partially if one tackles the problem without regard to 

the other. 

Comparative studies show that more coordinated sectors can 

contribute comprehensive solutions by responding to antecedents 

and consequences of drug dependency and homelessness. Health 

care, for example, avails medical treatments, therapeutics, and 

counseling for those with substance dependence or disorder, while 

education presents long-term prevention programs. Social services 

mitigate the social and economic factors that make people, 

especially young individuals, practice street city and drug-related. 

The polite organization of one type is involved in preventing and 

solving crimes and using punishment as a method, making it serve 

the purpose of correction rather than revenge. Thus, these sectors 

can support each other and present a complex model that combines 

prevention and treatment.36 

Regarding children who live on the streets, the local community 

and governmental and non-governmental organizations should be 

involved to support the ideas of family reunification, children's 
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psychological help and work with them, and help the children 

master their skills to get a job. The case of Child and Youth Care 

Centers in South Africa explicates that community-based 

treatment, counseling, vocational training, education, and other 

services reduce the chances of reintegration of street children. 

These centers operate by offering an initial solace and, well, 

sanctuary whilst offering children the wherewithal they need to 

extricate themselves from the vicious cycle of poverty and 

homelessness. The challenge is to ensure that their quintessential 

needs are met and that they have the forward plans made so they 

would have the opportunities for a sustainable life. 

Likewise, the “Crack, It is Possible to Beat It” program in Brazil 

shows a result of a multisectoral, comprehensive approach to drug 

addiction treatment. This one join together health and law 

enforcement structures and education to set up a practical approach 

to the issue of addiction that goes beyond simple treatment and 

encompasses a prevention-punishment-education-recovery model. 

The program has been successful in the role of preventing 

addiction as well as substance use violence in the community in 

that it considers the impact of intoxicants not only on the user but 

on other members of society as well.37 

The Long-Term Impact and Sustainability of Multisectoral 

Approaches 

Programs that apply integrated policy frameworks in various 

countries have demonstrated that multisectoral interventions 

address the problems most sustainably. However, it has been 

established that programs that focus on medical and mental health 

and community support in cases of drug addiction have shown 

better rates of recovery and relapse. One would discover that those 

individuals offered complete services embracing housing, job 

readiness training services, and continuing psychosocial services 

have much lower rates of substance use relapse. For instance, 

information collected under the decriminalization strategy in 

Portugal, which brings together treatment and social care, has 

strongly reduced drug mortality and improved health by lowering 

the load of health services. Through this program, the population of 

offenders arrested for drug-related offenses has been lessened, thus 

allowing the police to look at other serious crimes.38 

The study also shows that the data shows that if community-based 

models are used for street children, there will be long-term gains. 

Hence, it is expected that in countries like Brazil, shelters will offer 

education and vocational training; therefore, reintegration rates will 

be high. Research further revealed that kids who participate in such 

programs are in a better position to attend formal schooling or get a 

job than those placed in institutional care, excluding community-

based programs. In these models, street children are treated and 

restored to normalcy and empowered to make a better future for 

themselves. Research on the longitudinal outcomes of foster care 

así programs has been recorded, such that children are looking for 

                                                           
37 Hogue, A., Dauber, S., & Liddle, H. A. (2018). Family-based 

interventions for adolescent substance abuse: The role of 

Multidimensional Family Therapy. Psychiatric Clinics of North 

America, 41(1), 59-74. 
38 Marsch, L. A. (2012). Technology-based interventions for drug 

addiction: The potential of mobile apps and online platforms in 

enhancing treatment efficacy. Journal of Substance Abuse 

Treatment, 43(3), 266-275. 



  

 
24 

employment, fewer crime activities, and more family 

reunification.39 

The sustainability of these integrated intercessions in the long-run 

economic stability in the affected areas is also demonstrated. 

Nations that expand scarce resources towards programs targeting 

drug dependency and street children demonstrate lowered 

incidences of health care expenses, crime, and the highest possible 

staff output. This is especially true in the case of programs we 

consider to be preventive, as international experience has it that 

early intervention in drug addiction or protection of children at risk 

will be cheaper in terms of cost to society in the future. For 

instance, integrated treatment for substance abuse in Sweden has 

dramatically reduced cases of hospitalization of clients and, 

therefore, cut down long-term costs to society through its treatment 

facilities. 

 

 

Challenges and Limitations 

Nonetheless, the evidence presented in the present paper argues for 

the multifaceted strategies in implementing multisectoral 

approaches at scale. Finance is one of the biggest challenges, albeit 

especially in the LMICs or areas experiencing political turmoil. 

While many advantages of multisectoral approaches have been 

discussed, these approaches entail heavy investment in numerous 

sectors, and the search for long-term financing can be challenging. 

One way to improve a situation is to use public-private 

partnerships along with international aid; however, these methods 

remain dependent upon the actual political will and the stability of 

the government.40 

Also, collaboration between sectors may take work to achieve. This 

results in sectors working in isolation; thus, many sectors, for 

example, the health and education sectors, provide fragmented 

services instead of exploring any joint service delivery portfolio 

available. The disjointed education, health care, and social services 

sectors can also hamper the efficiency of the intervention as a 

client may slip through the inter-st-sector cracks. Real-life 

examples from the assessment experience of Kenya and India 
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include the lack of an integrated system to monitor the learners’ 

progress, which results in this problem.41 

A third issue is that drug addiction and homelessness are in 

themselves barriers to multisectoral interventions: Stigma disrupts 

the process. Even though people worldwide have started accepting 

addiction as a disease, not a sin, many societies still maintain 

hatred and prejudice against such patients or homeless people. This 

societal prejudice assumes a distorted dimension of presenting 

challenges in people getting a fresh start; this is because people 

with this condition are rejected by communities, employers, and 

even physicians. 

The discussion and results focus on the fact that it is not only faster 

and more efficient to address the interrelated problems of drug 

addiction and street children but also appropriate for the 

development of sustainable local capacity. Integrated frameworks, 

therefore, allow the boost of the above sectors to offer a broader 

and sundry approach to address these problems with sustainable 

solutions that tackle the fundamentals of the social problems for 

enhanced recovery and reintegration. However, for this approach to 

be adequate, challenges such as funding, sectoral coordination, and 

stigmatization must be well dealt with. When these challenges are 

addressed, multisectoral approaches can work magic in the 

community, save society millions of dollars, and help build better 

more sustainable, resilient communities. 

Conclusion  

In conclusion, the problem of drug addiction and street children all 

over the world is most effectively solved through a shift of focus 

from siloed interventions to rounded policy initiatives and 

multisectoral approaches. The above challenges cannot be seen in 

isolation from social, economic, and cultural issues, and this 

requires a multisectoral approach. Coordinated community 

approaches engage many sectors, including health, education, 

social welfare, justice, law enforcement, housing, and community-

based organizations, voiding approaches that have lost touch with 

one another and providing volatile responses. 

However, the question of more timely concern has to do with the 

concerns for drug addiction and street children, which formulate a 

more central component of this problem. This entails formulating 

policies in anticipation of adversity, pointing out prevention and 

early treatment measures, and rehabilitation. Reliable measures 

should be taken for prevention, where our goal is to minimize the 

factors that put an individual in a position of addiction and 

homelessness, which encompass poverty, low education levels, 

family dissolutions, and mental disorders. Rehabilitation services 

must be complex, medical, psychological, and social in providing 

care per each patient's required needs. Furthermore, reintegration 

activities need to ensure that once an individual has been treated or 

supported for his or her problems, the individual can reintegrate 

into society and become gainfully employed, get back into school, 

find a job to do, or be placed in a home. Social support should also 

be required to keep the relapse rate low and support associated 

well-being. 

To improve policy outcomes, the approach used must grasp that 

culture, society, and economy play a role in drug addiction, as does 
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the status of street children in a given area. The best practices 

should inform the policy interventions, yet such practices should be 

sufficiently adaptable to fit the context of the respective 

community. Notably, the communities themselves, the local 

families, schools, religious organizations, or any other communal 

structures, including the local leaders, should take professional 

responsibilities and thus be tasked with the formulation of policies 

in order to take ownership of most of the solutions. This bottom-up 

approach blends a culture of self-organizing responsibility and 

enables any interventions to be fitting and everlasting. Field: 

Economics 

Integrated strategies should also effectively address the root causes 

of these problems, such as poverty, inequality, and social exclusion. 

Any policies to be implemented should not only be designed to 

minimize losses but also to enhance the possibilities to extract the 

most from the worst-off sections of the population. As such, these 

approaches are proactive measures to ending the marginalization of 

drug addicts and street children and provide equal access to 

resources and opportunities, enhanced by an active voice in 

decision-making processes as needed. It may be concluded that by 

the cooperation of ‘several sectors and communities,’ it is possible 

to create a comprehensive and integrated policy that will give 

people a chance to escape vulnerability, cycles of addiction, and 

homelessness. 

Ultimately, it is the ever-positive yielding society where every 

citizen, through the intent of those strategies, will be able to seize 

life's opportunities. Therefore, if the source of all these social 

problems or challenges is identified and interventions rendered on 

a consistent basis, then positive change for the affected society is 

also almost guaranteed. 

Recommendation  

Interlinked Policy Directions and Multi-sectoral Strategies for 

Drug Dependency and Street Kids 

1. Develop Comprehensive National and Local Policies: As 

a result, there is a need for interrelated, coordinated 

national and local policies that address the problems of 

drug addiction and street children. Such policies should be 

right-based and focused on returning to health for 

individuals and social inclusion. Its works must use 

prevention-rehabilitation-reintegration aims and multi-

sectoral collaboration involving health, education, police, 

social, and housing sectors. 

2. Enhance Prevention Strategies: Other ways of ensuring 

that there is a low Emergence of drug addiction as well as 

homeless children include the following measures the 

following measures. It is suggested that state and non-

state actors should engage in partnerships regarding 

programs and policy framings directly affecting low-

income people and vulnerable groups like poor children, 

youths in random, and families. Crisis intervention should 

be adopted at school, community as well as family levels 

facing life skills, Mental Health, and Substance Abuse. 

Non-residential prevention programs customized to 

engage children and youths and delivered at the 

community level can significantly reduce the number of 

children ending up as street children or drug addicts. 

3. Strengthen Interagency Collaboration: Concerning these 

problems, close cooperation is required between 

governmental and non-governmental structures and 

communities. Creating cross-sectoral task forces or 

councils as part of health, education, justice, social 

welfare, police, and civil society will help improve 

working cooperation and form an integrated approach. 

These groups should have a weekly or at least a monthly 

check-in to determine what present needs need attention, 

further policy impact analysis, or whether the funds are 

being optimally utilized. 

4. Provide Holistic and Multidimensional Rehabilitation 

Programs: Services for drug addicts as well as street 

children should be comprehensive; these should not only 

meet the requirements of medical treatments, food, and 

shelter; psychological, educational, and social needs of 

individuals should be met as well. Such lost clients should 

have access to psychosocial care such as mental health 

care, career and education services, family therapy and 

caregiving services, and follow-up services to ensure the 

clients successfully reintegrate into society. 

5. Promote the Inclusion of Community-based Solutions: 

Local communities must be trusted to participate in 

decision-making and problem-solving. Engage 

community authorities, religious organizations, families, 

and local NGOs both in agenda-setting and in the 

implementation of programs. Since the organizations 

working directly with the street children and the affected 

persons will be influenced by the local culture and 

environment, these organizations should be able to offer 

insights into the challenges and develop possible solutions 

for the issues highlighted. They can also assist in applying 

interventions to close the gap between the deprived 

groups and all governmental corporations. 

6. Implement Comprehensive Data Collection and Research: 

To be able to respond adequately to these challenges, it is 

necessary to have basic information about rates and trends 

in drug addiction and homelessness. Policymakers, 

governments, and intergovernmental bodies should, 

therefore, commence the funding of devoted data counting 

systems that would enable them to monitor demographic 

attributes of street children and substance-dependent 

individuals, the efficacy of various forms of treatment, 

and changes over time. This data should inform changes 

that may be needed in policies and make sure resources 

are directed where they are most needed. 

7. Adopt Long-term, Sustainable Funding Models: Any 

intervention must be financially sustainable. One of the 

reasons for the lack of finance is that most interventions 

need to be financially sustainable. When allocating 

resources, it is recommended that governments invest in 

multicomponent systems that will deliver long-term care 

services to drug dependents and people experiencing 

homelessness. However, private funding from 

international donors, private organizations, and 

philanthropic foundations can augment block grants. 

Nonetheless, it also calls attention to how funds are to be 

spent to avoid using funds to merely provide short-term 

aid but knowing how those funds can be spent to repair 

the damages, pay for the person’s recovery, and integrate 

into the community. For example, SIBs or similar models 
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can also be initiatives that can be used to mobilize enough 

resources to support sustainable initiatives. 

8. Strengthen Legal Protections and Social Safety Nets: 

Legislation is also needed to protect vulnerable 

individuals who are on the street and substance-

dependent. These laws should provide the right to 

essential services, prevent abuses and exploitation, and 

protect children's rights. Transportation services, food 

stamps, childcare assistance, other family support, 

housing, and any income support meant for a recovering 

addict should reduce the risk of falling into the wrong 

circle again. 

9. Create Awareness and Reduce Stigma: Campaigns should 

be conducted to create awareness among the various 

people with the aim of addressing drug and substance 

abuse as well as street children. Such campaigns need to 

be directed to the removal of stigma around addiction, 

homelessness, and mental health with the general public 

and put emphasis more on acceptance by society. Taking 

into account the stereotyped perceptions of the mass 

consciousness to change and develop the solidarity 

concept in society makes it possible to perform an active 

role in protecting vulnerable persons and preventing 

exclusion. 

10. Ensure International Cooperation and Knowledge 

Sharing: These problems can only be solved 

internationally. Policymakers, donor agencies, 

developmental organizations, and civil society should 

cooperate and disseminate information and research 

outcomes to facilitate improved policy implementation 

and programming. Some of the most effective are those 

that are constructed with cross-country partnerships, 

which can be especially beneficial in areas where 

problems such as drug traffic and the trafficking of 

children exist. Another benefit of the global partnership is 

that it is also a way of checking that the policies do not 

violate international human rights standards and other 

benchmarks. 

11. With such measures, we can make a safe change for drug 

addiction and street children all over the world, helping 

the sufferer population for a better future. With such 

approaches and cooperation, the core causes of these 

problems can be addressed, everyone’s rights preserved 

and enhanced, and the communities in question can 

develop better, healthier, and more stable. 
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