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Executive Summary
The Jawaharlal Navodaya Vidyalayas (JNVs) are co-educational residential schools managed by Navodaya
Vidyalaya Samiti (NVS), which is an autonomous organization of the Ministry of Human Resource
Development. There are 595 JNVs that have been set up to provide quality education to talented children
of predominantly rural backgrounds. Though the composition of the student population varies, most JNVs
have a substantial proportion of students from socio-economically disadvantaged families. NVS strives to
provide high quality infrastructure facilities for students and staffs, recruits well qualified teachers, invests
in professional development of teachers and has a thorough monitoring system for quality assurance. The
schools in many locations have set benchmarks for the neighbouring schools. Academics is the primary
focus. However, it also seeks to promote all-round personality development of students. Since students
stay on the campus together, the setup also promotes values of tolerance, integration and sharing among
the students.
The students are in the adolescent age group. Therefore, NVS, in collaboration with NCERT and UNFPA, has
undertaken an initiative called the Adolescence Education Program (AEP) that aims to empower young
people with accurate age appropriate and culturally relevant information, promote healthy attitudes and
develop skills to enable them to respond to real life situations in positive and responsible ways. The AEP
trains selected teachers in a six-day module to sensitize them about issues related to adolescent health and
well being. Participatory, learner-centric activities are organized on themes related to understanding
changes during adolescence, establishing and maintaining positive and responsible relationships,
understanding and challenging stereotypes and discrimination related to gender and sexuality, recognizing
and reporting abuse and violation, prevention of substance misuse and HIV/AIDS. There has been a recent
decision to include AEP activities in the regular school time table.

The Prayatna program was conceived within the framework of the Adolescence Education Program to
provide basic counselling services to the students of select Jawaharlal Navodaya Vidyalaya. The services
were designed to be provided by the resident staff nurses in each school. Between October 2010 and
August 2012, 180 staff nurses from schools in five Indian states, Madhya Pradesh, Bihar, Rajasthan, Orissa
and Maharashtra, were trained in basic counselling skills by Sangath, a mental health organization based in
Goa. The program was technically and financially supported by UNFPA. The five states are UNFPA priority
states.
UNFPA, in its current Country Program (2013-17) proposes to orient and support staff nurses across all the
JNVs in a phased manner. However, before scaling up this initiative, UNFPA wanted to examine the efficacy
of the design, implementation mechanisms and the potential for sustaining the initiative by NVS. Hence, a
qualitative process evaluation was commissioned with a focus on examining the various processes that
have been established in this initiative to inform the up scaling with the modifications, as needed.
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The Study Questions
The process evaluation study addressed three key questions:
 How far is the Prayatna successful in providing basic counseling services through the staff nurses in
the selected schools?
 What kind of factors facilitated/enabled the program and what were the challenges?
 What are the guidelines and mechanisms that will help in scaling the program across all JNVs and
enable optimal utilization of the services?

The Study Methodology
The study team conducted semi structured interviews and/or focus group discussions with different
stakeholders in ten JNVs. The schools were selected from three categories representing the number of
students counseled in the last six months. The intent was to look at schools which have had greater
number of student-clients for counselling as well as those which had a minimal number. The following
stakeholders were interviewed:
i.
ii.
iii.
iv.
v.
vi.
vii.

Navodaya Vidyalaya Samiti officers (at state and central levels)
Principals
Housemasters/mistresses
Staff nurse
Students who attended counseling
Students who did not attend counseling
Sangath officers and trainers

The report has been prepared based on a qualitative analysis of the above interviews and focus group
discussions. The sample has been discussed in detail in Chapter 1: Background of the Study.

Study Findings
The findings from the study are organized in the report in six chapters. The key points are presented below
using the same chapter sub-heads.

The context of the Jawaharlal Navodaya Vidyalayas
The schools seem to be governed by two critical concerns: first, the academic performance should be
consistently good and over many years JNVs have maintained a high position in the Central Board of
Secondary Examination (CBSE). Second, discipline should be strictly maintained to ensure safety of students
as well as protect the school from reputational risk and public malaise.
Students study by themselves and weaker students receive remedial classes after regular school hours
from the subject teachers. However, alongside academics, sports, arts and craft are encouraged and in the
last few years, schools have started to take part in inter-school and state level competitions. Students who
represent the schools take pride in it.
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In order to maintain discipline and, as one of the Principals put it, to ensure that students do not have
opportunity to be idle and commit mischief, the day is tightly structured. This means that students as well
as teachers, especially housemasters/mistresses are busy throughout the day. Some teachers are selected
to be housemasters/mistresses and they act as local guardians to the students of his/her hostel. They play
multiple roles as teachers, hostel warden and parent. Some girls’ hostels have contractual wardens and a
housemistress usually has the responsibility of over eighty girls. A housemaster usually has about forty
boys in his care. Students appreciate the good quality of academics but several have expressed feeling
overloaded and hard pressed with the tight structure of the day. Housemasters/mistresses have expressed
feeling stressed with the constant preoccupation with concerns of students. Some students and
housemasters/mistresses specifically said that schools would benefit from some free time and space for
open dialogues.
Housemasters/mistresses handle issues and challenges on their own to the extent they feel appropriate.
The usual practice of dealing with misbehaviour is to call parents and discipline students through them.
Students are very often given a few days’ suspension, which is commonly referred to as ‘rustication’ by the
students. The intent of this provision was explained by an NVS officer as providing a space to students to
regain their mental and emotional stability. However, it is mostly perceived as punitive by students.
Schools have a single staff nurse. The Principals and housemasters/mistresses generally think that she has a
lesser workload, but staff nurses themselves feel quite stressed as they are on call 24 hours, 7 days a week.
They may be accessed any time for any minor or major health issue and they usually receive calls from
students in the evenings on a daily basis. A few times a week, they would also be called at night.

Students’ Issues and Challenges in JNVs
These issues are being presented under the following sub-heads:
I.
Mental Health Issues
II.
Issues Related to Adolescence
III.
Issues Related to Gender, Sexuality and Interpersonal Relations
IV.
Issues Related to School, which may be further sub-divided into academic and discipline issues

Mental Health Issues
Students, housemasters/mistresses, staff nurse and Principals recognized that mental health was an area
that requires more attention and exploration. The kinds of mental health issues that they discussed during
interviews may be classified under three heads. First, a great many students suffer from issues related to
homesickness, worries about their families and their own future, distractions due to challenges at home
such as domestic violence, ill health of parents, poverty. These students need space to express themselves,
sensitive handling, reassurance and encouragement. Second, there are students who manage to settle
down in school after they receive the required encouragement and are apparently all right, but may still
have personality issues that require systematic therapeutic attention. The Principals and
housemasters/mistresses also reported incidents which were perceived to be discipline challenges, but in
actuality may benefit from systematic therapeutic attention. One of the Principals reported that a student
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used to get involved in brawls and created discipline problems and later he committed suicide in school.
Some students who have challenges with academic performance may actually suffer from issues such as
anxiety or depression. These students need systematic therapy and may even, in some instances, require
psychiatric medication. Third, there are students with definite clinical symptoms such as hallucinations,
delusions, acute depression, obsessive compulsive disorders and need immediate psychiatric and
therapeutic attention. Since the Prayatna training, staff nurses have been speaking to students of the first
category with some degree of success and have identified students with challenges of the third category
and advised their parents to seek psychiatric treatment.
Issues Related to Adolescence
All stakeholders interviewed expressed that issues related to adolescence are widespread – concerns with
bodily growth or the perceived lack of it, concerns with menarche and menstrual cycles, health and hygiene
issues around specific parts of the body, curiosities, propensities to watch pornography and etc. Adolescent
issues also include worries about the future and career related anxieties. Girls worry about safety and
marriage. Often students report feeling pressured by high expectations of parents and even feel compelled
to take up subjects they are not confident in.
An area of concern to the school authorities and a cause of frustration among students are opposite sex,
and even same sex, attraction and the way the schools deal with it. This issue is discussed in the next
section in further detail.
It appears that the students require the following kinds of support to deal with the common issues and
challenges related to adolescence:
First, they need to be given correct information about bodily changes and adolescent development issues.
Second, since they are brimming with ideas and curiosities, they need a space to express them and discuss
them with someone who can responsibly share information with them. Third, adolescents have some
developmental tasks such as becoming autonomous individuals with an independent identity and
establishing themselves in a vocational pursuit. They need to discuss their interests and options and need
help to choose an appropriate career. Parents may also need some help in enabling their children to
choose what is best for them. Fourth, they typically go through several conflicts during this period. The
struggle between peer pressure and family/ societal values and norms is one such area of conflict. They
need to develop the capacity to test out reality, analyze pros and cons and take responsible and informed
decisions. They need to be supported to develop these life skills, which are supposed to gradually emerge
through this period. AEP and Prayatna can together try to provide this support.
Issues Related to Gender, Sexuality and Interpersonal Relations
Friendship and growing attraction between boys and girls, writing letters to each other, are viewed with
concern by teachers and school authorities. Safety of students, especially girls, is the overarching issue that
has resulted in strict segregation between girls and boys. In some schools, they sit in separate rows and do
not even talk in class. In some others, they talk in class but any signs of growing fondness between a boy
and girl become a cause for reprimand. Several students expressed frustration with this strict control. A
boy said that he loved a girl but kept it to his heart, yet both were pulled up and threatened with dire
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consequences. He said that since then he has been trying to generate hatred in his heart for this girl.
Housemasters/mistresses have different ways of handling such issues and have different opinions on this
strict segregation. Some of them said that they gave moral education and tried to teach girls not to talk to
boys. Others said that they discussed it in a friendly way and told them that there was a time for
everything, and they needed to settle in life first in order to have a successful relationship. Some feel that
strict control is necessary; others feel that this artificial control inhibits development of healthy
relationships. Staff nurses often struggle between complying with expectations of school discipline and
their empathy with students. Some of them try to acknowledge that it is natural at their age, but they also
need to follow school norms. Others take a somewhat unrealistic step of asking boys and girls to talk while
she is present. Some girls said that boys often tease them, but they prefer to resolve these issues among
themselves because complaints lead to ‘rustication’ which are ineffective, or they further infuriate the
boys, which scares them.
There have also been instances of same sex attraction but it is so tabooed that it was raised only in one or
two schools. In one of the schools, a housemistress, along with the staff nurse, conduct middle of the night
surprise checks to ensure that girls do not indulge in anything untoward.
There is an obvious conflict between the institutional concern for maintaining safety, gender and sexualityrelated norms, and the natural propensities of young people. Since the stakes are high, an element of
`catastrophizing’ is observed in the approach of school authorities to any form of girl-boy interactions, i.e.
the approach is based on anticipating the worst possible consequences. It is possible, in fact, that the
rigidly followed segregation and lack of openness to discuss issues that bother students actually increases
the chances of risky behavior. It also deters students from openly discussing these issues and taking
appropriate action in situations which are risky. The issue is how to help young people take responsible
decisions and act in their own best interests, rather than put a ban on following their natural interests and
curiosities. The question therefore is: what would be a more helpful approach towards dealing with such
adolescent issues – that foster confidence and responsible behavior with regard to dealing with their
emerging awareness about their own sexuality? An equally important question is: how to develop such an
approach, given that the process is as important as the content in internalizing change processes within
such a huge system?
Issues Related to School, which may be further sub-divided into academic and discipline issues
Students generally appreciate the opportunity to study at JNV. They also feel pressured by academics and
the strict discipline. They are scared to face teachers if the homework is not complete, some of them also
reported they were wary of taunts of teachers if their performance is not good enough. Some Principals
said that teachers often humiliate students, and the frustrations of the students find expression in
generalized aggression. There are also teachers who handle issues differently. Some boys reported that
their favourite teacher set the defaulter students a time frame to complete and submit their homework,
rather than reprimanding them. The students reported that they invariably complied.
In some schools, students reported peculiarities of some housemasters, such as a housemaster does not
allow them to write during self study. NVS follows a policy of banning corporal punishment and it is fair to
assume that it is largely followed. However, any rule has exceptions, and the point is how far students feel
empowered to bring it out in the open in case any teacher violates the policy. It is not easy to stand up
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against a guardian like authority figure. Students reported that they were afraid of ‘rustication’ and transfer
of students. Some Principals, however, said that they try their best to not to throw students out of the
system in order to protect their careers. There have been cases where they transferred a student to
another school, usually after an alleged romantic liaison. In cases of violence, students have been given T.C.
A major issue of concern is that students sometimes choose to abscond. The system is immediately alerted
and usually they are found quite soon, but then they are handed over to the parents.
Some housemasters/mistresses and even Principals thought that some of the angst shown by students is
legitimate. For instance, they feel frustrated when some teachers humiliate them. Staff nurses said that
minor issues often tend to be viewed as major challenges – such as students often miss P.T. classes after
examinations, but Principals insist that they should either be forced to attend or the staff nurse should
report them sick. According to a Principal, parents are called in because they feel handicapped. Not only is
corporal punishment banned, even a ‘slight’ reprimand may lead to situations of absconding or attempted
suicide. Therefore, schools do not like to take any risk.
Since overall personality development, which includes self esteem and capacity for responsible behavior, is
a goal of JNVs, it may be worth reviewing how far the current pressure of academics and discipline are
conducive to the goal.
It is noteworthy that in most schools students reported very good level of bonding among themselves (girls
with girls, and boys with boys) – which is also a critical factor that enables personality development.
The challenge of maintaining a positive discipline approach may be partly a policy issue and partly an
implementation issue. At the policy level, concern with safety and reputational risk of the schools may tend
to override other concerns. At implementation level, Principals have varying capacities. Continuous
capacity strengthening takes place but it was not clear how far facilitative management and building
enabling conditions for students and teachers form part of these programs.

Prayatna Training Curriculum and Methods
Sangath conducted the training in three phases. It focused on basic counselling skills as well as self
work/growth of the staff nurses. The training was adapted to meet the context specific needs of the
students. Documentation processes were also emphasized in the training. There were discussions on
advocacy and how the staff nurses may sensitize the other stakeholders in school. The methodology was
experiential and there were role plays on students’ issues to hone skills in providing counselling support.
The first phase was undertaken for ten days, the subsequent two refresher trainings were of shorter
durations, each of 3 days duration. The main purpose of the refresher courses were to discusses cases,
celebrate their achievements and further enhance their skills. The feedback of staff nurses is on the whole
very positive about the training. It not only helped them learn skills, it also helped build their own
confidence. They appreciated the self work opportunities as well. Both Principals and staff nurses, with a
few exceptions, reported changes in their behaviour subsequent to the training.
In the observation of the researchers, the retention of key counselling messages, even two years after the
training, was quite encouraging. The training equipped a majority of nurses with some elements of first line
support to students in distress. The training did not intend to develop a cadre of professional counselors.
Therefore, the staff nurses could not deal with very complex cases or provide sustained therapeutic
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support. This often became a cause of frustration, firstly because the schools do not necessarily have a
referral network, and secondly the staff nurses often failed to meet expectations of the Principals. It may
help to generate more realistic expectations regarding the kind of services that may be provided through
this programme.

Counselling Services: Relevance, Appropriateness and Acceptability
Eight nurses out of the ten schools visited kept some records of the counselling cases. However, a number
of nurses were not keeping records at the time of the study as they had learnt that the Sangath project had
come to a close. In the near absence of any administrative supervision or accountability for these services,
many of the staff nurses were unsure about the role of the program at that point.
Majority of staff nurses dealt with cases related to general distress such as homesickness, feeling anxious
about family problems or adjustments in school. They have also dealt with girls having issues with
menarche and menstruation, though they often felt inhibited dealing with comparable issues among boys.
They often identified the students when they came with general health issues such as recurrent headache.
Though the interventions may not have been as sophisticated as a counselling intervention, there was
evidence of a degree of success. The students received empathetic and sensitive handling and were helped
to adjust in spite of their problems. They experienced relief that they could express themselves. Staff
nurses also identified some critical cases where students developed clinical symptoms and could offer
timely interventions in consultation with the medical doctor. There is enough evidence to suggest that staff
nurses, by and large, would be able to undertake at least partially the responsibility of providing first line
counselling, as part of their mandate to look after the health of the students.
However, there are challenges that they have not been able to handle partly due to the fact that these
challenges need to be addressed at the systemic level. Partly, their skills are basic and they have not been
equipped to handle complex issues that require systematic clinical intervention. Therefore, the discipline
issues were usually not addressed at all through this programme, though positive discipline is an integral
and necessary part of mental health. Several students who do not have apparent symptoms, but are quite
vulnerable, could not be identified. For example, there were students who suffered from various forms of
obsession – obsessive anxieties and fears, and who require therapeutic attention. But they can be
identified only if they express their problems. They are unable to do so in the tightly controlled situation.
Given their readiness to talk about their problems even in public in the focus group discussions, it seems
that they were waiting for an opportunity that will lend them a patient hearing. A housemaster related the
story of a boy who slapped a teacher and had to be given T.C. On hindsight, he felt that he may have
needed therapeutic help much earlier. This indicates that mental health issues often appear under cover
and the system needs to be responsive enough to uncover them. The staff nurse alone is inadequate to do
this. This has to be done through a team approach among teachers, especially nodal teachers and
housemasters/mistresses, and staff nurse.
Confidentiality has been identified by students as a major barrier. Some of the students, especially those
who had discipline issues or were alleged to engage in romantic liaisons, probably perceived the staff nurse
as colluding with the system, which was punitive in their eyes. So, there were requests for an external
counsellor, who will be neutral and will maintain confidentiality. Staff nurses vary in their approaches to
keep things confidential. Some of them alert the Principal when they feel necessary. In some schools,
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Principals demand to know everything, ostensibly to handle the students better and for reasons of safety.
However, in the absence of policy guidelines, this remains a contentious issue.
The support that staff nurses receive also vary from school to school. In some schools, Principals are
perceived as supportive. Invariably, staff nurses are more motivated in these schools. In some, Principals
almost control the staff nurse and counselling becomes another means of controlling students. In yet other
schools, Principals are very critical of the staff nurse’s ability and motivation. It was observed that a few of
these ‘difficult’ staff nurses actually handled a few cases quite well, with support from Sangath and some
lady teachers.
Documentation is a weak area. This may require to be worked out with the staff nurses themselves. Some
of them experimented with alternative ways of maintaining documentation.
Some housemasters/mistresses and Principals expressed that staff nurses will not be able to handle the
students who are bright, given her level of education and intellectual acumen. Usually, the staff nurses in
these schools did have quite obvious limitations. In other schools, housemasters/mistresses and Principals
generally said that the staff nurse could be one of the persons providing the services. Teachers and
especially housemasters/mistresses also need similar orientation. Many of these housemasters/mistresses
were trained in AEP. Though they gained an intellectual understanding of the issues, they were struggling
with the challenge to translate them into skills and behaviour. In one of the schools, the staff nurse
perceived a veiled criticism because her AEP classes invariably triggered students to discuss sexual matters
among themselves and even led them to direct questions to the housemasters, which the latter felt
embarrassed to handle.
The staff nurses themselves derive satisfaction from helping students. But they also feel overloaded and
unsupported by the system, except in the few schools where the Principals are particularly supportive.
Generally they perceive themselves to be near the bottom of the hierarchy and feel at a loss to negotiate
with the management on issues of concern, such as discipline issues.

Monitoring, Supervision and Support Mechanisms
Monitoring and supervision has two aspects: technical and administrative. Sangath was responsible for
technical monitoring. It entailed providing post-training, on-the-job support to the staff nurses as they
began to provide the services. Sangath designed case records and monthly report formats for the staff
nurses, offered supervision over telephone and made visits to a few JNVs to provide monitoring support.
Though the staff nurses felt positive about the supervision support, it was perceived inadequate by
Sangath. Follow-up over telephone was frustrating. It was difficult to get through to them, and then several
of them reported not having counselled any student. The monitoring visits were more fruitful but there
was scope for visiting only a limited number of schools. The staff nurses expressed that they would benefit
from case discussions among peers and access to technical support as and when they needed it. They often
faced difficulties with cases and though they could theoretically access Sangath for help, the schools were
often in such remote locations that it was practically quite difficult to reach them. Only a small percentage
of staff nurses sent monthly reports. Despite constraints, Sangath’s support was considered helpful by staff
nurses and acted as a key positive reinforcement in the system.
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Administrative supervision was not built into the project. The Principals were not clear about their role in
the programme and did not, aside from a few exceptions, monitor it. Some Principals, however, controlled
it too tightly, to the extent that they almost instructed the staff nurse on how to counsel and demanded to
know about the interactions. Supervisory visits by NVS officers did not systematically look into the
programme. Absence of any administrative oversight made it a challenging experience for the staff nurses
and left the Principals unclear about the role and importance of the program.

Institutionalization Challenges
The Prayatna may still be viewed as being in the pilot stage. Institutionalization of the program was weak.
This observation is based on the following indicators:




Uptake of the services is quite low
In about five schools out of ten, the housemasters/mistresses did not know about the staff nurse
being trained as a first-line counsellor, and in two schools the Principals did not know about it.1
Majority of students were not aware that the staff nurse was available for listening to their
emotional and interpersonal challenges

Policy level issues
There are several enablers at policy level. One of the key indicators is that by and large students develop a
strong peer bonding and they share their issues and challenges among friends. Several students said that
they received support from peers to deal with their own challenges.
However, here we focus on a few challenges that may need to be addressed in order to promote a mental
health programme in JNVs.





It is a general principle that sense of personal well being of the care givers has a strong positive
correlation to the quality of care that they provide. High stress levels of teachers, especially
housemasters/mistresses, affect the nurturing and care that they are supposed to provide, despite
their best intentions. Some among them were reported to be particularly harsh. Proportion of girls
nearly touches 50% in many schools. Proportion of female teachers is usually significantly less, the
norm being 33%. So housemistresses often manage over 80 girls in their care.
The tightly controlled routine does not allow students to have their own space at any point during
their long tenure in school.
Concerns about safety have led to a punitive discipline system, where ‘rustication’ of students is
perceived as the norm. The natural curiosities and interest in the opposite sex are viewed with
concern and even smaller issues are perceived as potentially dangerous. While the concerns are
critical and valid, building a system geared to control the students and the environment may not be
the most effective means of addressing these concerns. An NVS officer said that the environment
often gets suffocating for students, which increased the risk of untoward behaviour. Positive
discipline approaches rest upon developing empathy with the child and helping her/him face
consequences.

1

These Principals were transferred to the school after the training. If the program was entrenched in the school/NVS
system, they would have learnt about it as they did for other programs
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Focus on academics is understandable, but the perceived excessive focus on it generates low
confidence in students who may not excel in the system. One NVS officer said, “Academics take up
most of the time and energy of teachers. As a result, the more informal things, such as adolescent
programs take a back seat as teachers are overworked”.
Confidentiality: It appeared that it is the norm in JNVs that all students’ issues are reported to the
Principal. A senior NVS officer said that confidentiality in counselling can be maintained but the
Principal and housemasters/mistresses have to be informed. Confidentiality, however, is a
precondition in counselling. A person cannot pour out her/his heart and mind unless s/he can trust
that the listener will keep it confidential. There are some issues for which a policy of disclosure
might be developed.

Aside from issues that may benefit from a review at the policy level, there are several mindset challenges
that may directly or indirectly affect institutionalization of a mental health program. Mental health
promotion is likely to result in a sense of empowerment of all stakeholders. While some Principals are
facilitative, there are others who believe in strict, almost feudal, hierarchy. Their control over the system
may not be empowering for others. Staff nurses often perceive themselves to be at the bottom of the
hierarchy. One of them commented that she felt taken for granted. All except two or three nurses
expressed their inability to negotiate with the management and teachers.
So far as program strategy is concerned, sensitization of stakeholders on mental health was the
responsibility of the staff nurse. However, they are unlikely to have either the ability or the empowerment
to tackle challenges intrinsic to the system. The challenges need to be addressed at different levels and the
staff nurse might not be effective as a single handed emissary of the programme. She needs to be teamed
with nodal teachers and housemasters/mistresses to sensitize the school level stakeholders. This was the
single common recommendation of all stakeholders.

Recommendations
There appears to be an agreement among different stakeholders that JNVs will benefit from a mental
health program and that, despite its limitations, Prayatna is a step in the right direction.
To facilitate the process of scale-up, and embedding the Prayatna program in the NVS system, some key
questions have been addressed.
i.
ii.
iii.
iv.
v.

What could be the realistic goals and objectives of such a program?
What kind of policy level issues need to be addressed to make this program effective?
What kind of mental health/counseling services can such a program provide? Who should be the
service providers?
How should the program be organized so that the NVS system would own it at all levels?
What kind of training and technical support is required for such a program?
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1. Realistic goals and objectives
Since the school counselling and mental health program in JNVs will be a pioneering one and will require a
high degree of buy-in from different stakeholders, the goals and objectives of this program should best be
created through consultations with key internal stakeholders, which would include NVS officers, Principals,
teachers, housemasters/mistresses, staff nurse, students and their parents. The key questions that may
guide the process are:



Should Prayatna aim only at providing first line counseling services, or should it aim at promoting
mental health in schools?
What are the implications of either choice?

2. Policy level issues
It may help to look into the following issues at policy level in order to promote positive mental health in
schools:
 The tightly structured school routine: is it possible to provide some free time to students where
they can nurture themselves, with teachers keeping a distant but careful oversight?
 How best to enable Principals to become facilitative leaders? What kind of skill sets should
influence selection of Principals and what kind of capacity strengthening programs would enable
them to play the facilitative leadership role more effectively?
 Care for the care givers: there may be options to provide some relief to housemasters/ mistresses.
Proportion of lady teachers may need to increase in order to address needs of adolescent girls.
Appointment of hostel wardens to support the housemasters/mistresses may free up some of their
time to attend to emotional needs of students. There may be a system for rotational housemaster
responsibility a few days in a month, or one day in a week, that can provide some time-out for the
regular ones. Staff nurses need to feel supported and respected for the critical role that they play.
Many staff nurses as well as teachers have issues that will benefit from counselling. If they are
expected to look after mental health of students, they may need opportunities that will enable
them to seek help for their own emotional challenges.
 Indicators for school performance – aside from academic performance, how can indicators related
to well being of staff and students be built into the system?
 How can there be a shift to a more positive discipline approach? What kind of capacity
development is required for it?
 The approach to dealing with same sex and opposite sex relations and interactions - the policy of
strict segregation leaves limited space for healthy cross-gender interactions in JNVs. Signs of
attraction or intimacy, including same-sex, is treated with punitive measures. Such an approach can
generate guilt, rage and repression, and may actually increase the risk of untoward behaviour.
 Confidentiality is a major issue and it will benefit from some policy guidelines. The confidentiality
guidelines may also provide guidance on when disclosure is necessary and how it should be
handled.

14 | P a g e

Integration with Adolescence Education Programme (AEP):
Prayatna was conceived within the framework of the Adolescence Education Program. In order that the
programs are aligned at the level of implementation, there probably should be co-ordination at every level,
from design to implementation. AEP may need to strengthen the components of attitudinal change and
skill development. Some teachers have a natural acumen to talk freely to students and yet command their
respect. It may be explored whether these teachers can be chosen as nodal teachers. In other words,
suitability for dealing with adolescents may be considered as a criterion for selecting nodal teachers.

3. Mental Health Services and Service Providers
Prayatna can provide first line counseling services for students who need a space to express their
emotional disquiet and require empathetic and sensitive handling. It may also help in identifying students
who need more systematic therapeutic and/or psychiatric intervention and refer them to appropriate
professionals. It may help to maintain liaison with these professionals.
The services can probably be effective within a program framework that promotes positive mental health.
This will entail looking into other challenges that affect students, such as discipline challenges and the
challenge to facilitate age appropriate responsible behaviour. This will require extensive sensitization of all
stakeholders at school level - Principals, teachers as well as parents.
A space that may be utilized for interacting with students is the group meetings with students at hostels.
The housemasters/ mistresses may be equipped with group facilitation skills so that they may facilitate safe
spaces for students to openly express themselves without being judged. AEP classes may be designed as
group sessions which enable students to discuss issues of their concern in an open and non-judgmental
environment.
Housemasters/mistresses, staff nurse and nodal teachers may form a team to deal with challenges among
students. Such teams should be governed by some policy guidelines. Confidentiality guidelines as well as
guidelines for disclosure should be evolved at policy level and maintained within the team. The key
mandate will be to help students cope with their issues. They may also make recommendations on positive
discipline on a case-to case basis. In order to achieve this, all team members need training on empathy,
communication, adolescent issues, psychosocial influences and positive discipline that motivates changes
in attitude and behavior.

4. Ownership of the programme at all levels of NVS
Since a mental health programme is not merely an addition to the school programmes, but requires a
fundamental rethink on some issues, it will require a high level of ownership at all levels of NVS. Some NVS
officers think that it should find reflection in the annual perspective plans.
Partnering with other agencies
NVS may also need to partner with a few external agencies who may contribute to policy and strategy as
mental health in schools is an emerging subject in India. However, the leadership for the program design
has to be provided by NVS itself.
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Strengthen linkages with AEP
In order to strengthen linkages with the AEP, the latter could review the design of its training in view of its
redefined role vis-à-vis Prayatna program. Linkages should be made between the two training programs.
School sensitization programs should be planned by all trained personnel together, staff nurse and nodal
teachers.
The gender component of AEP is quite strong, seeking to enable learners to understand and challenge
stereotypes and discrimination related to gender. This should be reinforced in the mental health training
program, and in fact should include different stakeholders at all levels within the NVS system. This is to
encourage `unlearning’ of gendered attitudes and commitment to change at deeper levels both personally
and professionally.
Frame programme indicators
The program should include some specific indicators. There are obvious process indicators such as
utilization of services. The staff nurses suggested outcome indicators such as reduction in number of
students taking TC due to homesickness. Reduction in suspension or TC cases may be some of the
indicators. The indicators also need to be evolved with expert facilitation, in consultation with the
stakeholders.
Principals and Assistant Commissioners could provide administrative supervision and oversight of the
program. However, supervision has to be supportive and facilitative and should not add yet another
stressor to the team that takes care of the program.

5. Training and technical support
The training curriculum and methodology developed by Sangath was found very appropriate for basic
counselling training. It may include some basics of group facilitation in the second and third phases. In fact,
the trainers could model group counselling in personal growth sessions with trainees.
While Prayatna may focus on the staff nurses, other programmes such as AEP may include some elements
of attitudinal change and skill development in their respective trainings in order to build a cadre of staff
members who work as a team to enable positive mental health promotion and provide some basic
services. However, the team will require technical supervision from a qualified mental health professional.
NVS officers as well as Principals suggested that such professionals may be appointed at cluster level to
provide this support. Support groups may also be formed among the staff providing these services so that
they may discuss cases and help each other. The programme also needs support of a referral network,
which will be a challenge in some locations.
The programme will need strong record keeping, the systems for which should probably be developed with
inputs from the staff nurses.
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Thus the Prayatna programme has valuable potential to make significant contributions towards achieving
goals of quality education in JNVs, if education is broadly defined as preparing children to attain
knowledge, skills and competencies that enable them to lead healthy and productive lives. Besides
intellectual development, current research emphasizes critical, or even greater, significance of emotional
and social intelligence in facilitating growth, development and well being. However, the programme
requires systemic support and should be embedded in the system.
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