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Chapter 1: Background of the Study
In partnership with the Ministry of Human Resource Development (MHRD), United Nations Population
Fund (UNFPA) has supported the Adolescence Education Program (AEP) in JNVs, Kendriya Vidyalayas (KVs)
and select private schools affiliated to CBSE since 2005. The program focuses on enhancing life skills to
enable young people in school settings to respond to real-life situations effectively. The National Council of
Educational Research and Training (NCERT), an autonomous body under the MHRD, co-ordinates the
program to contribute towards holistic development of young people in pursuance of the National
Curriculum Framework, 2005. The AEP works through a cascade training approach that has created a pool
of school system and board specific master trainers to orient nodal teachers. The nodal teachers are
further entrusted with the responsibility of providing life skills based education to secondary school
students (classes IX to XI, age 14 through 18) using interactive methodologies. NCERT, with support from
UNFPA, has developed training and resource materials on themes of 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.
In 2013, a decision was taken to wrap up the support to select private schools affiliated to CBSE and to
implement AEP in all the KVs and JNVs in a phased manner. UNFPA provided technical and financial
support for six-day residential training of at least 2 teachers/ house masters/ mistresses per school. It was
also decided that these trained teachers will orient all the teachers in the school. It has been recently
decided that AEP classes will be provided in class VIII as well. As an important step towards
institutionalization, AEP has been included in the school time-table. It is proposed that 23 hours of
interaction time be allocated to the program in one academic year.
Data from the Ministry of Human Resource Development (MHRD) suggest that the school drop-out rates at
the elementary level (grades I-VIII) have decreased from 73% in 1980-81 to 51% in 2004-05 and 42% in
2009-10. With the enforcement of Right to Education, the school enrollment and continuation rates in the
country will improve steadily. Cognizant of this reality, there is an enhanced focus on providing youth
friendly health services in school settings. Mental health is being increasingly recognized as an important
component of overall health and well being of individuals. Counseling is an important component of these
services. However, there is limited information on the feasibility and effectiveness of providing counseling
services in school settings in India.
The Jawahar Navodaya Vidyalaya (JNV) is a unique experiment in school education that focuses on
providing quality education to meritorious students from economically disadvantaged and predominantly
rural settings. These are co-educational residential schools from grades VI through XII. Hence, most of the
students enrolled in these schools are adolescents. A specific advantage of the JNV setting is that these
schools have trained staff nurses in their employment. Counseling is within the mandate of staff nurses’ job
description. With the necessary training and orientation, the staff nurses could potentially serve as a good
resource for providing counseling services to students on an ongoing basis. It is well recognized that this
training does not intend to create a cadre of professional counselors within the Navodaya Vidyalaya Samiti
(NVS), but should enable the staff nurses to handle majority of the adolescent concerns and identify and
refer the cases that need professional help.
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Between July 2009 and June 2010, UNFPA supported a pilot on training of approximately 80 staff nurses in
NVS across two geographical regions. The pilot, called the Prayatna, aimed to test the feasibility of
providing counseling services through trained staff nurses/ para-medical staff in the NVS system. The
preliminary findings from the pilot suggested that it is both feasible and useful to provide the first level of
counseling services through trained staff nurses in the NVS schooling system. The report is attached as
Annexure 1. Encouraged by these findings, UNFPA supported training of staff nurses in approximately 180
Jawahar Navodaya Vidyalayas (JNVs) in the five UNFPA priority states of Madhya Pradesh, Bihar, Rajasthan,
Orissa and Maharashtra between October 2010 and August 2012. The report from Prayatna
implementation across 5 UNFPA priority states attached as Annexure 2.
UNFPA, in its current Country Program (2013-17) proposes to orient and support staff nurses across all the
JNVs (a total of approximately 595 schools) in a phased manner. However, before scaling up this initiative
across all the JNVs across the country, it is important 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.

Key Elements of the Prayatna Initiative


Development of training curriculum for orientation and refresher training of staff nurses:
The team at Sangath developed the training curriculum that aimed at enhancing the knowledge
and more importantly skills of staff nurses in basic counseling. The training curriculum also
included project specific needs of documentation, monitoring and supportive supervision. Please
refer to Annexure 3 for details.



Orientation training of staff nurses:
The orientation was planned as a 10 days training program to sensitize the staff nurses to
understand the key components of basic counseling. The focus of the orientation training was to
enhance the skills of staff nurses in providing first level of counseling services and popularize these
services in the school setting. Enabling the staff nurses to take care of their own health was also an
important component of the training. Due attention was devoted to enhancing the capacities of
staff nurses in documenting their work and understanding the various monitoring protocols, and
appraising them of support mechanisms in the initiative. Please refer to Annexures 3 and 4 for
details.



Continuing support and supervision through:
i) Refresher training of staff nurses, ii) Telephonic support, iii) Monitoring visits (Included field
visits conducted by a 2-member Sangath team that reached 4 JNVs once in 6 months)
i)
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Recognizing that one-time orientation training will be inadequate, the above mentioned
support and supervision mechanisms were built into the project. By design, staff nurses
participated in 3 days refresher trainings that were planned 6 months after the orientation
training. Out of 154 staff nurses who received 10 days orientation training in the project,

108 participated in the 1st round of refresher training organized in their state and 121
participated in the 2nd round of refresher trainings in their state. Hence, majority of the
staff nurses in the project received 2 rounds of refresher trainings. Although intended as
sequential rounds of training, the attendance was better in the second round.



ii)

Staff nurses could seek telephonic support on complex cases or any other concern related
to providing counseling services in the school from experts in Sangath on a designated day
and time.

iii)

A two-member Sangath team traveled to 4 JNVs at approximately 6 monthly intervals to
directly observe the activities under the initiative, review records, seek information about
counseling services from different stakeholders, including students, housemasters, 1
principals. Opinions from staff nurses were also sought on the relevance and efficacy of the
counseling services they provide and the support they receive from the school. Two
rounds of monitoring visits were conducted. The first round was initiated in April 2011 and
concluded in January 2012. The second round was conducted between March and April
2012. (The monitoring visit protocols are attached as Annexure 5)

Advocacy with school principals and regional officials in NVS

Areas of Enquiry


The appropriateness and feasibility of content and approach for capacity building of staff nurses
(orientation and refresher training programs) based on an understanding of competencies of staff
nurses and the need of counseling services among students (Broad themes in the curriculum
attached as Annexure 3)



The staff nurses perspectives on the feasibility and efficacy of their role as first level counselors
and the effectiveness of referral linkages in the initiative



The relevance, popularity and barriers to accessing counseling services in the school among
students, house masters, principals, NVS officials and recommendations for improvement



The appropriateness and effectiveness of monitoring and support mechanisms in the initiative,
i.e., telephonic support and monitoring visits. The following issues were explored: i) the
understanding of staff nurses on the documentation and monitoring reports that they maintained
in their schools and submitted to Sangath, ii) the usefulness of telephonic support iii) the
usefulness of monitoring visits, iv) the nature and usefulness of feedback that they received from
Sangath



Perspectives of Sangath staff directly engaged in implementing and/or monitoring this initiative on
the achievements, key challenges and recommendations for institutionalizing this initiative within
NVS

1

JNVs being residential schools have the system of house masters and house mistresses who are essentially school
teachers with additional responsibilities for looking after the school students after regular teaching hours. House
maters and mistresses are “guardians” of the students in school settings and play a very important role in emotional
and mental well being of the students.
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Perspectives of key officials in Navodaya Vidyalaya Samiti at the Headquarters and/ or regional
level and UNFPA staff on the achievements, key challenges and recommendations for
institutionalizing this initiative within NVS

Assessment Plan
The terms of reference of the study team recommended that a desk review including review of relevant
records maintained at UNFPA and Sangath followed by qualitative investigation is conducted. The nature of
enquiry lends itself to a qualitative study that will be fielded in 10 schools across the 5 UNFPA priority
states. It was proposed that from each state 2 schools are selected. Using number of cases seen across all
schools in 6 months, i.e., the time period October 2011 to March 2012, schools were broadly categorized
under 3 broad categories: i) no cases seen, ii) 2-3 cases seen and iii) 4 or more cases seen. Furthermore, all
the records related to the initiative maintained in schools should be reviewed.
Stakeholders and Suggested Methodologies
Stakeholder

Suggested Methodology

Broad Scope of Enquiry

5-6 secondary school
students
who
most
recently
received
counseling in the school
from the trained staff
nurse

Focus Group Discussion

In 4 identified schools, discussion on needs of
students,
understanding,
relevance
and
appropriateness of the program, its implementation
and suggestions for its improvement

Secondary
school
students
who
most
recently
received
counseling in the school
from the trained staff
nurse

In-depth interview

In 8 identified schools, in-depth exploration of the
experience of counseling: one on one discussion on
reason/s for accessing counseling, relevance,
appropriateness and suggestions for improvement

5-6 secondary school
students who have not
accessed
counseling
services in school

Focus Group Discussion

In 2 identified schools, discussion on needs of
students, awareness on the counseling initiative,
barriers in accessing counseling services and
suggestions for improvement

House Masters

In-depth Interview

In all the 10 identified schools, one-on-one
discussion on needs of students, understanding,
relevance and appropriateness of the program, its
implementation
and
suggestions
for
its
improvement

Staff Nurses

In-depth Interview

In all the 10 identified schools, one-on-one
discussion on needs of students, understanding,
relevance and appropriateness of the program, its
implementation
and
suggestions
for
its
improvement
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Stakeholder

Suggested Methodology

Broad Scope of Enquiry

Principals

In-depth Interview

In all the 10 identified schools, one-on-one
discussion on needs of students, understanding,
relevance and appropriateness of the program, its
implementation
and
suggestions
for
its
improvement

NVS Officials

In-depth Interview

1. Joint Commissioner, Academic, Mr Naidu
2. Deputy Commissioner, Mr Rana
One-on-one discussion on needs of students,
understanding, relevance and appropriateness of
the program, its implementation, acceptability and
feasibility for integrating within NVS and suggestions
for its improvement

Sangath staff

In-depth Interview

1.
2.
3.
4.

Gracy Andrew – PI of the project (Prayatna)
Prachi – Coordinator SHAPE (Sangath’s
School Mental Health Program)
Sachin Shinde – Research Coordinator Sangath
Percy - Coordinator Prayatna

Review of Records Maintained in Schools
i)
ii)
iii)

case documentation,
record of cases counseled,
monthly reports

The formats for recording case histories, clinical assessment and monthly reports are provided in
Annexure 6.

Role of Sangath, NVS, NCERT and UNFPA in the Study
Besides the technical point person at UNFPA, necessary inputs were obtained from the representative
functionaries of NVS, Sangath and National Council of Educational Research and Training (NCERT). All the
relevant proposals, protocols, discussion guides and reports will be shared.
Geographical scope of the process evaluation of Prayatna
Two JNVs from each of the five states of Bihar, Odisha, Madhya Pradesh, Maharashtra and Rajasthan were
covered.
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Overview of list of 10 schools in the sample and field work for the two lead consultants is provided below:
Selected Schools
State
Maharashtra
Bihar

(4+ cases seen in 6
months)
Goa

2-3 cases seen in 6
months

Gaya

Rajasthan
Odisha
Madhya Pradesh

0-1 cases seen in 6
months
Chandrapur
Arwal

Pali
Gajapati

Puri

Bhind

Gwalior

Bhilwara

Field research in 10 schools:
IDI with Principal: 10
IDI with Housemaster/Housemistresses: 14
IDI with Staff Nurse: 10
IDI with student who has received counseling: 13
IDI with student who has not received counseling: 4
FGD with students who have received counseling: 2
FGD with students who have not received counseling: 7
Sangath staff - IDI with 3 officers (Gracy Andrew – PI of the Prayatna project; Prachi Khandeparkar –
Coordinator SHAPE (Sangath’s School Mental Health Programme); and Percy - Coordinator Prayatna)
NVS Officers: 3 (Project Officer, Joint Commissioner (Acad), Deputy Commissioner, Rajasthan)
The discussion guides for different stakeholders used in this study are provided in Annexure 7.
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Chapter 2:

The Context of Jawahar Navodaya Vidyalayas

Jawahar Navodaya Vidyalayas (JNVs) are residential schools situated in rural, often remote, locations. They
are managed by the Navodaya Vidyalaya Samiti (NVS), which is an autonomous organization of the Ministry
of Human Resource Development, Department of Secondary Education and Higher Education. A senior NVS
official explained the objectives of JNVs as: (i) to provide quality education to disadvantaged and
meritorious students in rural areas; (2) to promote values of tolerance and national integration; and (3) to
be pace setters in school education, with state-of-the-art facilities and well-qualified teachers, setting
standards which influence neighbouring schools as well.
There are 595 JNVs all over India including Andaman and Nicobar and Lakswadeep islands (only Tamil Nadu
does not have JNVs), which are supervised by eight regional offices. Considering the spread of this vast
network of schools, a cluster approach has been adopted for supervision. The schools, education as well as
boarding and all incidental expenses, are fully subsidized by the Government. Admission to these schools is
much sought after even by well-off families with hundreds, sometimes even over a thousand applicants,
taking admission tests each year for every school. There are a few exceptions, such as in some schools in
the state of Goa the seats are not filled up every year. JNVs admit students only from Class VI, who study
there up to the XII standard.
Each class usually has approximately eighty students, divided into two sections. The proportion of girls has
been increasing. A Housemistress of one of the schools stated that the number of girls increased
dramatically in the past few years, and they form 45% of the student population presently in that school.
Academics, co-curricular activities and the daily routine:
Academic achievement is the main focus of JNVs, although there is also an effort to promote all round
personality development of the students. Most of the JNV schools encourage co-curricular activities and
send students to state and inter-state sports, literary, music and other competitions, and are proud of
those students who win awards. But it is considered critical in the NVS system that the schools have
consistently maintained a very high position in the examinations conducted by the Central Board of
Secondary Examinations (CBSE). Getting admission in premiere institutions for higher studies and good jobs
are some of the key concerns of students in higher classes as well as of the teachers and the management.
There is no system of giving extra tuition to students and they are expected to do self-study and seek help
from teachers as and when required. Remedial coaching classes are arranged for weaker students in the
afternoon in school.
The entire school day is structured. The day for the students starts with Physical Training (P.T.); there is
allocated time for getting ready and for breakfast; then they attend classes in school, and engage with
remedial coaching or self-study after school. Around 5 p.m. they have games for at least an hour, followed
by self-study and dinner. There is further time for self-study before they retire to bed at a specified time.
This also means that the teachers, especially housemasters /mistresses, are preoccupied throughout the
day. They are expected to be present during P.T. for head counts and at every meal time. They do a final
head count at night. Even if they do not personally attend to all these, they remain responsible for them.
The housemaster/mistress can be approached any hour of the day if a student has any problem. They
have informal meetings with students every day and formal meetings in each house every week. A
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housemaster is usually responsible for about 40 boys, while a housemistress is responsible for 80 girls. The
girls’ hostel has a warden2, but boys’ hostel does not have one.
Stakeholders expressed diverse views on the tightly structured daily routine, with its emphasis on studies
and all-round development. NVS officials and Principals by and large defended the merits of these
arrangements.
A few Principals said, “We do not want the students to be idle, because that will lead to mischief”.
According to an NVS official, “This residential system is the best instrument to develop social understanding
because students irrespective of religion, creed and language, live together, dine together. Each
housemaster/mistress is the local guardian for students. They take care of students’ moral development,
safety and security”
Students and housemasters/mistresses expressed mixed views. Some of their views are reported below:
A girl of Class XII said that she appreciates the studies and would like to become a nurse. But there is an
overload, with no time for anything else.
A boy of Class VIII said, “When I came here in Class VI, I was angry and I wanted to go back home to my
parents. Later I made lots of friends in class. On Saturdays we watch television. We also have dance classes,
folk and classical”.
One of the Housemasters said, “There is too much pressure and less informal time. Dialogues with students
are necessary in a residential school. But we are too busy, both students and teachers. There isn’t enough
connectivity and discussions and therefore emotional misunderstandings keep cropping up”.

Discipline and management issues:
Discipline is critically important in these schools. The approach to discipline seems to be largely influenced
by a concern for safety and security of the students. There is a system of ‘head count’, which is taken
several times a day. The first head count takes place during P.T. classes early in the morning, then at
breakfast and at each meal, and finally before the lights are switched off at night. At night, roll call is also
taken. If a student is missing in class, in the mess or hostel, the administration is alerted at once, through
the teacher, or housemaster/mistress. Students are not allowed to stay in their hostels during class hours,
even if they are sick. In case of illness, they have to report to the staff nurse and rest in the sick room.
Some parents support the strict discipline, though some students expressed that they feel restless and
frustrated with it.
A girl of Class X said, “My father likes the rules, punctuality and `discipline’.”

2

This is a contractual appointment made in recent times and is not available in all schools.
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Another student said, ‘There is no freedom. There is too much `discipline’. `Discipline’ should not cross the
tolerance limits of students”.
Aside from the challenge of managing some 500 students on campus, each school has its own set of local
challenges.
A Principal said, “It is challenging and dangerous to run this school. Almost every week some crime or the
other, such as murder, bank robbery, takes place in this district. Recently a lady was killed, cut into pieces
and thrown behind the boundary wall. Everyone knows who did it, but the culprit is out on bail”.
One of the most dreaded problems for the school is that of a child absconding. There have also been some
instances of students attempting suicide. Attraction between boys and girls and consequent attempts at
interactions, either through letters, clandestine meetings or even frequent interactions in public, are
viewed with a great deal of concern as they are perceived as having the potential of turning into serious
`discipline’ problems. Usually in such cases, students are handed over to the parents for regaining their
balance and mental stability. They may be suspended for a few days, or even given Transfer Certificate
(T.C.). The term popularly used for temporary suspension by students is ‘rustication’. It appeared to be a
very common practice. Handing oiver T.C. depends to a large extent on the Principals - how they
understand students’ concerns, and handle such situations.
One Principal said, “It is very difficult to handle children. Not only that corporal punishment is prohibited,
even rebuking a student may lead to incidents such as absconding or even attempts at suicide. Teachers
are helpless. So we involve parents. However, during my tenure, I have not given a single T.C. because it
spoils their entire career.”

Role of the Staff nurse:
There is a resident staff nurse in each JNV to take care of health problems of students. She is supposed to
be accessible to students any time of the day, seven days a week. The Principals and housemasters
/mistresses mostly said that the staff nurse has less workload compared to the teachers. The staff nurses
themselves expressed that they find it stressful to be on high alert throughout the day and have too much
responsibility vis-à-vis the health issues of students. Apart from being the only one on campus looking after
the health needs of up to 500 students, the staff nurse also has responsibility for rigorously monitoring the
school mess so that children have good quality food.

The Prayatna program:
The Prayatna program, which sought to train staff nurses with basic counseling skills, has been conceived
in the backdrop of the various challenges faced by students and adults working within residential schools.
It aims at mental health promotion and provides basic counseling services in schools. It is complementary
to AEP. Along with AEP, Prayatna intends to help effect a change in the overall ethos in these schools, with
greater awareness and attention to students’ emotional and mental health concerns.
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Chapter 3: Students’ Issues and Challenges in JNVs
In this chapter, we will analyze issues and challenges faced by students. It was observed that there were
differences in the way students, housemasters/mistresses, staff nurse and principals perceived and
approached these issues. It is not necessary that each stakeholder has distinct perspectives on each
category of challenge. However, it seems that it will be useful to represent their differing perceptions.
The challenges have been categorized into the following groups:
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

I. Mental Health Issues
Mental health issues reported by students, staff nurses, housemasters/mistresses and Principals may be
divided into clinical symptoms of mental disorders and general mental health challenges such as
adjustment problems or mild anxieties, which are not clinical symptoms at this point but may develop into
more serious personality problems if left unattended. There are cases where the staff nurses identified
severe mental health issues and made appropriate referrals, especially after their Prayatna training.
However, there are also cases where the problems are developing largely unnoticed. In cases of mental
health issues which cannot as yet be called clinical symptoms, some students have been able to share their
feelings with the staff nurse or housemaster/mistress. But there are a large number of students who are
simply identified as having discipline problems. It seems that in schools where the staff nurse and
housemaster/mistress communicated with each other about the students and worked in co-ordination
with each other, they were able to identify more students with mental health challenges and help them.
Some staff nurses were able to report more cases not only of general mental health challenges but of
clinical disorders as well. Handling of these students by the staff nurse or the housemaster/mistress
depended on a number of factors – including how much independence the staff nurse had in dealing with
the cases, and how far the housemaster/mistress were sensitive towards children and young people’s
emotional issues.
Voices of Students on mental health issues
Some of the problems shared by students appeared to significantly affect their functionality and they were
quite desperate for some help. One of the boys said that he had (obsessive) fears that something bad
might happen to him and these thoughts interfered with his studies. Another student said that he feels so
anxious that he may not be able to achieve what is expected of him that he is unable to focus on his studies
and his grades have been deteriorating. A student spoke about his friend having suicidal thoughts and
being depressed.
Some students were very anxious about problems related to their families, for instance a girl said that
when her parents fought at home, she gets distracted in her studies; she added that girls shared and
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listened to each other, shared their problems with the nurse and housemistress. Some of these students,
however, had not spoken to either the staff nurse or the housemaster/mistress about their problems.
Three stories are described below that indicate the seriousness of domestic issues, which can create
anxieties in the child, and sometimes manifest in school as problem behavior.
A boy of class XI said, “My father is a farmer. He grows wheat, mustard, paddy, my eldest brother helps
him. I don’t help nor does he force me to. My mother died 3-4 years ago. She had gone to the field to get
fodder for the cow, in heavy rain, her sickle fell in the water and she was electrocuted…. In class X, I was
losing my direction, my concentration, I felt lost, I would day-dream, didn’t feel like studying. I felt
something is wrong. My friends told Nurse Ma’am. I spoke to her about it….”
One girl spoke of having been abandoned by her parents when she was a baby. Her grandparents took care
of her, they loved her a lot. Her grandfather died and now she felt very worried and responsible for her
grandmother. She also felt extremely angry with her parents, whom she has never seen since they
abandoned her. She wants to earn and look after grandmother.
Two sisters (classes X and class XII) were depressed after one of their older sisters committed suicide. They
were 7 sisters. The two girls cried a lot and grew depressed, but improved because friends helped, and the
staff nurse too. Both of them said they are quite happy in school because they had friends and staff
members who understood them.
In some schools, the staff nurse and housemasters/mistresses were handling the students in ways that
were friendly and conducive to resolving mental health concerns, though their interventions may not be
called counseling interventions. Some of the students’ issues required immediate psychiatric intervention;
others were not so severe but were distressing nevertheless. Some of the students reported feeling better
after speaking to the staff nurse, or after an intervention made by the housemistress/housemaster. They
were able to carry on with their studies and regular work in the school. However, there were also instances
where this did not happen and the students continued to feel helpless.
Staff nurse on mental health issues of students
A staff nurse spoke of a girl who started to see things, which she described as ghosts. The staff nurse
identified it as hallucinations, took her to the Government hospital and the doctor prescribed sedatives.
The girl was then sent home for psychiatric treatment.3 Another girl dressed like Kali, thought she had
supernatural powers and believed someone was coming to hit her. Probably she had delusions. The staff
nurse advised her parents to consult a psychiatrist. The girl now stays at home and has not been able to
join school as yet. There was a boy who used to faint. On speaking to him, the staff nurse learnt that his
father had property issues which often led to physical assaults. The boy constantly worried about his
father. The staff nurse wanted some advice on how to help the boy.
Though it cannot be established how common such cases of clinical symptoms were, the staff nurses of a
number of schools visited reported such cases.
3

There are no facilities in the vicinity of the school for professional counselling, psychotherapy or psychiatric
treatment. This is the situation of the majority of schools visited.
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Staff nurses also dealt with students with problems such as homesickness, examination fear, interpersonal
problems, etc. These will be discussed in more detail in the Chapter on ‘Relevance of Counseling Services’.
Housemaster/mistresses on mental health issues among students
A housemaster/mistress related the story of a boy, who was sad, pessimistic and cried a lot. He was in Class
VI and was homesick. But gradually his inner fears began to fade away. Another reported that one girl was
so homesick that she would cling to her father whenever he came. Later she made friends in school and
changed so much that she did not even want to go home.
Housemasters/mistresses related emotional issues arising from family situations. A girl’s father died and
her mother was quite poor. The girl used to be very sad. She didn’t share her birthday with anyone because
she didn’t get sweets from home like other kids. She felt unwanted, unsafe, unprotected. The
housemaster/mistress said that they do not share much about family problems as there isn’t enough time
to do so.
Housemasters/mistresses reported a few cases as discipline problems, which may in actuality be symptoms
of clinical disorders. There was an incident in a mess where a student slapped a teacher-on-duty at the
mess. This school has generally been peaceful and students treat teachers with respect and follow
accepted behavior norms. The housemaster said that the student used to be irritable and short-tempered
and often had brawls with others. This particular incident probably indicates that the student was unable
to control his impulse. He might have benefitted from early identification of his problem and mental health
intervention.
Another House Mistress said that children often ‘see’ ghosts out of fear when they were unable to cope
with studies and examinations. Both low and high achievers have problems. Low achievers suffer from lack
of confidence. High achievers often become over-confident. A girl started taking studies casually, then felt
upset with her own results, was reluctant to write examinations and complained that she was possessed by
spirits. There was also another girl who used to talk back and scream. She admitted to the housemistress
that she misbehaved with her mother as well and had low tolerance. Once she ran out of the campus at
night. Her mother said that she is often possessed and then behaves abnormally. She was sent home for a
few days. When she returned to school she was wearing an amulet (‘tabeez’). She is better now, but the
housemistress remains alert about her.
It depends largely on the housemaster/mistress how they handled such issues. Some of them put in special
care to attend to these children. Some of them were very concerned that unless problems were dealt with
at an early stage, they might grow into serious issues, but were at a loss about how to deal with them. One
housemistress said, “I can connect with the girls. They have left their families just as I have left mine to
come here. I care for them and they show concern for me when, for instance, when I am not feeling well”.
Principals on students’ mental health issues
The Principals also reported a few cases. In one of the schools, a girl attempted suicide after being ‘mildly’
rebuked for trying to build a relationship with a boy. She also had family problems as a result of which she
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used to be depressed. In another school, a Principal talked about a girl who was a ‘psycho’, she liked to
hurt others. ‘We tried everything, her mother too helped. But she could not be ‘reformed’. She was sent
away home’. Probably, this was not identified as a behavioural problem that needed professional
attention. It could not be ascertained whether it was a clinical behavioural disorder or simply a problematic
behavior related to adolescence.
In another school, the Principal identified a 17-year old
boy as a problem child (see Box 1), and attempted to
discipline him through various means, which seemingly
failed. The school made him a monitor, to help instill a
sense of responsibility in him, but reportedly he started
bullying others, and was therefore removed from the
post. According to the researchers’ observations, this boy
probably needed to be referred for clinical counseling as
he might be suffering from depression and/or personality
disorder. Trauma related to his disability may also be an
issue and he would benefit from clinical counseling
support.

II. Issues related to Adolescence

Box 1
A 17-year old boy bullied others, was weak in
studies, and sought attention through negative
means. He reportedly showed obscene pictures on his
mobile to his classmates. He was older than his
classmates and is considered a bad influence by the
Principal.
This boy suffered from polio and walked with a limp.
He said he liked to take part in sports, and did not
allow the disability stand in his way. He was a fast
runner, better than most boys. He worried about his
family, who were not well off and may not be able to
educate his siblings. His eyes were brimming with
tears as he spoke to the researcher. He was not open
about his problems, but clearly gave himself away. He
suffered from very low self-esteem, low body image,
and possibly depression.

There are several issues related to bodily changes during adolescence, which often have behavioral
manifestations that require to be handled with care. In this section, we are integrating the perspectives of
students, housemasters/mistresses/ staff nurse and Principals because we did not find any stark
differences among the perspectives. There were differences in views regarding interactions among girls
and boys and this issue will be taken up in the next section called ‘Issues related to gender, sexuality and
interpersonal relations.’
Students expressed concerns about a host of issues related to their bodily growth. Some boys felt they
were not growing tall enough, boys and girls were embarrassed about having pimples, some felt that their
physical attributes were not developing at par with others – these worries affected their self esteem.
Menarche for many girls begins in schools. Initially they may be upset and afraid, and worry about how to
manage menstruation in school. Staff nurses reported a number of cases of girls seeking their advice about
menstruation and being worried about irregularity, too much blood flow, aches and pains etc. Staff nurses
reported that boys are generally shy to express their bodily anxieties to the staff nurse. Some of them
come with itching or irritation in their groin. They are reluctant to speak frankly about these and she often
has to probe to learn about the actual problem. They get upset when their peers tease them about their
looks or their bodies (such as a short boy may be teased about not being ‘man’ enough).
Housemasters said that students often had issues with customs and due to peer pressure they feel
cornered. Some boys have a ‘tikki’4 and they are teased. So they want to shave it off, but on the other hand
they are afraid to do so because it is a family custom. Girls in some areas are taken home for a few days
4

‘Tikki’ is a tuft of hair that some communities keep at the back of their head. Sometimes they shave off the rest of
the head and only keep this tuft.
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when they first begin to menstruate, and certain ceremonies are performed, which they may enjoy, but
also they face some taboos, which they do not like. Several students also want to follow the current
fashion, such as wearing low waist jeans, which may not be considered appropriate in school.
Boys and girls develop interest in the opposite sex. Boys try to impress girls, feel shy to talk to girls, they try
to engage their attention on different pretexts. Girls feel the same and try to approach boys indirectly.
While this is a common adolescent feature, things often get complicated because growing friendliness
among boys and girls is looked upon with concern by the school. This issue will be dealt with in the next
section.
Students, especially in Classes IX, X, XI and XII, worry about their future and their career. Families often
have a lot of expectations from their wards that they will earn well and help the family (especially if they
are not well off). Students may get tense if parents want them to study something, for instance, medicine,
but they themselves want to do something different. Some students said that they need career counseling.
Girls also worry about marriage and safety when they are out in the world. A girl said that most marriages
in their families were arranged. But she would like to choose her own groom but she didn’t know how it
would work out – they did not have much experience of the world. They are protected in the school
environment. Another girl said, “In school we are safe and protected. We feel scared to think of the outside
world. We need help to cope with the world outside. We should learn self defense. No one comes in support
of a girl”.

III. Issues related to Gender, Sexuality and Interpersonal Relations
Friendship between boys and girls, attraction and attempts to strike up special relationships, writing letters
to each other are viewed with concern and perceived as improper by school management. Sometimes they
are viewed as potential challenges to safety and security of the students, especially girls. JNVs generally
deal with these issues strictly, the extent of which varies from school to school. In some schools, they talk
in class and may even sit together. In some others, they are not allowed to talk even in class and are
segregated in their seating. Girls and boys simmer with their feelings and find it difficult to cope with the
imposed restrictions. Often they are angry, upset or sad because their natural tendencies are being curbed.
Spatial segregation is a norm in JNV schools. Girls’ and boys’ hostels are far apart. They have separate study
areas. In many schools girls and boys play games in the same playground, and share the same dining hall,
albeit under supervision of teachers. Even if they play in the same playground, it is in separate portions of
the grounds; and even if they eat in the same dining hall, their separate spaces are clearly demarcated.
Male teachers are not allowed to go to the area where girls’ hostels are located after a particular time of
the day. In some schools, girls are not allowed to walk to the canteen and so there are arrangements that
the canteen staff, usually a female, brings snacks and other stuff to the hostels for the girls.
Voices of Students on gender issues and relations
A girl said, “We don’t talk much to boys here. At home we are all friends. Even now I play with my brother
and his friends. I wonder why it isn’t the same in school”. Another girl said, “Home is very different from
school. There we are free. Girls and boys are not restricted like here.” Another girl said that even if a girl
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wants to borrow notes from a boy, she tells the teacher, who asks the boy and then gives it to the girl. A
boy said that up to Class V in his earlier school, girls and boys talked normally, played together; he could
not have imagined a place like this in the world, where girls and boys are not allowed to talk to each other.
He finds it abnormal. In a focus group discussion, boys said that they would like to make friends with girls
and look for opportunities to talk to them but also feel shy at the same time.
In a focus group discussion with six boys, all six said they that they are unable to concentrate on studies
because they think of girls most of the time. One of the boys (class XI) said, “I loved a girl, who was a year
junior. We didn’t even talk; but I gave her a place in my heart. Yet the Principal called me one day and
threatened to throw me out of school. He did the same with the girl. Now I am trying to generate hatred for
her in my heart … but it very difficult for me…. It just is not happening.”
In the same school, a girl (class X) challenged adult definitions of
`love’ and `infatuation’ (see Box 2). She also stated, “I like a boy, my
brother’s friend, and he likes me. Is it wrong to be physically close
with a boy? Why do they (adults) say it is wrong?”

Box 2
A girl, Class X, asked the researcher,
“Can you tell me the difference
between infatuation and love?
When we fall in love, they say it is
infatuation. When they (adults) fall
in love, they say it is love!”

Quite expectedly, considerable teasing goes on between boys and
girls. While some of it is good-natured and harmless, it can also be
unpleasant, and take the form of harassment of girls. Students, however, often prefer to deal with it
themselves rather than reporting to the teachers. A Class IX girl said, “Boys often tease girls and the girls
get upset. If they complain, the boys get angry. So we try to manage ourselves. We tell them that they
should think of us as sisters. Boys are given more preference in society”. Boys, on the other hand, said, “If
boys tease them, girls should ask them to stop. They should not complain to teachers. If they complain, boys
are rusticated (usually means suspended for a few days). Generally girls are very good here. If we forget to
bring our pencil or eraser, they readily lend us theirs. They don’t want to be disturbed by boys.” Reading
between the lines, girls do not necessarily want their peers to get into too much trouble as suspension is
taken to be a major punishment. There may be cases of milder forms of teasing as well as more serious
forms that are experienced as harassment. The subjective experience of the ‘victim’ is critical in this regard.
Housemasters/mistresses on gender and sexuality
Housemasters/mistresses generally felt that there may be friendship between boys and girls, but within
limits. One housemaster said, “We tell them at this age it is mere infatuation. They should get over it.
Generally we do not allow them to shake hands”.
A housemistress said, “We ask girls to move in groups. We feel they should never go alone anywhere on the
campus. Girls are allowed to do self study in the girls’ hostels only, while boys are allowed self study in the
school building or in the boys’ hostels. Nowadays girls raise this issue a lot. They say that the world is
changing, why shouldn’t they have freedom like boys? Some teachers think that girls and boys should
interact freely. Others are rigid. There are differences in opinions.” Another housemistress said that she
tried to give space to girls and enable them to speak up. She wants girls to balance all activities –
academics, sports etc.
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We give below some instances of how different housemasters/mistresses deal with the issue of boys and
girls trying to be friendly with one another. While some of them show more acceptance of the behavior
and try to give advice in a helpful way, others scare them by telling them how disastrous the consequences
might be.
A housemistress said that when she finds a boy and a girl developing attraction and trying to spend time
with each other, she alerts them. She tells them that they can talk, but only in public, among others. A
Housemaster said that if he finds a boy and girl getting close, he tells them that there is a time for
everything. They can be friends now, but they have to achieve something in life before they can take it any
further.
On the other hand, a housemaster said that he cautions them that they should be careful about their
reputation and that of their parents. One housemistress said, “We have to control the girls. During night
roll, we give them ‘value education’. I conduct session on body gestures, how they should walk, sit and talk
in class in front of the opposite sex, whether peers or teachers. I give them news regarding gender, sex, rape
cases etc. to create awareness. I try to teach girls not to talk to boys. They do not always listen”.
One housemaster spoke about homosexual behavior among students in the school, saying there were
instances, although it was not talked about much. He said senior boys have been barred (in that school)
from going into junior boys’ hostel, which helped control the `problem’. He himself was quite
uncomfortable talking about these issues to the researcher, so it was not possible to discuss any further.
Staff nurse on Issues Related to Gender, Sexuality and Interpersonal Relations
Staff nurses generally appreciate that expressing interest in the opposite sex is expected at this age. They
struggle to balance between concerns of the school authorities and their understanding of students’ issues.
They follow different approaches to handle these issues. Sometimes such issues are not referred to them
at all and action is taken by the Principal without giving them a chance to intervene.
In one school, two of the four boys who attended counseling and were interviewed had written ‘love
letters’ to two girls. The staff nurse said that when they were referred to her, she told them that while this
was natural at their age, it was not allowed in school. She probably tried to handle it as sensitively as
possible. In another school a boy sent an ‘I love you’ message to a girl during assembly and the girl was
upset. The Staff nurse asked the girl to go and directly talk to the boy and ask him to refrain. She spoke to
the boy separately and confidentially. On the other hand, another staff nurse who said that sometimes a
boy and a girl wanted to talk but she made them talk in front of her. This staff nurse is largely directed by
the Principal on how to ‘counsel’. The students said about her, “Nurse Ma’am speaks nicely to us. But she
probably does not understand us”.
A staff nurse mentioned a case where a boy would tease a girl, upon which another would come claiming
to be the girl’s brother and protector (probably they come from the same village or area). The two boys
would then fight over this.
In one school, a girl was referred to the staff nurse by the Principal, who complained that a male teacher
‘touched’ her in a way she did not like during examination. She spoke to her and provided the space to
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come back to her if need be. But the school authorities did not speak to the teacher due to ‘absence of
evidence’. The girl continues to be in the school. The male teacher is also there. The staff nurse also
received complaints from girls about being uncomfortable with the school doctor when he examines them,
though he conducts the physical examination in presence of the staff nurse. She feels at a loss to handle
these cases and says she herself does not notice anything wrong with the way the doctor treats the girls.
The staff nurse in one of the schools spoke about a lesbian relationship between two girls of class XII. They
were found sleeping together and other girls reported it was a common occurrence between them. Both of
them had to leave school. She said some other girls who witnessed this relationship were also reportedly
`experimenting’. According to the staff nurse, the Principal and housemistress felt something must be done
to control this situation. So sometimes the staff nurse had to go along with the housemistress to conduct
surprise checks at night in the senior girls’ dormitory – suddenly they would show up and switch on the
lights, in order to catch any `guilty’ girls. None were found, but the surprise checks are held from time to
time. This staff nurse was herself curious and confused about same sex attraction. She asked the
researcher whether it was normal. She also revealed that in her nurses’ training they were taught that
homosexuality is a disease and should be treated by shock therapy.
In one school, the staff nurse takes classes every week on sex education. Students discuss quite frankly
with her. After the class they sometimes keep talking about the tabooed issues and may pose questions to
their housemaster/housemistress. Teachers remark, “Nurse Ma’am must have taken their class today”. The
Nurse feels slightly disconcerted – as if her classes were being blamed for these unwelcome discussions.
Probably, the school followed instructions and instituted the classes, but more efforts are needed to
enable teachers to fully accept and support such measures.
Principals on Issues Related to Gender, Sexuality ad Interpersonal Relations among Students
The following quote reflects a major concern of most Principals, “The safety of the girls is a prime concern
for me”. However, this concern frequently gets translated into rules of etiquette and behavior for girls,
curbing their mobility and space; and some rules that apply to boys as well. In most schools, girls cannot
move around alone anywhere on campus, outside the girls’ hostel. Even if girls and boys are allowed to
talk, they are kept under surveillance so that they don’t get “out of hand”. However, there are differences
among Principals on how they respond to ostensible discipline problems created by girl-boy interactions.
One Principal said that there was a romantic liaison between a boy and a girl. He transferred the boy to
another school after examination. The girl continues to study in the same school. He did not even report to
the girl’s father, though the father came to know about it from others and wanted to reprimand the boy.
Usually, any instance of writing letters or efforts to get close to a member of the other sex is reported to
parents so that they can advise their children to refrain from getting involved further. In some instances
parents argue that it is natural at this age. But Principals feel they cannot take a risk as it may result in life
changing negative consequences.
In one of the schools, there was a growing attachment between a boy and a girl. The girl had a disturbed
family. A teacher noticed it and called the girl aside and ‘counseled’ her. The girl promised that she will not
do anything ‘wrong’. Then she attempted suicide. The boy was very disturbed. The Principal decided to
separate the two and shifted the girl to another school.
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IV. Other School Related Issues
We have already discussed issues relating to homesickness and difficulties in adjusting to school in the
initial years. Some schools are located in such remote areas that infrastructure issues overwhelm teachers
and students alike. There is a school which gets electricity only a few hours in a day. Recently the Principal
could arrange a generator at least during study hours. There is no running water and there is water scarcity
in the area. Students can wash clothes only on specific days of the week when they get a water tanker at
school.
There were two issues on which different stakeholders had vastly differing perspectives – discipline and
academics. The perceptions of the stakeholders interviewed are discussed below on these issues.
Voices of students on issues relating to school
Students on the one hand appreciated the opportunity to study in a JNV. On the other hand, a number of
them were struggling with the rigid discipline and pressure of academics.
In an FGD, some boys said, “The school rusticates (actually means suspension for a few days) at the
slightest pretext. They should not call the parents for every small mistake. This is a cause for great anxiety
among us”. A girl of the same school said, “Whenever something happens, parents are called. Some boys
are rusticated. But that does not have any impact. What is the use of rusticating them?”
Students related many stories about discipline challenges. In one school boys said, “If we are unable to get
up to attend PT early in the morning, Sir comes and starts to slap us.” In another school they said, “The
Housemaster has his own rules. He does not allow us to write during self study”. A boy said, “Students take
out their anger with the school and teachers on other students. This leads to fights, ragging and all such
problems”. In one of the schools, the girls said, “The housemistress abuses us, insults us, even pulls our hair.
But we have unity among girls”.
When students were asked about teachers they liked, they were very clear about who they liked and why.
In an FGD, boys said about a teacher they liked, “He has a very good way of disciplining us and he is fair.
One of the boys did not do his homework during vacation. Any other teacher would have severely scolded
him. But this teacher just asked him to complete it within one day and submit it in the next class. The boy
worked through the night and completed the task.” A group of girls mentioned their favorite teacher and
said, “She is our favourite because she teaches us about life. We feel she is very wise”. In another school a
girl related, “I had a lot of problems initially. housemistress ma’am helped me a lot. Even now, I go to her
when I have a problem. I was having some problems with mess duty, so she changed my shift. Now others
can see how well I work. I am satisfied.” A boy spoke about the housemaster, “He is like a friend,
philosopher and guide”.
Regarding academics, students generally said they appreciated the high standards in school. However, they
found that there was too much work-load. They were scared of teachers if homework was not done. Some
teachers taunted them if marks were low. Several students expressed anxiety about studies and exams and
that there was too much focus on academics, “All the time we are under pressure. We need to play, think
of other things also. At least for an hour every day we should have a break from studies, but teachers say
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we must keep studying. We should have more games, instead the sports equipment is kept locked up.” A
class XII boy said, “I like it a lot here. The atmosphere is good for studies, and we do play cluster level sports
– badminton, volleyball. But when there is a problem, people don’t talk enough, whereas it could help to
resolve issues.”
Several boys complained of being bullied by seniors. They said that they usually resolved the problem
among themselves and informed the housemaster if need be.
Staff nurse on Students’ Issues Related to School
With discipline issues, as with other challenges, staff nurses faced the same dilemma – they were at a loss
to balance between school discipline and thier appreciation of students’ needs. One of the staff nurses
said, “Students tend to miss early morning PT right after the examinations. They are supposed to miss only
if they are ill. But if it is not serious illness, and I do not report to the Principal, I get reprimanded by the
Principal. He expects me to bring to his notice when students miss PT. It is considered a laxity in discipline”.
Another staff nurse said that the Principal often asked her to speak to students who were undisciplined.
She said she tried to explain to them calmly what was expected of them and how they should behave.
A staff nurse said that students often came with headaches and minor physical ailments before
examinations. After the training she learnt to understand that these often resulted from anxiety. So she
explained to them that they should take things at their own pace.
A staff nurse said that during weekends, boys play and hurt themselves. She remains preoccupied with
them. Earlier she used to be very annoyed. After the training, she learnt to relate to these children. It was
inconvenient for her, but it was natural at their age.
Some staff nurses notice changes in students over the years. “Earlier students were quieter, listened to
what they are told. Now they are more self-willed. But they are not a problem. I like the children here very
much, they are really very good.”
Housemasters/mistresses on Students’ issues with School
Most housemasters/mistresses reported problems related to quarrels, petty thefts especially among
younger children. Sometimes senior boys bully younger ones. Mostly students resolve minor issues among
themselves. Housemistresses/housemasters keep watch to see that students do not cross limits. They
counsel and have informal meetings with the students every day. Once in a week they have a formal
meeting. They said that students often make critical comments about teachers.
One of the issues mentioned by a housemaster is that students protest about quality of food through mess
strikes. He felt that often they have a valid point of view. Quality of food depends on ethical principles of
those involved, especially the Principal. Sometimes students play truant from their cleaning duties. This
creates resentment among others. The housemasters/mistresses are then called upon to resolve the issue.
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Schools have smart class rooms equipped with computers. Students like to spend time on facebook. So
access to the computers is restricted in many schools. Some students bring mobile phones from home,
though these were not allowed.
The most serious discipline cases for the housemasters were posed by students who abscond. The system
alerts the housemaster/mistress first. They have their own methods and sources of information to track
the student. Once a girl was peering into the answer script of another girl and was rebuked for it. At night
she absconded. One of the housemasters said that most students with discipline issues were not
counseled. They were simply handed over to the parents. In the same school, another housemaster said
that majority of the problems were resolved in the house and do not require intervention by the Principal.
Probably both points of view are valid. Housemasters handle problems to the extent that they do not
apprehend any major consequences. If the problems are perceived as serious, parents are called in.
Suspension is usually a common recourse.
Approach to disciplining students varies among housemasters. Some of them developed a comfort level
with the students. Even when they rebuke, students do not mind. One of the housemasters said that he
gives ‘value education’ to students. He hears them out and then explains to them the pros and cons of their
actions, and gives them advice on what to do. There are others who the students reported were quite
aggressive when annoyed.
On academic issues, housemasters developed ways to help students. One of the housemasters said that he
classified students into three categories – students with high I.Q., which accounted for about 50% of the
students; 20% were average and another 20% were below average. It was a challenge for a teacher to do
justice to all of them. He innovated teaching-learning strategies and problem solving opportunities for the
high achievers. For the below average students, he encouraged them through personal contact and
prepared them so that they pass. He saw the role of housemasters as emotional caregivers.
Principals’ Perspectives on Students Issues related to School
Principals receive complaints when teachers or housemasters/mistresses are unable to handle them.
Sometime students too come to the Principal with problems when they feel they are not being resolved
appropriately by others.
A Principal gave an instance of a complaint by students. A student complained that s/he was not marked
fairly by the teacher. The Principal himself checked the scripts and found the student’s complaint valid. He
changed the marks and rebuked the teacher. However, the Principal was not a subject expert.
One Principal related that a girl of Class VI came to him and said that she was trying her best, but her
parents wanted her to score 90%. The Principal spoke to her and reassured her. It seems that academic
pressure comes not only from the school, but from parents as well.
Students come to the Principal and demand to watch television beyond allotted hours during sports
tournaments. Most Principals allow them on special occasions.
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One of the most severe discipline problems relate to students flouting rules and going beyond the
boundary wall without permission. Boys sometimes jump over the boundary wall for minor reasons such as
buying something to eat from outside. They are usually suspended. In some cases they are also given TC.
Then there are issues with mobile phones, accessing facebook etc. They sometimes bring heaters and
frying pans and try to cook in the hostel.
Teachers usually come to the Principal with academic issues. They often report to the Principal if a student
is lax and not applying himself/herself enough. Principals ‘counsel’ these students in different ways. Some
Principals would call the parents; some would speak to the students; one of them said that he gave the
boys a punch on the ear and said if they did not study, he will send them back. He also mentioned that the
students invariably improve after receiving this ‘treatment’.
In some schools, Principals reported violence among students. In one of the schools, students organized in
caste gangs and fought with each other. Several were injured in the fight. The police was called and the
District Collector decided to rusticate thirty students. These students came from well-off families. They
gave written apologies. The students of Class XII were allowed to write the board examinations. Principals
of a few schools said that fights among boys sometimes tended to take a violent turn. In another school the
Principal spoke of property, such as campus lights, being destroyed by students. Generally Principals said
efforts should be made to identify such tendencies when boys were younger, and measures taken to help
them resolve their aggression. One Principal discovered that the senior boys who were being very
aggressive were beaten by teachers when they were younger.
One Principal said that teachers felt at a loss about how to handle students. Even a small rebuke may
provoke responses such as attempt to commit suicide or absconding from school. So they preferred to call
parents and hand them over.

Summing up and Reflections of Researchers
Mental Health Issues
Three kinds of mental health issues seemed to emerge from the different perceptions:
First, some students had temporary problems, such as feeling homesick or anxious about studies. They
require a space to express themselves and some sensitive handling. For example, a homesick child may
need to go home more frequently than others, positive encouragement to make friends, and treated with
greater patience; in some cases they may also need referral.
Second, there are students who felt the need to discuss their problems, such as those who were unable to
concentrate or developed obsessive fears. These symptoms are not so stark and it may not be possible to
identify them unless the students themselves come forward and share. It may not be possible to treat
these problems in school. They may need to be referred. But it should be possible to give them a first level
of support so that they get some respite by speaking to someone.
Third, there were students who needed therapeutic and possibly psychiatric attention. This group included
problems such as delusions, hallucinations, exhibiting problem behavior which tended to cross limits of
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reality testing (such as being excessively irritable and breaking into violence at the slightest pretext). The
care givers, i.e. teachers, staff nurse, should be able to identify the students who have developed clinical
symptoms and refer them for appropriate treatment as early as possible.
Adolescent Issues
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.
Gender, Sexuality and Interpersonal Relations
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. The issue is how to help children 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 a change?
Other School Related Issues
As mentioned earlier, there is a tension between concerns of safety and the need to respond to natural
propensities of adolescent children.
JNV has taken a rather strict approach to disciplining students. Students are kept occupied throughout the
day and every small activity is considered equally serious. Relatively minor issues such as not reporting for
morning P.T. on one day can be taken very seriously and the student punished. Involving parents in
students’ problem is also quite common.
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Since overall personality development, which includes self esteem and capacity for responsible behavior, is
a goal of the JNV, 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 in 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. There is adequate emphasis on
hardware support, such as infrastructure and quality monitoring. It was not clear how much soft skills
training and working with their attitudes were part of the capacity development programs for Principals.
Likewise, some teachers intervene on the basis of a natural empathy with students and a spontaneous
capacity to be friendly yet firm. There might be some merit in exploring how these attitudes and skills may
be more widely developed. There are teachers who are very conservative in their approach and there are
others who understand issues but may not know how to deal with them effectively. The AEP aims at
addressing this. It may benefit from a review on how far it is able to impact upon behavior and practice
among teachers.
In brief, it may be said that JNVs try hard to provide a nurturing environment in schools. The opportunity to
study in JNVs is also appreciated by most students. However, the high stress levels of teachers, the
approach to keep students under tight control for reasons of safety, excessive academic pressure often
lead to an environment that blocks free expression of needs, emotions and anguish among students. There
are instances of teachers and Principals within the schools who handle challenges differently. It is probably
not impossible, even if difficult, to reinforce these examples in order to help them define the ethos of the
schools. It may require review and rethinking on a few policies and strategies.
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Chapter 4: Prayatna Training Curriculum and Methods
Sangath, a community mental health resource organization in Goa with experience in training and school
mental health programs, conducted the training and follow-up of the Prayatna program. They trained the
staff nurses for an initial phase of ten days, and then two refresher courses of 3 days each over a period of
two years. In general, feedback on the training from the staff nurses is largely positive. It also appeared
through interviews that they have managed to retain basics of the counseling approach, though all of them
may not be successful in applying them. Application of the training depended on a number of factors such
as the support that they received from the school system as well as individual differences in attitudes and
capacities.

Training Purpose, Content and Methodology
The training had three specific objectives:
 Equip staff nurses with basic skills for providing counseling support to the students
 Equip staff nurses with skills to identify and refer students who require psychiatric assistance
 Enable staff nurses to become change agents to sensitize the stakeholders, such as teachers,
students and staff, on mental health issues and contribute to transforming the schools into
adolescent friendly institutions
The first orientation training addressed the following areas, as reported by Sangath trainers:
i)

ii)
iii)

Overview of adolescence as a period of development and its specific needs especially around
the themes of changes during adolescence, inter-personal relationships, and concerns related
to academic performance and the future.
Basic counseling skills to inculcate an approach that is non-judgmental and helps to build
resources for problem solving among the counselee.
Reflect and review personal biases and attitudes of the trainees in order to develop skills of
empathy.

Due attention was devoted to enhancing the capacities of staff nurses in documenting their work and
understanding the various monitoring protocols, and appraising them of support mechanisms in the
initiative. Strategies for popularizing counseling services in the school settings were developed. Enabling
the staff nurses to take care of their own health was also a component of the training.
The training methodology was experiential combined with short lectures on theoretical concepts. The
trainees went through structured experiences in order to help them reflect on their own attitudes, be
aware of their own value judgments, learn to focus on the counselee and her/his experiences rather than
be bogged down with her own. The trainers took the trainees on a journey through their own adolescence
so that they could relate with the students and the issues that they faced now. Role plays were used for
skill building.
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Staff nurses also had the opportunity to discuss their own issues with the trainers. Some of the nurses said
that the trainers gave them time individually to talk about their own problems. They expressed satisfaction
that they could talk about these and it helped them to receive the training better.
The refresher trainings focused on skill development. Trainees were asked to enact cases that they have
dealt with and skills practice was conducted on the basis of these cases. There was considerable
opportunity for peer learning through case enactments and discussions. These trainings also focused on
celebrating the achievements of staff nurses and resolving the challenges that they faced in providing basic
counseling services. Doubts or concerns were raised and clarified. Refresher trainings provided
opportunities to discuss monitoring mechanisms and protocols as well as further enhance counseling skills
under supervision of the facilitators.
Out of 154 Staff nurses who received 10 days orientation training in the project, 108 participated in the 1st
round of refresher training organized in their state and 121 participated in the 2 nd round of refresher
trainings in their state. Hence, majority of the staff nurses in the project received 2 rounds of refresher
trainings.
The Sangath trainers said that they kept refining the training and adapting in order to enable staff nurses
apply it to their specific situations. They came to learn that problems such as homesickness are faced by
new students who enroll in class VI. So they added these issues for role play and discussions in the training.
There were also regional variations and differences in practice in the schools. For instance, alcohol is taboo
in one area but rice beer is a part of culture in another. Intermixing between girls and boys is perceived
differently in different socio-cultural settings.
There were also some common themes in schools - they were residential set-ups, teachers were expected
to play the role of guardians to the students. Students stay together for twenty four hours and mostly
come from socially and economically disadvantaged backgrounds. In general discipline is perceived as
harsh by most students and this was one of the common issues in all the schools.
According to Sangath trainers, the expectations from the staff nurses were that the training would enable
them to make the entire school health-promoting. However, this was too ambitious as staff nurses alone
could not change the environment in the schools. The Sangath trainers, and most of the staff nurses, felt
that the entire school should develop ownership of the program. Each teacher should play a role - for
instance, the english teacher could work with communication and drama; biology teacher could work on
health and environment. Issues such as mental health, gender could be made part of different school
activities such as elocution, debate etc. The whole school should become adolescent-friendly. However, the
training was imparted only to the staff nurses and they were in no position to address systemic issues.

Feedback of Staff nurses on Training
Staff nurses by and large reported positively about the training. They felt that they understood what
counseling was and could empathize with students’ emotional/psychological issues. Most staff nurses
found the training curriculum relevant, at least to some extent, and the training methods appropriate as
they were experiential and participatory. Most staff nurses said they learnt to listen better to the students,
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and made a shift from the earlier directive method of `resolving’ student problems. Most of them reported
significant positive changes in themselves – in the way they think about themselves, relate to others and
handle their emotions, especially emotions like anger.
They reported a few areas where they felt uncomfortable but that did not affect their overall perception
about the relevance or effectiveness of training. The training suggested a structure for counseling sessions
which most nurses reported that they were unable to follow. In their experience, the structure inhibits
students and they do not follow the structure most of the times. A few of them found it a little difficult to
follow English. Some of them found the refresher trainings useful and necessary. However, one of them
said that she felt they were being ‘tested’ on their counseling skills.
Most staff nurses indicated that they felt inadequate to deal with the more complex issues that students
came with, especially those who needed multiple sessions and did not seem to be reaching a resolution.
They wanted a system for regular supervision and referral. Some said that they were not able to engage
with some cases as they felt ill equipped to deal with them.
We give below some feedback reported by the Staff nurses, which are self explanatory.
Feedback on the relevance and effectiveness of training:
One of the Staff nurses mentioned three main things she learnt from the training:
“Earlier I used to scold children when they came with minor issues, or when they came with injuries inflicted
while fighting with each other, now I listen to them. I learnt about menstrual health and can explain
properly to the girls. Also now I know how to ask open ended questions”.
One Staff nurse said that she learnt the importance of making eye contact, observing body language,
discussing problems openly and paying importance to what the students think and feel.
Another Staff nurse said, “I think I identify better with children. The training helped me to get in touch with
my own adolescence. I am less annoyed when they come with injuries after fighting or playing”.
Some of the Staff nurses spoke about confidentiality and its importance in earning trust. One Staff nurse
said, “Earlier we had no idea, a child will talk to me only if he trusts I will not share with others.” They also
talked about learning to be non-judgmental.
Quite a few of them talked about how they learnt that counseling is different from advice giving. One of
them said, “Earlier I thought counseling means giving suggestions – one sided conversations -- to show
them the right way. Now I know that counseling is thinking with the child, along with her/him”. Another
said, “Earlier we used to directly give `solutions’. Now we are able to converse with children and so they
share more”.
Another staff nurse reported that, “Counseling was already taking place because children bring all kinds of
problems to me… I couldn’t explain systematically to them and advised them to talk to their families, or I
would talk to the family on their behalf. After training, I realized,I shouldn’t talk to the family. The student
has to do so.”
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One of the staff nurses also reported that although she counseled students previously, the training helped
her maintain documentary proof of her work.
Feedback on personal development through the training:
Staff nurses reported their own personal growth through the training and how it helped them in their
personal lives as well. One staff nurse said, “I think now I listen to my sons more, I am more patient with
them”. Another Nurse said, “Earlier I used to get angry very fast and showed it. Now I am able to control it
better.” In fact, quite a few staff nurses spoke about how the training helped them to work with their own
anger and impatience.
One of the staff nurses talked about how the training improved her own interpersonal skills: “I experienced
talking in a group in the training. Now I go and seek advice and help from others. Earlier I used to feel
nervous when I had a task. Now I try to understand my own issues – what makes me so anxious.”
Feedback on the trainers:
Generally Staff nurses said that the trainers were friendly and patient. They spoke positively about talking
to them about their own experiences and issues.

Feedback from Principals on the Impact of Training
It is difficult to find a pattern in the responses of the Principals to the training. For some Principals it is
simply one of the trainings that s/he has been asked to send the staff nurse to. One of the Principals did
not know that the staff nurse has been trained. He was recently transferred from another school and the
staff nurse never spoke about it nor did she seem to be doing any special work to address mental health
concerns of students. However, a number of Principals interviewed observed changes in the staff nurse
after the training. One of the Principals appreciated what the staff nurse was doing and said that there was
a bee-line of students who wanted to speak to her. Yet another Principal said that the staff nurse was
unwilling to put in the extra effort. In one of the schools where the staff nurse recorded a good number of
cases, the Principal said that she was trying to provide counseling, but it was not in-depth. Probably a
professional counselor is required.

Sangath Trainers’ Feedback on Training
According to the observations of one of the key Sangath trainers, about 20% of the Staff nurses were very
enthusiastic, 60% were moderately so and about 20% were not interested. Those who were enthusiastic
and at least moderately motivated, tried to utilize the knowledge and skills gained during the training. In
terms of learning skills, counseling the students in non-directive ways was a huge challenge. The training
tried to give them repeated practice on this and helped them to move out of their comfort zones. Those
who were not interested had many issues – they felt overworked, felt that they were too low in the school
hierarchy and therefore could not influence the system, had personal problems in their families etc. Some
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nurses also tried to negotiate with the management on behalf of the children on the way the school was
handling a specific problem and met huge challenges.
According to Sangath trainers, the training teaches only basic or first-line counseling skills. A good referral
mechanism needs to be put in place, in order that the program is effective. Nurses were advised to locate
counselors, special educators or other experts that they could refer the students to. Also the orientation
and refresher trainings need to be scheduled in a better way, with right amount of time gaps between a
training and the next.
Sangath trainers felt that three years is too short to assess the impact of a program that requires
fundamental changes in the way schools approach mental health issues. Nurses needed more training.
Also, rather than a clinical model, staff nurses should be provided more skills training to enable them to
take sessions for groups of students.
The trainers noted that NVS is a complex system spread across the country, and it was a challenge to adapt
the training to be equally relevant in different socio-cultural settings. Sangath trainers felt that they
themselves learnt a lot and enjoyed the training sessions and subsequent interactions with staff nurses and
the school system.
Staff nurses were told that subsequent to the training, they could seek telephonic support from Sangath on
complex cases or any other concerns related to providing counseling services in the school. However this
did not always work out (discussed further in chapter on ‘Monitoring and Supervision’).

Researchers’ Observations on Training
The researchers did not observe the training. The process evaluation took place 2-3 years after the first
orientation training. The nurses were probed on retention of training content. It was found that except one
of the nurses who did not put it to any use, and attended the training for 2-3 days only, the rest retained
important learning from the training. Their recall of the training messages was accurate and sharp. This
indicates that the transfer of learning in the training was effective.
Staff nurses as well as Sangath trainers were generally enthusiastic about the ethos created during the
trainings. The setting was usually a JNV school and the sessions were lively, with interactive sessions.
Sangath trainers were also available for one-to-one discussion with the trainees, which were held
informally before and after the formal training sessions.
The Prayatna training focused on basic skills. Counseling training is usually a two year intensive program. It
is necessary to have realistic expectations from the trained nurses. It was also observed that nurses that
Principals identified as being unwilling to provide counseling were not necessarily reluctant to do so. While
some nurses are self motivated, some require encouragement and support to operate. This variation is
usually found among all categories of staff – teachers, Principals, officials, as well as staff nurses. Probably
more focus is required on how systems and the school administration can support the nurses to act as
effective first-line counselors.

31 | P a g e

Chapter 5: Counseling Services: Relevance, Appropriateness and Acceptability
We have discussed extensively the kind of challenges that students face in JNVs that are directly or
indirectly related to mental health. In this chapter, we shall focus on the following:
 Kind of cases staff nurses are dealing with and their approach to handling these cases.
 Feedback of students to counseling in general and specifically counseling by the staff nurse
 Perspective of staff nurses on counseling services
 Perspectives of Principal and housemasters/mistresses on counseling by staff nurse
 Observations of the study team on counseling services in Prayatna program

Eight staff nurses out of the ten schools visited kept some records of their counseling cases. The records
shown to the study team were those maintained since the time the staff nurses underwent Prayatna
training (the time period between the training and the research visit varied for different staff nurses – most
were between one and a half to two years) Two schools recorded no cases, while one school had recorded
as many as 35 cases.5 The distribution was as follows:
0 cases: 2 schools
1-5 cases: 5 schools
6-10 cases: 1 school
11-20 cases: 1 school
Over 20 cases: 1 school
Schools were selected for the study based on number of cases recorded during the 6-month period
October 2011-March 2012: 3 schools had recorded 0-1 cases; 3 schools had recorded 2-3 cases; while 4
schools had recorded 4 or more cases.
Duration of the sessions
Usually the sessions lasted 15-20 minutes. At times, for a single problem, the number of sessions varied
between one and four. Sometimes students came back with different problems over a period of one year,
or even three years.

Cases handled by the staff nurses
In the chapter on “Students’ Issues and Challenges”, we categorized mental health issues into three
categories: (i) challenges that are not clinically mental health disorders but are general concerns either
related to adolescence or to the situation and circumstances; (ii) challenges that are not yet serious mental
5

During the 6-month period October 2011-March 2012, these same schools had the following number of cases
recorded, as per Sangath information: three schools had 0-1 cases; three schools had 2-3 cases; while 4 schools had 4 or
more cases. Some anomalies were noticed by the researchers – for instance a particular school which was supposed to
have recorded 4 or more cases, was unable to show any records, and the staff nurse said she had not kept any; the
Principal said the same. In another school, the staff nurse had attended only part of the training and had not handled
any case so far.
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health disorders but will benefit from systematic counseling; (iii) challenges that have already developed
into clinical symptoms and will require psychiatric attention. Issues related to the first category appeared
to be fairly widespread, which is expected given the age group of the students in school. The study did not
make a systematic assessment of the mental health morbidity load. If we assume that it is consistent with
the load in general population, then a substantial number of students would also have challenges related
to the other two categories. Anxiety and depression are the two most common forms of clinical problems
that can be easily treated if they are identified at early stages. The staff nurse, being a health professional,
should be in a position to provide initial support to students having emotional challenges that may or may
not be mental disorders as well as identify and refer students who may benefit from therapy or have onset
of clinical symptoms.
We shall discuss issues handled by staff nurses under these three broad categories.
General concerns and challenges of students:
It seemed from the records, students’ feedback and interviews with the staff nurses that they were trying
to handle the following issues:
 Exploring emotional issues associated with physical ailments, where they thought appropriate


Giving information on adolescent health such as menstrual health to deal with anxieties related to
these. Usually, girls approach the staff nurses with these issues, boys also come with their issues in
some schools.



All the staff nurses were dealing with students who were homesick. They were mostly lending
them a sympathetic ear, providing a `motherly’ touch, trying to comfort them, recommending
taking leave along with the housemaster/mistress, advising them on how to make friends,
reassuring them that they will get all necessary help for studies and helping them to take interest in
games, sports etc. Usually, combination of a few of these strategies helped the students. One staff
nurse suggested that reduction in number of students given TC due to homesickness may be one of
the indicators of effective counseling.



Most staff nurses, about six or seven among the ten interviewed, were dealing with issues such as
lack of concentration, interpersonal problems, nervousness during examinations, anxieties about
the future, feeling anxious or depressed about family issues. In some cases the students reported
getting relief and improving after speaking to the staff nurse. Usually, staff nurses who are dealing
with these cases with some degree of success are listening to them, giving them appropriate
information and sometimes guidance/directions on how to deal with these issues. Many of the
students who have been counseled said that they had been helped, however, their approach often
is technically not counseling and sometimes the staff nurses also failed to understand some critical
dynamics. For instance, the case record of one boy said that he came from a well-off family. But in
interviewing him, the researcher found that a major cause of his anxiety was that his father failed
in business and is unemployed and family situation is precarious. It could be a recording error or a
misunderstanding of the real situation by the staff nurse.
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Most of the staff nurses were handling cases related to attraction between a girl and boy. They
usually deal with it in a conventional way to meet requirements of school discipline, i.e. they were
asking the students to refrain from it. One of the staff nurses reported that she acknowledged that
such attractions were natural at their age but advised them that exclusive contact between girls
and boys or writing letters were not allowed in school. Two staff nurses said that they listen
sympathetically to the girl or boy who comes to them with such a problem, which helps the
student feel better. The Prayatna training has encouraged them in this approach.

Concerns and Challenges that may benefit from systematic counseling
Staff nurses were facing the following kinds of cases that may benefit from systematic counseling:


Some students who have received counseling for any of the problems mentioned in the last subsection also have deeper problems. For example, one of the girls who was very homesick was
handled by the staff nurse; she reassured her and encouraged her to take up sports. She is now the
school representative for archery and has adjusted well in school. But she was clearly emotionally
very volatile and somewhat unrealistic in her perceptions of the world around her. She may benefit
from systematic therapy. One of the staff nurses reported a case of a boy who claimed to see
ghosts and used to be scared. She soothed and explained to him that that there were no ghosts,
which calmed him down and the session was closed. Later the boy became part of a gang and
committed violence for which he had to be suspended. He probably needed more sustained
therapy. It is also noteworthy that in spite of experiencing counseling and having improved, he was
neither referred to the staff nurse when he started creating problems, nor did he come back
himself. In another school, the staff nurse wanted guidance on dealing with a student who fainted
now and then. She said that he remains anxious about family problems, but she felt at a loss to
help the boy.



There were quite a few discipline cases dealt with by the staff nurse. One boy was referred for
counseling for recurrent discipline problems. He was part of a group that creates trouble. He was
very timid during the interview (with the researcher) and the staff nurse reported the same. She
could not make breakthrough in her counseling sessions. During the interview, the boy twice
wanted to consult his peer and housemaster. It could be that he had personality problems and
aligned himself with more powerful boys and followed them. This will probably be a case for more
serious and systematic counseling and the staff nurse felt quite frustrated and out-of-depth to
handle it. Incidentally, the staff nurse of this particular school was one of those who were making
very good use of the training.



There were instances of students with discipline problems being referred to the staff nurse who
simply asked them to comply. Quite expectedly it has minimal impact on the students.



In a few rare instances, the staff nurse spoke about reported sexual abuse, not leading to
molestation. A girl reported uncomfortable touch by a male teacher. The nurse dealt with it and
the girl continues in school even though she initially wanted to leave school. This particular nurse
was better than the average ones who were trained. It is difficult to conclude how far nurses in
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general were equipped to deal with such cases. However, it is possible to think of a scenario where
they may be equipped to do so in cases of mild emotional reactions. Trauma cases will require
referrals.
Issues that require psychiatric intervention/medicine support
We were told about a few cases which the staff nurses identified and referred for professional therapeutic
intervention. They have appropriately diagnosed symptoms of psychotic disorders, such as hallucination,
and taken recourse to external help. Usually, these students had to be sent home for treatment as
therapists or psychiatrists were not available in the vicinity of the schools. Conversations with some other
students indicated that there were some problems such as obsessions, which largely remain unidentified. If
the problems are identified, these students could be under medication, even while they continue to reside
in school and take part in normal life here.

Feedback from students towards counseling in general and counseling by the staff nurse in
particular
Students who received counseling mostly reported being helped, or at least felt better after speaking to
the staff nurse. We give below some quotes from these students to illustrate the point:
One boy said, “I was losing direction, I didn’t feel like studying. I spoke to nurse ma’am and she said if I
make targets, I will be able to concentrate. She guided me and said I shall be okay.” He has improved and is
satisfied now.
In an FGD, all three girls reported having benefitted from speaking to the ‘nurse ma’am’. They also said that
she kept their issues confidential and discussed only with one or two lady teachers in order to help them.
One boy was worried about his choice of subject. He wanted to be an engineer but his brother told him
that there were too many engineers. He came to ‘nurse ma’am’, who asked him to think hard and take a
subject he is good at. She talked calmly to him and advised him not to be anxious, instead to concentrate
on his studies. This helped him resolve his problem.
Another girl said, “nurse ma’am understands me and makes me feel better. She always listens to me and
soothes me”. This girl has been speaking to the staff nurse for the last three years. She was abandoned by
her parents and was brought up by her grandparents. She feels worried about her future.
There were also a few students who had been for counseling but felt uncomfortable discussing this with
the interviewer. Usually, their issues were sensitive ones. One of them was referred for counseling because
she reported sexual abuse (not molestation). There were a few boys who were referred for writing love
letters, there were some who were referred for discipline problems and probably perceived counseling as a
disciplinary measure.
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On Confidentiality
There appeared to be widespread apprehensions regarding confidentiality among students. Though some
students who underwent counseling reported that they trusted the staff nurse to maintain confidentiality,
some others said that they felt confidentiality is not maintained. Students who reported that confidentiality
is not maintained usually had sensiti9ve challenges such as sexual abuse, discipline problems and writing
‘love letters’. Most of the students, who did not undergo counseling, cited confidentiality and neutrality as
a major challenge. They said that they would prefer to go a professional counselor who is not part of the
school system.

Perspectives of Housemasters/Housemistresses on Counseling Services
A total of thirteen housemasters/mistresses were interviewed in the ten schools, and there was
opportunity for extensive interaction with another teacher who used to be a house master till recently.
Most of these housemasters/mistresses have received the AEP training and reported positively about it.
Housemasters/mistresses interviewed in five schools knew that the staff nurse received basic counseling
training and is mandated to speak to students with problems. The others did not know that the staff nurse
received training. They identified the staff nurse with care for physical ailments only.
Most housemasters/mistresses reported that they do not refer students to staff nurse for counseling
because they were not aware that she provided the services. In the five schools where the
housemasters/housemistresses knew about the services, they often referred students to the staff nurse. In
one of these schools the housemaster also referred students. In others the housemistresses mostly
referred students for counseling. In some of the schools housemasters said that they had no interaction
with the staff nurse except when a student in his house fell ill.
Most of the housemasters/mistresses who received AEP training said that teachers often referred

students to them for counseling. One housemistress said that she and the staff nurse together held
monthly hostel meetings with senior class girls as well as weekly meetings, in which they read out chits
from the AEP box, gave advice, and encouraged the girls to discuss the issues.
The housemasters/mistresses interviewed had their own approaches to handling student problems. One of
the housemasters/mistresses said that counseling means to listen to problems and help them find
solutions. However, when he was asked how he dealt with specific problems, he said that he listens and
then gives them ‘moral education’. Another said that a counselor should be a very patient listener. Yet
another housemaster/ housemistress said that counseling is about being accommodative about needs of
the students, especially those who experience problems such as low grades, homesickness etc. Another
housemaster approached problems by disciplining in a friendly way, using humour. When cross-checked
with students, most of these housemasters/mistresses were quite popular with them. Yet another one said
that counseling means that students should be helped to solve their own problems – it is not about giving
advice. However, he also said they have to be vigilant in keeping watch over students 24 x 7.
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Housemasters/mistresses generally said that they should be familiar with counseling, since they are
primarily tasked with dealing with students’ problems. They learnt about counseling in AEP, but not the
mechanism of it. While they thought taking care of mental health very critical and counseling necessary,
most of them experienced discomfort in openly discussing sensitive issues, such as sexual issues, and
reverted to moral education and being judgmental. Some housemasters/mistresses are friendly and easy
by nature, and seem to be accessible to students on the sensitive issues.
On discipline issues, housemasters/mistresses generally said that they try to deal with these themselves,
but once it is reported to their seniors, there isn’t much scope for counseling. It emerged from their
descriptions of students’ problems and approaches to handling them that schools are very concerned
about safety of students and are careful to ensure that safety issues do not erupt into public controversies.
So, the best recourse is to call parents and then either suspend the students (for a few days) or give them
TC. Counseling as such is usually not undertaken for discipline related issues.
Housemasters/mistresses generally think that mental health is important to take care of. They feel that it
should result in fewer distractions, less restlessness and probably fewer love affairs. One of the
housemasters/mistresses said that mental health programs are important as there are issues related to
panic, anxiety, phobia, stress. Once in three or four years, a case of sexual abuse happens and in some
cases TC is issued. Some of them said that there should be moral lectures by higher authorities. Some of
them also said that counseling is listening to the problems of a person – to make her/him realize that the
solution is within her/him. In general, counseling is expected to provide a sense of direction to the
students. Two housemistresses and two housemasters spoke about the pressure of exams and high
expectations, which leads to problems among students. They also felt that being too rigid about keeping
apart girls and boys creates problems. For all this, they carry out counseling, including study and relaxation
tips, and lend an ear to listen to family problems and `girl-boy’ issues.
Housemasters/ mistresses differed on the suitability of the staff nurse as a counselor. In one school, close
to the capital city of the state, the housemaster said that the staff nurse is not suitable because the
students are more advanced and far sharper compared to the staff nurse – she will not be able to respond
to their issues. It may be mentioned that in this school, the staff nurse did not record any case after the
training and only partially attended the course. Most housemasters also said that they themselves should
receive counseling training because they handle students’ issues on a day-to-day basis. One of them
specifically suggested that ‘well qualified teachers with good communication skills’ should be given basic
counseling training.
Views of housemasters/mistresses varied depending on how they view the competence of the staff nurse.
In most cases it had a positive correlation with the actual acumen of the staff nurse. One housemistress
noted, “The staff nurse is the right mediator. S/he should be a super-understanding person, not caught up
in any competition between male and female.” They mostly also said that students go to the staff nurse for
health problems and she has more time than the teachers. One housemistress said that the staff nurse is
suitable as counselor because she can be friendly with the students, while on the other hand there is
always a gap between teachers and students. Probably most housemasters/mistresses do not think it wise
to rely entirely on the staff nurse for meeting counseling needs of students. The staff nurse should be one
of the persons to provide the services, while others, such as housemasters/mistresses, could also receive
the training and, preferably, a full time counselor should be appointed.
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Perspectives of Principals on counseling services by the staff nurse
Eight of the ten Principals knew about the staff nurse training and Prayatna program. The two who did not
know about Prayatna had joined their schools relatively recently, and the program had not been running in
their previous schools. Principals differed considerably on what counseling entails and suitability of the
staff nurse for undertaking this responsibility.
On Counseling and Mental Health
Most Principals felt that counseling is necessary to deal with children who are homesick, anxious or
withdrawn. It is especially required because the students are at a vulnerable age. Some of them also felt
that effective counseling will reduce the stress of the teachers. There was a Principal who thought that
counseling is required to help students understand objectives of NVS and be aware of the privileges that
they get. Through counseling, s/he felt that one could know the minds of students and direct them
accordingly. S/he felt that students do not have moral or ethical sense to judge between good and bad, nor
do they have good manners. S/he expects counseling to address these problems. On the other hand,
another Principal felt that counseling may help in early identification of problems and prevention of
untoward incidents. S/he said, “There is a need for a mental health program. In my previous posting, a boy
hanged himself in class VIII. I had noticed a change in his behavior a year previously – he was doing
‘dadagiri’ (bullying). I talked to the housemaster, enquired why is this student regularly beating up
classmates, younger students? But we did not take the problem seriously enough. Now I realize, he should
have got special help and attention. He left school one day, went behind the wall, and hanged himself.”
Some Principals said that students are often distressed due to family problems. They also said that
sometimes teachers humiliate students in class and the sense of humiliation is expressed through
aggression and anger.
On Confidentiality
On issues of confidentiality, one Principal said that teachers often discuss problems of students among
themselves which the students get to hear. This is why students are skeptical about confidentiality. Three
Principals expected the staff nurse to divulge details of discussions and personal histories of the counseled
students. Other Principals expected to be alerted if anything untoward is apprehended. However, what is
considered a danger signal is an issue – it ranged from students planning to abscond to those getting
involved in `love affairs’.
On Suitability of Staff Nurse as a Counselor
Opinions on this varied considerably. One of the Principals was happy with the efforts of the staff nurse.
S/he said, “The staff nurse deals with and resolves minor problems related to adolescence. Sometimes she
consults me and other teachers. Derailed students have to be brought on track. She is the first line. If it fails,
we try other strategies. We observe and often ask other students. Recently a boy was fighting a lot. We
tried to understand the situation. Now we treat him differently. We help him, he is improving. Often
children feel distressed due to poverty. I try to motivate them and we treat the parents with respect.
Counseling is important in all this and the staff provides the services when required.”
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Another Principal said, “Our staff nurse is good with students. She is affectionate. They share a lot with her
and with the biology teacher too (AEP trained nodal teacher). They handle the problems and bring them to
me only when required. I support their decisions. For example, if a student is homesick and wants to go
home, I usually give permission”.
In another school, the Principal already introduced AEP classes in the regular routine. He referred students
to the staff nurse and supported her. But he said that she was unable to provide in-depth counseling; more
acumen is required for proper counseling and for that a full time professional counselor is required.
However, some Principals said that the staff nurse was not motivated enough or competent enough. One
Principal said that s/he had to give directions to the staff nurse, and yet she was unable to perform her role
properly.
In general, Principals felt that housemasters/mistresses should also have training as they were directly
responsible for students. One of the Principals felt that Principals should receive the training because they
had a role as counselor for students as well as for staff members. Most Principals also felt that for some
problems a professional counselor was required.
On Prayatna Program
As mentioned earlier, eight out of ten Principals knew about Prayatna. They were mostly appreciative of
the endeavour and thought that it had a positive impact. Some Principals confused it with AEP or were not
very clear about the distinctiveness of the purpose. It is also true that these two programs are interlinked,
though the linkages are not necessarily facilitated at the school level. One Principal said that both AEP and
Prayatna improved understanding of the students’ issues significantly and as a result, the school
environment had undergone positive changes.
Perspectives of Staff Nurses on counseling
In eight out of ten schools, staff nurses recorded some cases of counseling. However, in many schools, they
were no longer recording cases at the time of the visit. Possibly due to lack of administrative monitoring
and supervision, the staff nurses were unclear about what they were supposed to do currently. Several
reported finding the recording formats too lengthy, impractical and time-consuming.
Enabling factors from the perspective of staff nurses
Most staff nurses felt that they benefitted from the training and derived satisfaction from providing basic
counseling services. The key enabler that they mentioned was the satisfaction of being able to help
students. Interactions with Sangath were also mentioned as a positive enabler.
A few of them mentioned support from the Principal and housemistresses. In a few schools,
housemasters/mistresses, Principal and teachers referred students. Four staff nurses mentioned that
students were referred to them by others. A student who benefitted from counseling sometimes referred
another student, who might require help. Two staff nurses specifically mentioned positive attitude of the
staff members. Three of the staff nurses mentioned that they were able to work independently and four of
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them stated that they respect confidentiality, and divulged case details with the Principal only when
necessary, such as if a student needed leave.
Challenges from the perspective of staff nurses














Though the management and housemasters felt that staff nurses had lighter duties, all the staff
nurses reported being stressed out as they were constantly preoccupied. They have a near
continuous flow of students with minor, and sometimes major, health problems. Most staff nurses
reported that it was quite common to attend to students even at night. One staff nurse said that
daily there were one or two students who came to her quarters in the evening. Another said that
at least 4-6 days in a month students come to her at night with health issues. They did not have
weekly off like teachers and other staff members. Invariably there are casualties on holidays
because children play and fight and often get hurt. She often has to take students for outside
consultation, which takes a few hours. She would come back and attend to the other students in
school.
At least two staff nurses said that their capacities and contributions were not recognized in the
system, by either the Principal or the staff members. One of them said that she was taken for
granted and her problems were not heeded. “I feel I am treated like a servant”, she said.
Most staff nurses, probably with the exception of one, said that though they felt quite confident
speaking to girls about menstrual health and hygiene, they did not have a similar ease speaking to
boys about sexual matters. Some of them said that boys did not come to them when they had
issues such as boils in their groins. One of them categorically said that she felt uncomfortable and
treated health problems related to boys’ genital areas through the male doctor. This seems to be
the common practice in most of the schools.
Except in about four schools, staff nurse identified students herself, or the students opted to speak
to her. They get very few referrals from other teachers, housemaster/mistress or Principals. In one
school, the Principal refers, with the expectation that everything will be shared with him/her and
s/he will guide the staff nurse on how to deal with the student.
Some staff nurses were of the opinion that housemasters/mistresses should also receive training.
They felt that housemasters/mistresses needed orientation, because they also were responsible for
students. They also felt that the load of caring for health of students, especially mental health,
needs to be shared.
Most staff nurses found it challenging to play both the roles, as Counselor as well as staff nurse.
There is a problem with time as it is difficult for them to find enough time to devote to one student
at a stretch. Also, since the nurse’s room is accessible to everyone, there is lack of privacy.
Invariably the nurses prioritize attending to physical health issues, since they see that as their
primary job. Some of them give time for counseling in the evening. Since mental health is not
commonly understood as part of health, nor is it included in the general nurses’ training, hence,
they perceive providing basic counseling services as an additional role.
Documentation is a problem with most of the nurses. Recording in English is a challenge. The
quality of the information recorded is not uniform. Some staff nurses recorded some cases, which
were clearly not counseling cases. On the other hand, they often missed to record cases where
they spoke to the students at length and might be regarded as counseling intervention. Except for
two staff nurses, records kept were patchy, irregular and inadequate in terms of information filled
in.
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Observations of the study team on counseling services in Prayatna program
Issues handled by staff nurses and their approach to counseling
In schools where counseling cases have been recorded, staff nurses are largely dealing with issues that are
not clinical symptoms of disorder, but relate to students’ expressed emotional distress. They have mostly
identified the students themselves, with the exception of a few referred cases in four schools. Often they
identify from among the students who came for help for physical ailments. Most of the patients
interviewed benefitted from being listened to, comforted, guided and given appropriate information.
Disciplinary issues are usually not referred to the staff nurse. Even if they are, staff nurses struggle to
negotiate between management expectations and the needs of the students. They have neither the power
nor the acumen to deal with such situations effectively. Often disciplinary problems indicate chronic issues
with the school system, or/and deeper pathologies which require referral for professional counseling. Staff
nurses have usually not developed the capacity to identify the root issues and are also handicapped by lack
of referral resources in the vicinity of most schools.
Based on the above, it may be observed that mostly staff nurses have been helping students to manage
their problems through an empathetic handling and guidance. Except for two or three notable exceptions,
the staff nurses are basically directive in their approach. It may not be technically counseling, but it is still
useful in helping students manage their distress. In order to deal with cases that relate to discipline, they
need more support from the system. There is a need to review the discipline issues and JNV’s approach
towards them in order to address them in counseling.
Enabling factors for the counseling services by the staff nurse
There were three schools which recorded more cases than the rest. In all three schools the Principal was
supportive and housemasters/mistresses were also referring cases. In one of these schools, the Principal
feels that the staff nurse cannot counsel at depth. Yet he has taken care to institutionalize the services to
an extent. Some discipline cases are still not referred to the nurse, but cases of complaints regarding sexual
abuse have been referred.
The staff nurses derive the biggest satisfaction from seeing students getting relief through their efforts.
Even where they think it to be an additional load, they still feel happy when a student who had earlier been
depressed and nearly quit school, is now quite happy and enjoys being with her/his friends.
Supervision by and contact with Sangath has been a major enabler. Among the schools visited, only two
staff nurses sent reports to Sangath. Another two or three spoke to Sangath officials over telephone once
or twice after the training. Sangath representatives visited a couple of schools, for monitoring or for their
case study work. Yet they all appreciated whatever support they got from Sangath. In some of the schools,
staff nurses became relatively lax about counseling, after they heard that the Sangath project was coming
to an end.
Students expressed that they require counseling services in school. They were quite open about discussing
mental health issues. We did not find any evidence of stigma among students.
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Barriers for counseling services by the staff nurse









Systemic support for the program was uneven. Even the housemasters/mistresses of some schools
were not aware of the program. The staff nurses felt unsupported in many schools.
Staff nurses have diverse personalities and many of them had issues in their own lives and
personalities. Therefore their attitude towards counseling and this additional work-load varied. All
of them may not be suited for counseling. This challenge will be encountered in any cadre of staff.
Unrealistic expectations by the management as well as by the staff nurses themselves inhibited
some of them. The scope and potential of counseling by the staff nurse was not clear to all
Principals.
Students mostly did not know about the program, which was a major barrier in accessing the
services. In some schools the staff nurse was not perceived as a supportive or understanding
person, even if they were helpful. As a result, some students, especially those who did received
counseling, said that they would not access counseling services offered by the staff nurse. In some
cases, this barrier can be removed with some effort by the Principal. Some staff nurses appear
brusque but in actuality handled students quite well.
In many schools, students categorically said that they wanted a ‘neutral’ counselor and also
articulated that confidentiality is a major barrier. This is understandable since discipline issues are a
bone of contention with the students. In some schools, students mentioned clearly, even those
who accessed counseling services, that confidentiality is not maintained.

Suitability of staff nurse as counselor
In terms of personality types, some staff nurses were found to be more suitable for being the empathetic
listener and helping students in distress than others. In terms of competence, there were also very wide
variations, both in terms of general aptitude and in terms of skills acquired through training. A program of
this sort has to take into account in its design that all staff nurses may not be suitable for this role. In fact,
this problem will be encountered in any cadre since competencies or attitudes required for being
empathetic are not recruitment criteria for any cadre.
Staff nurses seem to be in a role where they can identify mental health problems and administer first level
of ‘counseling’ and referral since mental health is also a health issue. They may help in handling students in
distress. However, it is likely to produce results if the staff nurse works as a member of a team of people
dealing with students in an empathetic way and efforts are made to embed mental health promotion in the
school system. In terms of time, they can be one of the persons providing time for students with issues. But
with their present pre-occupation, they will not be willing or even able to take on the entire load, especially
if the services become more popular. Staff nurses perceive that being on call the 24 x 7 is stressful. It
seems logical that housemasters and mistresses, especially the nodal teachers undergoing AEP training, are
also given exposure to basic counseling skills. It may be useful to build teams of staff members and
organize provision of counseling support to students through a team approach.6

6

The recommendations will be discussed in detail in the Chapter on “Recommendations”
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Chapter 6: Monitoring, Supervision and Support Mechanisms
Monitoring and supervision has been discussed under two heads: technical supervision and administrative
supervision. Technical monitoring and supervision was Sangath’s responsibility while NVS was responsible
for administrative supervision. On the whole, systems were not adequately set up for monitoring and
supervision and it remained an area which was largely neglected or at best informal.

Technical monitoring and supervision
Technical monitoring and supervision by Sangath consisted of the following elements:
 Design formats for staff nurses for case histories and clinical assessment. Sangath’s supervision was
largely based on these instruments.
 Review of monthly reports from staff nurses
 Supervision support over telephone
 Develop monitoring visit protocols for assessment of the program and Monitoring visits to schools.
Formats for recording case histories and clinical assessments
Sangath tried to design the record sheet in such a way that the staff nurse had to write minimally. There
were several options where the staff nurse only had to choose and tick. For instance, there were multiple
options for symptoms from which she could tick as the ones that were observed. On the one hand this
made it easier for the nurses while on the other, it made each case record format bulky, and yet sometimes
the nurses missed recording substantial information. Some sections had to be recorded as a narrative, such
as counselor’s observations and summary of counseling sessions. Information on presenting complaints
and counseling sessions were fuzzy and unclear in some of the records. Staff nurses were under the
impression that it had to be filled in English, which was a challenge for some of them and they perceived it
as an additional burden. One of the nurses wrote in Hindi and then had them translated by a
housemistress. Another nurse commented that she found the format too long and cumbersome and
started to record on sheets of paper in a simplified format, while another evolved her own method of
recording salient features of cases in a register. Formats for recording case histories and clinical
assessments attached as Annexure 6.
Some staff nurses reported that they do not have time to make and maintain case records and update
them after each session. Only three nurses who recorded higher number of cases maintained an up-to-date
register of cases. It was not necessary that other staff nurses were all seeing less number of cases. One
staff nurse, who had recorded only 4 cases and that too in a very cursory manner, said that she has so
many students coming for counseling that even before a session is over, other students start knocking on
the door. She said she can either do the counseling of all who come to her, or refuse a few and record the
sessions of the rest; she chose the former since she felt it is her duty to help all students who come to her.
However, time may be only a perceived challenge as some of the nurses who recorded higher number of
cases were more diligent in maintaining records. The real challenge may actually be in realizing its value
and prioritizing it.
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Review Monthly Reports
Sangath prepared a monthly report format for the staff nurses. According to Sangath, each staff nurse was
supposed to send monthly reports to Sangath. We found only two nurses who sent reports with any kind of
regularity. Most of them did not ever send any report to Sangath. They did not cite any particular reason
for not doing so. Perhaps they did not see any intrinsic value in it, and found it an unnecessary and
cumbersome procedure. They were neither motivated, nor held accountable for sending these reports.
The monthly reports were supposed to include all cases of counseling as well as awareness generation
activities conducted during the month. Two of the ten schools visited for this study had made these
comprehensive reports quite well. Based on the reports received from some schools, the project
coordinator documented the number of cases seen by each staff nurse, and also documented the number
and kind of awareness generating activities.
In the absence of regular written reports from most schools, Sangath was unable to carry out a systematic
documentation of the program in each and every school. Monthly reporting format attached as Annexure
6.
Supportive supervision over telephone
Through scheduled and ad-hoc telephone calls, Sangath provided real time support to staff nurses to
discuss difficult cases and problems. Sangath documented the number of telephonic contacts made, and
the issues addressed and challenges faced by the staff nurses. Telephonic support form attached as
Annexure 8.
Sangath representatives called the staff nurses over telephone and offered supervision. Eight out of the ten
nurses reported that they received the calls. Two of these eight staff nurses said they had no case when the
calls came. The six nurses who discussed at least one or two cases with a Sangath supervisor found it
helpful. One of the nurses said that she needed ‘tips’ and Sangath provided her with these. Another nurse
said that Sangath representative asked her about her own well being and she felt relieved and motivated
after speaking to her. Another nurse said that she found the discussions useful but they tapered off after a
point of time. Four nurses said that they called Sangath for help at least once, when they had a difficult
case and needed advice, and found them accessible and helpful. However some of the staff nurses felt that
more help within the school and scope for discussing cases regularly and face-to-face would have been
more helpful.
Sangath trainers found the process of supervision over telephone frustrating. Telephone networks in some
areas were weak and resulted in wastage of time to access them. In a few cases staff nurses could not be
accessed at all. Some staff nurses reported that they were not permitted to use their mobile phones during
school hours, so they had to be contacted in the evening when they were busy with their household duties.
To reach them during school hours over the school telephone, they had to come to the Principal’s room
and discuss confidential cases right in front of him/her, which was not very appropriate. Most importantly,
details of cases could not be discussed in depth over telephone and supervision, Sangath felt, was often
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insufficient and superfluous. Wherever there was scope for face-to-face discussions, it was much more
satisfying and helpful.
One of the nurses said that though she liked Sangath trainers, she never consulted them over any case. She
preferred to call up another staff nurse in a neighboring district and discuss the cases with her. She found
this quite helpful.
Monitoring visits by Sangath
Sangath undertook monitoring visits to select schools in each of the five states to ensure successful
implementation of the counselling services within the NVS set up and help resolve any barriers in
implementation. During 2011-12, the program staff visited 32 out of 154 schools for monitoring.
The purpose of the monitoring visits was to review the implementation of the Prayatna program within the
JNVs; assess the quality and ethical standards of the counseling delivered by the staff nurses; review the
staff nurses’ records; and, identify and resolve barriers to the implementation of the program. A protocol
was followed for the monitoring visits (Monitoring visits forms attached as Annexure 5) and the following
activities were undertaken:
a. Review of records maintained by the staff nurse, including intake forms and monthly records of
cases attended, in order to ensure that record keeping was adequate and the data could be
utlilized in future, and check adherence to ethical and quality standards in counselling.
b. Observation of three counselling sessions to asses her skills as a counsellor and provide inputs for
improvement. (Out of 32 schools, they could observe only in 16 schools)
c. Review awareness building strategies to ensure that these were adequate to create awareness
about the counselling services.
d. Focus group discussions with students and teachers to understand level of awareness and
perception of need for counselling services, and engagement with staff nurse as a counsellor.
e. In-depth interviews with Principals to understand and encourage their involvement in the program.
Of the ten schools visited for the present study, Sangath had visited two schools for monitoring. Both these
schools were found to have maintained good records of counseling cases and awareness activities. The
Principals of both schools were also aware and supportive, though one of the Principals said that he knew
of the visits but did not have any detailed interactions with Sangath experts. The staff nurses had seen a
substantial number of cases in each of these schools. In one of the schools students reported positive
benefits from the counseling. In the other, it seemed from the records and interactions with the staff nurse
that she was quite effective, though students were reluctant to talk about the counseling experience due
to concerns about confidentiality.
It seems likely that the monitoring visits helped the staff nurses to clear their doubts and carry on Prayatna
activities with greater confidence. The monitoring visits may also have provided Principals with a better
understanding of the program and at least reinforced the seriousness of the program.
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The Principals and administration of most schools said they were largely satisfied with Sangath support and
felt that they did their best. Yet the Principals, except for one, did not quite know how the Sangath staff
provided supervision, but only knew that they may be calling the nurse sometimes, and keeping oversight.
The idea of on-site monitoring was also meant to understand the pattern and lacunae which could then be
discussed and addressed in refresher trainings, and to sensitize other stakeholders. The staff nurses’
concerns were dealt with through refresher trainings. However, the feedback loop with the school
authorities and NVS management was not very clear to the researchers. It was not clear how far the
findings of these visits were used to impact upon the entire system. This is more of an policy, design and
partnership issue than a technical issue.

Administrative monitoring and supervision
Some of the Principals said that s/he supported the staff nurse by being available whenever they had a
problem. Only two of them received written reports from the staff nurse and forwarded the same to
Sangath. Most Principals were willing to play a more active role in supervision, but did not do so because
there were no specific instructions given to them or systems established for them to do so. Staff nurses
discussed issues with them informally in some schools. Two of the staff nurses categorically stated that
they reported everything to the Principal. In general there was inadequate understanding of the value and
necessity of maintaining confidentiality in counseling. In most schools, neither staff nurses nor Principals
were clear on how and in which specific circumstances the Principals should play a role.
Supervision or even checking on the counseling services was not part of any of the NVS officials’
supervisory visits. As a result, supervision of counseling services and, in fact, counseling services
themselves, was not considered part of mainstream activities.
Observations of the study team
Sangath provided supportive technical supervision. Despite constraints, they were considered helpful by
the staff nurses and acted as a key positive reinforcement in the system.
Both staff nurses and Sangath officers underscored the value of face-to-face supervision. A common
request from staff nurses and Principals in most of the schools was that there should be more monitoring
visits by the program staff and the Principals as well as staff nurses themselves should receive feedback
about staff nurses’ performance.
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 this program.
A few options may be explored to strengthen both technical and administrative supervision:


Most schools have internet facilities. A system may be evolved for regular supervision over skype.
Administrative systems of accountability could be developed which puts the onus of seeking
supervision on the staff nurse.
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The recording and reporting formats may need to be redesigned with inputs from the staff nurses
themselves.
Systems for peer supervision may be explored so that staff nurses feel they are part of a supportive
community and benefit from discussing and analyzing the cases with each other. Support groups
among staff nurse, housemasters/mistresses and nodal teachers may also be formed within the
school. This will require extensive sensitization and development of management systems to
support such initiatives. These should be relaxing and mutually supportive activities and not add to
the stress and burden of the nurses or the teachers.
NVS staff could be oriented in facilitative monitoring so that the services are embedded in the
system and the staff nurse receives more attention and feedback for her work. However,
supervision for counseling has to be necessarily facilitative and not controlling.
Specific role for Principal should be evolved to help them keep oversight and provide support,
without interfering with the actual counseling process. This will be possible with stronger
institutionalization of the program.
Staff nurses, Sangath officers as well as Principals suggested that an external qualified therapist
should be appointed for each cluster of schools. S/he would provide the technical supervision
support and provide guidance for transforming the school into a mental health promoting
institution.
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Chapter 7: Institutionalization Challenges
The Prayatna program has valuable potential. In our observation, it is still in a pilot phase and
institutionalization of the program is weak. We make this observation based on the following indicators:




Uptake of the services is quite low (as discussed in the chapter on `Counselling Services’)
In about five schools, 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.7
Majority of students were not aware that the staff nurse is available for listening to their emotional
and interpersonal challenges

Institutionalization Challenges
As Sangath officials put it, the staff nurse can be a first line counsellor. In order to be effective, she needs
support from the system, and a referral network where she can refer the students whenever necessary.
There are obvious challenges to developing a referral network. Qualified psychotherapists are in acute
short supply in India, so are psychiatrists. Primary level government health centres do not have
professional counsellors or therapists. Positions may be available at secondary and tertiary level hospitals,
but these posts often lie vacant due to non availability of specialized doctors. Developing referral networks,
especially such where services are available free of cost, is difficult. However, schools should try to build
such networks wherever possible. The institutional challenges have to be appreciated in this context. They
are being discussed under the following heads:




Policy level issues
Mindset challenges
Linkages with other programs

Policy Level Issues
As Sangath officers said, a school counselling program can be effective only when the entire school
recognizes the importance of mental health and is willing to make efforts to promote it.
While there are challenges that aggravate the stress of students and staff members, there are also several
policy level enablers in the NVS system that promote health in general, and even mental health. They are
as follows:
 At the policy level, there are elaborate systems for maintenance of standards for mess, living
quarters, medication and infrastructure required for basic health. Students generally said they
were happy with the infrastructure and food. However, there were some schools where there were
definite challenges. For instance, one of the schools is located in an area where electricity and
water supply are irregular. In another school, a housemaster mentioned that food quality used to
be poor, due to misuse of mess funds.
 NVS encourages self-study, which promotes confidence. Students who are unable to cope are given
remedial education. At the implementation level, there seems to be satisfaction with these
7

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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systems. Students of one or two schools reported eccentricities of individual
housemasters/housemistresses that created dissatisfaction.
 Sports is promoted in the system and some of the schools are sending representatives to
participate in inter-school sports meets and competitions. In some instances, interest in sports was
promoted to help a student, who was homesick and nervous about studies, to settle down in
school or to help a student who was depressed due to family problems.
 The AEP program has been launched and efforts are on to integrate it with the school curriculum,
which is designed to help students acquire life skills through a process of open discussions and
reflection.
 All schools have grievance boxes where students post their complaints and they are addressed as a
priority. Students may even complain to the Assistant Commissioners or Deputy Commissioner,
and it is reported that such complaints are treated with utmost urgency.
The factors that have been reported to aggravate the stress levels of students as well as teachers are the
following:
 The school routine is organized in such a way that neither students nor teachers get time to relax.
It is tightly packed with activities. This has been reported by both students and teachers as a source
of stress. The logic of this approach is that NVS wants its students to excel in academics as well as
other activities; several students and teachers complained that the new CCE (Comprehensive and
Continuous Evaluation) has further reduced their spare time. Authorities seem to believe that
students should be constantly engaged to prevent any ‘mischief’. However, every individual needs
time for himself or herself for self nurturing. This is an issue that may require policy level review.


Housemasters/mistresses are engaged throughout the day. The number of girls has been
increasing, touching nearly 50% in many schools, yet the proportion of female teachers is usually
around 33%, and often it is even less. More female teachers are required. Often, the
housemistresses have to look after a huge number of girls, as compared to the number of boys the
housemasters look after. Several housemistresses complained about the enormous tension they
experience due to this. Some girls’ hostels have a warden, which is helpful. Boys’ hostels do not
have wardens and housemasters are supposed to play this role. Housemasters reported this as
stressful. It seems that the system will benefit from creating the additional post of hostel warden,
for both girls’ and boys’ hostels. Currently there is no such mandatory provision.



Safety of students is understandably a critical concern. From the interviews, it appeared that safety
challenges are apprehended in the following respect:
o
o
o
o

49 | P a g e

Physical and/or sexual abuse of students, especially girls, by teachers/school staff and/or
other students
Intimate interaction between students – same sex or opposite sex – that may result in
social and health hazards
Absconding by students, which may lead to major safety challenges for students and
reputational risk for the schools
Attempts at self injury and self harm

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 increase the risk of untoward
behaviour. For instance, it has been well researched that openness in communication about sexual
curiosities and a relaxed relationship with guardians reduce the risk of behaviour that may lead to
social and familial malaise. There will be some students who suffer from disorders of personality or
behaviour, who need to be identified early and treated.


Well being of teachers and staff nurse is critically important since they are the caregivers in the
setup. NVS looks after their basic physical needs and many staff members live on the campus with
their families and children study at JNV. However, many of the staff members have issues and will
benefit from opportunities to seek counselling assistance. They will also benefit from mechanisms
to release their stress and express themselves. Options such as support groups among nodal
teachers and staff nurses may be explored. Several women teachers and staff nurses have to
organize cooking of all regular meals at home, adding substantially to daily work-load; NVS may
reconsider its policy on this, and make arrangements for provision of meals to families, from the
mess, at a reasonable cost. Counselling support for staff members should also be considered.



Approach to discipline seems to be guided by considerations of safety of students and safeguarding
the reputation of schools. Positive discipline approaches rest upon developing empathy with the
child and helping her/him face consequences. The general approach in the schools seems to be to
simply hand over the students to parents. Though this may help control behaviour in the short run,
it may not help to develop a sense of responsibility, self-awareness and capacity to take decisions.
An NVS officer said that the rationale of handing over a student to his/her parents is to help
him/her stabilize emotionally. However, it is generally referred to as ‘rustication’ by students.
Besides, there were reports from students as well as Principals that students are often humiliated
by teachers, usually for poor performance or breaking discipline. Teachers may benefit from
training in positive discipline. Schools will also benefit from strategies to build positive relationship
with parents.
Though corporal punishment is banned in schools, students of two schools reported being
physically abused. In one school they spoke about a teacher who slapped them if they were late for
P.T. In another school, girls complained that the housemistress verbally abuses them and even
pulls their hair. These might be exceptions and not the rule. However, it may be necessary to
review why grievance redressal systems are not accessed by students for these issues.



Excessive focus on academics: it is legitimate for schools to focus on academics. However, an
excessive focus may result in undermining the confidence of those who are not considered good
enough. Sense of self-worth and self-confidence are necessary attributes to equip students to be
self-reliant, which is a key goal of educational pursuit. Therefore, while academics should remain a
major focus, it should be understood that there are multiple intelligences and not every student
will shine in academics. There should be space for other talents to be nurtured, and information
about a wide range of career options. Activities such as art, music, dance and sports should be
encouraged for all the students, in an atmosphere of enjoyment rather than competition. There is
evidence from four of the schools that AEP has helped to bring about an improvement in the
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sphere of dramatics, art and so on, on themes relevant to students’ concerns. A balance between
various activities is essential for students’ well being, and needs to be worked out.
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. A student planning self harm or serious harm to another person, complaining
of sexual abuse, may be some of these issues. But a girl and boy striking up a friendship with each
other cannot be an issue for disclosure, if we want to create an enabling environment for
counselling. Disclosure also should have a system. It may be possible to formulate a policy, or
rather co-create one through stakeholder consultations. The policy could indicate issues where
disclosure is necessary and outline methods for making such disclosure to appropriate persons.

Mindset Challenges
Each organization has a culture that carries some typical mindsets. Several of these mindsets help to
promote organizational objectives and activities. Some may have positive consequences as well as some
not so positive ones. Some of the mindsets that were reported to deter development of an enabling mental
health environment and provision of services by the staff nurse are discussed below.
 NVS officials reported that the schools have strict hierarchy and Principals often behave as feudal
lords. While it may be necessary to maintain command over management of the school, the
Principal is expected to be a facilitative leader. This requires appropriate training as well as mindset
change.
 The staff nurse is perceived to be at the bottom of the hierarchy. One of them said that schools
give priority to teachers and housemaster/mistress, and treat the staff nurse `almost like a
servant’. All except two or three nurses expressed their inability to negotiate with the management
and teachers. In contemporary human resource management approaches, functional hierarchy is
promoted over administrative hierarchy. There may be a decision making matrix, but every role is
given its due importance. Staff nurse plays a very significant role and she should have no reason to
feel undermined. This is more of an organization culture issue that may require reflection and
change.



There seem to be several taboos, especially regarding sexual matters, boy-girl interactions, same
sex attraction and etc. AEP tries to address some of these issues. Three out of the ten schools have
started to include AEP classes in the routine. Effective promotion of AEP requires a mindset change
of teachers and management, based on understanding the developmental features and tasks of
this age group. It has been mentioned earlier that in one school if students continue to discuss
tabooed subjects after an AEP class, it evokes adverse comments by other teachers and
housemasters/housemistresses. All girl-boy interactions are specifically discouraged in some
schools. An NVS officer said that staff nurses are expected to monitor menstrual cycles of the girl
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students so that the system can get to know of ‘accidents.’ Some staff nurses confirmed that they
keep a register noting menstrual dates of every post-pubertal girl student.
An NVS officer commented, “Girls and boys are not allowed to interact freely with each other.
There have been some incidents as a result of which this is very strictly enforced. In some schools
even male and female teachers do not interact freely. But there is attraction among boys and girls.
Teachers and Principals lack the skill to deal with such issues, they hand them over to parents”
Overt and covert repression is more likely to increase restlessness and lead to impulsive and risky
behaviour. . It is possible to have an environment where students in trouble will actually access
teacher/counsellor for help. This will probably be a more effective safeguard against untoward
consequences among students in school. This will probably be a more effective safeguard against untoward
consequences among students in school.
In spite of these overarching mindsets, there are teachers in schools who deal with students’ issues
differently. For example, students in one school reported that their favourite teacher had a unique
approach to deal with students who fail to submit homework on time. Rather than pulling up the student,
he sets a time frame and ask them to complete it. Students usually willingly comply. We came across a
housemaster who said that he adopts different approaches for students of different calibre and ensures
that they set appropriate benchmarks for their performance. There are Principals who are facilitative and
have enabled the staff nurses to work with enthusiasm on this project. A housemistress said she
understood the feelings of girls, therefore many of them confided in her, even about love affairs, which she
felt were normal and natural; she guided them to be good friends with each other. She reported that there
has been no crisis among students in her charge.
One housemaster said, “Keeping girls and boys separate is not a solution. We need to have discussion with
all the students on this issue. Children need guidance, and we should not impose our ideas of `character’ on
them.”

Linkages with other Programs
According to Sangath as well as the NVS officers, Prayatna should be integrated with the (AEP), which
promotes life skills education and adolescent friendly schools. The AEP is more advanced than Prayatna on
the pathway to institutionalization. Three out of ten schools visited initiated regular weekly AEP classes as
part of the routine. Some AEP sessions have taken place in most schools, often by involving external
experts. These sessions have focused on health and hygiene, common addictions such as gutka, tobacco
and alcohol, issues like stress, etc. Four schools organized programs with skits on social issues such as `eveteasing’, drug abuse, suicide and domestic violence during visit by the study team. These skits had been
prepared as part of AEP.
NVS officers take pride in AEP. One of them said, “It has taught us a very important lesson. It has taught
our students to say ‘no’ gracefully, wherever appropriate”. Another officer said that students will gain self
confidence through the life skills training. One of the officers also said that problems such as child abuse
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have come down as the program makes the students and teachers aware of these issues and enables them
to take proper decisions.
Probably, the scope of AEP can be expanded to include building a mental health promoting school
environment of which AEP and Prayatna form interrelated components. This will entail the following:
i.
At policy level, the fact that Prayatna is a component of AEP should be emphasized. The AEP
training should include some components of attitude change and communication, and modules on
positive discipline as this is a key factor that may promote self confidence, responsible behaviour
and sound judgment among students. The AEP training could emphasize enabling the trained
teachers to translate learning from the workshops into actual practice. This may require a longer
module.
ii.
At the school level, teams may be formed of nodal teachers and staff nurses for discussing
students’ issues and recommending ways of dealing with them. Such teams have to be mandated
by policy and should have specific guidelines, to enable them to function better by adhering to
some key principles such as equity and confidentiality.
NCERT has a nine-month diploma course in guidance and counselling. As yet this program has no formal
linkage with Prayatna. The NCERT Department of Education Psychology and Foundations of Education that
offers the above mentioned diploma has not played an active role in Prayatna so far. In future, it may be
explored whether this department of NCERT can play a role in this program, since it could have a powerful
and beneficial influence on the school system.
Suggestions by Stakeholders on Institutionalization
NVS Officers
 In order to get systemic recognition, Prayatna should form part of the annual perspective plan of
NVS. In the last few years, there have been very few changes in the plan other than inclusion of
AEP. Institutionalization process should begin with reviewing these plans.
 Mental health has to be in-built. It affects everything we do in school. There should be a policy to
motivate the teachers and integrate this aspect into the system.
 Staff nurse needs support from teachers to perform her role as first-line counsellor.
 Indicators for the counselling program should be part of the supervisory reporting format within
NVS.
 The program should start with sensitization of the Principals.
Principals



Create a counseling team in each school, with 3 or 4 individuals of different capabilities –including
teachers (female and male), housemaster/mistress and staff nurse. More persons should be
trained. They should share the work so that it can be more in-depth. Teamwork will also lead to
greater sustainability.



A good psychologist is required full time. There should be a post created, if we are to give full
attention to the issues of all the children. A regular counselor or psychologist may also be
appointed at cluster level, and should be available to all the schools, as required.



Some basic training in mental health issues is required by all teachers.
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Sometimes teachers and staff nurse may require counseling assistance themselves in order to stay
healthy.

Staff Nurses
Most Staff nurses were confident of their role as first-line counselors. However they all voiced a need for
more support.






There should be a mental health professional for referrals.
There should be supervision support when they have difficulty in dealing with a case.
A few teachers and housemasters/mistresses should also receive counseling training so that they
can form a team and discuss cases together.
Record maintenance should be simplified to enable regular update
They should have regular discussion on cases with other staff nurses

Housemasters/housemistresses










Housemasters/housemistresses should also receive counseling training
AEP and Prayatna should work together -- so staff nurse and nodal teachers should work in
collaboration.
Teachers should share and refer cases to the staff nurse, who can be the main person for making
assessments, first-line counseling, and further referrals.
Prayatna should orient Principals, teachers and parents in order to make the program effective and
sustainable.
There is too much focus on academics and it is difficult for students to build confidence if they are
weak in studies even if they are be talented in other ways.
Teachers may also need counseling. Services of a professional counselor should be accessible to
them as well.
Housemistresses said that they are extremely over-burdened. They have to tend to household
tasks after school as the mess does not provide meals for families and this constrains them. The
norm is that there should be 25% female teachers. But percentage of girls is nearly touching 50% in
several schools. So more female teachers are needed.
Some housemistresses also said that male teachers sometimes mock female teachers, comment on
dresses of women and girls. The entire school needs gender sensitization in order to make
programs such as AEP and Prayatna effective.

Students




In general teachers should be more sensitive to issues of students
Confidentiality is an issue and they can trust only a few of the teachers and housemasters/
mistresses
Many students are quite close to the staff nurse, but they would also like to have outside experts
to offer counseling services as well as seminars/workshops on issues like self-defense, career
choice etc, which can reduce mental disturbances and help build their confidence
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Students have issues with too much academic pressure, no free time, strict segregation of girls and
boys, and girls mentioned gender discrimination and insecurities about safety especially in the
outside world.

Sangath Officers
Sangath’s fundamental recommendation for institutionalizing the program was that the entire school
should work together for mental health, each in his/her own role. Principal, teachers, staff nurse – all of
them need to be oriented to mental health and adolescent issues and each in their roles should promote
confidence, self-awareness, initiative and responsible behavior among students and provide them with
necessary information. It should be woven into all activities of the school. Activities such as sports, drama
and art could contribute to further making the school mental health enabling. They made the following
specific suggestions:














Staff nurses are suitable as first line counselors, provided they are supported. Being almost at the
bottom of the hierarchy, they fear being blamed if anything goes ‘wrong’ with a student.
Sometimes they have issues themselves, which need to be attended to.
Staff nurses will not be able to do much beyond first line counseling. Their educational
backgrounds and load of other work may not facilitate in-depth understanding of mental health
issues.
Principals should play a much bigger role in supporting the staff nurse and they should be oriented
for this, on an urgent basis.
Housemasters/housemistresses should be trained either in counseling or in allied skills such as
communication, inter-personal skills etc, so that teachers can integrate some of the mental health
enabling approaches in their interactions with students and in teaching etc.
It is imperative to set up a referral system so that the staff nurse can refer to qualified
professionals. Trained psychologists/ special educators/ counselors should be identified in each
cluster of schools, and they should regularly visit each school in the cluster to offer supervision,
counseling to referred students as well as to staff members.
Monitoring and supervision of staff nurses should be strengthened. The trained psychologist/
special educators appointed per cluster, should periodically visit the schools, discuss cases with the
staff nurses face-to-face and provide supervisory assistance
Prayatna and AEP should go together. Staff nurses and nodal teachers should form a team to
address students’ issues.
One-to-one counseling could work for specific cases. Schools should introduce group counseling so
that students can discuss their concerns, curiosities, challenges - even those with the school
system, interpersonal relations, openly. An environment for open resolution of issues should be
created through a mental health program. Issues such as homosexuality, abuse, which are common
issues at this age, need to be discussed and come out in the open.
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Summary of recommendations received from different stakeholders
As mentioned earlier, counseling services offered by the staff nurses largely deal with issues such as
emotional distress of students due to homesickness, family problems and etc. These are very critical issues
and the services have provided some relief to students. In one or two schools, issues such as abuse have
been dealt with, but these are exceptions rather than the rule. To the school management, discipline
challenges and safety of children are key concerns. The program is yet to help schools deal differently with
these challenges. In order to institutionalize the program, it has to influence these core concerns. This will
entail a re-think on some policy issues, as mentioned above. The entire school has to gradually develop into
a mental health promoting institution. Counseling services in isolation will not be able create any significant
impact, though these services are critical and are mostly considered so by the diverse stakeholders.
Among the recommendations provided by the different stakeholders, the common ones are listed below:







AEP and Prayatna have to be integrated,
Nodal teachers, housemasters/mistresses need more orientation in counseling/communication
skills/mental health.
Staff nurses and nodal teachers/housemasters/mistresses need to work as a team to deal with
students’ issues.
Principals need to be oriented so that they play a stronger role in the program that is supportive
and based on realistic expectations from the staff nurse. S/he needs to play a key role in facilitating
an open environment that promotes mental health and affords opportunities for staff nurse as well
as teachers to release some of their stress. However, a facilitative environment partly depends
upon the skills of the Principal and partly on the policy environment.
It has been said again and again that caregivers need help themselves in order to be healthier and
more effective as care givers. A good referral network and easily accessible supervision support is
necessary for success of such a program.

Possibly, the strategy for institutionalization needs to be co-created with the major stakeholders. This will
be the beginning of sensitization as well as serve the purpose of developing a strategy that is realistic and
needs based.
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Chapter 8: 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.
The study identified the following strengths and opportunities of Prayatna:
 Prayatna has introduced first line counseling services by the staff nurses. Students in eight out of
the ten schools visited reported that they were helped through counseling to deal with emotional
distress due to homesickness, family problems, exam anxiety etc.
 Staff nurses in a few schools have identified symptoms of serious mental disorders and advised
school authorities and parents to seek appropriate medical assistance.
 There seems to be a positive correlation between the support provided by the Principal and the
motivation and effectiveness of the staff nurse in delivering these services.
 In a few schools, there seems to be good communication between the housemistresses and the
staff nurse and this was conducive to making the services more effective. Co-operation between
the housemasters and the staff nurse in this regard was less evident.
 Most students interviewed reported having good friends in school who help them when they feel
distressed. It is noteworthy that students recognize schools as positive spaces where peer bonding
develops. Programs like Prayatna can build on this further.

Major challenges faced by Pratyatna are:
 Utilization of services is low, and large number of people in most schools visited, both staff and
students, were not even aware of the program and the counseling services.
 There are concerns about whether the staff nurse alone can fulfill the counseling needs of
students.
 The program has not yet resulted in significant mental health awareness among students and staff
and is yet to address or influence the critical adolescence and discipline issues.
 Technical supervision mechanism did not work out to an optimal extent and there was almost no
administrative supervision, which probably made the program a low priority for some staff nurses.
To facilitate the process of scale-up, and embedding Prayatna program in the NVS system, some key
questions will be addressed in this chapter.
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. What could be the realistic goals and objectives of Prayatna?
The goals, objectives and strategies of Prayatna should probably be co-created by the major stakeholders:
NVS officials, Principals, teachers (including nodal teachers8 and housemasters/housemistresses) and staff
nurses. Ideally, it should also involve parents. At least, parents and students should be consulted
systematically for their inputs.
Other stakeholders, such as NCERT, UNFPA and MHRD have a valuable role to play. However, the planning
should be initiated within the NVS system. Based on learnings from the current version of Prayatna and
overall relevance of improving mental health in school settings, a smaller group may prepare the draft and
finalize it through open discussions in professionally facilitated consultations with representatives of
stakeholders mentioned above.
The key questions that could guide the process of co-creation 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?
In fact, the purpose of providing counseling services is to help children grow into healthy and responsible
adults. World Health Organization defines health as “a state of complete physical, mental and social wellbeing, and not merely the absence of disease or infirmity”9 Mental health or well-being implies that a
person is able to make the best of his/her potential, deal with different life situations effectively and play a
fulsome role in society, workplace and among family and friends.10 These are probably some of the
objectives with which NVS also works. Probably the role of Prayatna is promotion of mental health in JNVs.
First line counseling services are an important part of this agenda.

2. What kind of policy level issues need to be addressed to make this program effective?
There are several existing policy level enablers for good academic development of students. There are a
few stressors that have been reported by students as well as teachers, and some observed by the study
team.




The rigidly constructed routine leaves no free time for students, and generates considerable stress
among staff members. The environment is tightly controlled, which may inhibit open
communication.
Principals play an important role to create a facilitative environment. However, if they are expected
to be facilitative leaders, their skill sets need to be defined as such, and they should receive training
commensurate with this role.

8

Nodal teachers are being named because they are already partly oriented through the AEP.
Preamble to the Constitution of the World Health Organization as adopted by the International Health Conference,
New York, 19-22 June, 1946; signed on 22 July 1946 by the representatives of 61 States (Official Records of the World
Health Organization, no. 2, p. 100) and entered into force on 7 April 1948 and has not been amended since.
10
Mental Health Foundation http://www.mentalhealth.org.uk/help-information/an-introduction-to-mentalhealth/what-is-mental-health/
9
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The indicators that are set for measuring school performance will influence both choice and
functioning of the Principal. While the average academic performance would remain one of the key
indicators, other factors of well being could also be stressed so that children who contribute
differently are also regarded as valuable for the school.
The approach to discipline is perceived as punitive, though that may not be the intent. It may
benefit from a review process.
The expected development of interest in opposite sex or same sex interactions and the general
curiosities are understandably viewed with concern. However, it needs to be reviewed whether
tight control over these instincts is the only way, or the best way, to address this. 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, which can promote unhealthy behavior.
Confidentiality is a major issue and it will benefit from some policy guidelines. A mental health
program cannot succeed if a person cannot be provided space to express himself/herself with
complete trust in confidentiality. The confidentiality guidelines may also provide guidance on when
disclosure is necessary and how it should be handled.

The following recommendations may therefore be considered at policy level:
Free time for students:
Students need some free time where they can choose among several options, one of the options being
simply being alone for a while. However, such a period needs tactful oversight, not inhibiting control, by
teachers. Some guidelines may be provided to avoid misuse of free time, such as students may play or talk
to each other, but are not allowed to hurt or injure each other.
Support for caregivers:
There is a general principle in mental health that caregivers should experience a sense of well-being in
order to provide good quality of care.
Options may be explored to give some relief to teachers, especially housemasters/mistresses. There seems
to be a need to appoint more female teachers as proportion of girls among students are increasing.
Appointment of hostel wardens as an additional support to care for students may reduce the stress of
housemasters/mistresses. The wardens may not be able to address all kinds of needs, but they will be a
useful support for ensuring safety of students and will free housemasters/mistresses to address emotional
and interpersonal issues. Housemasters/mistresses may benefit from weekly time-out. This implies that
other teachers may have to share their responsibility once in a while, through a rotation mechanism. Some
female teachers who lived with their families also requested for mess provision for family members, even if
it comes at a cost. Probably it may be provided as an option which they can utilize as per their need.
Staff nurses also need to feel respected for their role. Their workload also could be reduced if they operate
as part of a team, with realistic expectations of what they can achieve.
Teachers and staff nurses would benefit from counseling services which they may access should they feel
the need to do so. Several of them have emotional or mental health issues.
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School performance Indicators:
It may help to review the indicators of school performance and the checklists of supervisory visits. These
could lay stress on mental and emotional well- being of students as well.
Positive Discipline Approach:
Counseling or mental health care could play a role in addressing discipline challenges. Teachers and
Principal may benefit from training in positive discipline.
Integrate with Adolescence Education Pcrogramme (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 each 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. What kind of Mental Health/Counseling Services can Prayatna provide? Who should be the
Service Providers?
Services: First line counseling and Referral
In-house first line counseling can help in providing an opportunity and a safe space to students to express
their emotional distress, whatever may be the reasons for it. It may be related to family, homesickness,
academics, school discipline, abuse or anything that affects them. The services may help by dealing
empathetically with the student, encouraging coping skills in a supportive environment, without
compromising school discipline or giving way to unjustifiable demands. It may be noted here that people in
distress sometimes may need special consideration; at the same time, it is necessary to establish
boundaries so that they also learn to respect needs of others. For issues that require therapeutic
intervention, the first line services could help in early identification and appropriate referral
Focus on positive mental health
The program will benefit from a focus on positive mental health. There is already a system of group
meetings with housemasters/mistresses. Group sessions are also held by nodal teachers in AEP. Training
may be imparted for basic level facilitation of groups so that the groups gradually become supportive
spaces for students to express themselves.
AEP classes may be designed as group sessions which enable students to discuss issues of their concern in
an open and non-judgmental environment. This is consistent with the purpose and orientation of AEP.
Some level of skill enhancement of nodal teachers and staff nurses may be necessary to make this
effective. AEP already has a set of themes relevant for adolescents. These could be built upon, with
additional attention to mental health aspects. Such sessions will also help identify students who may need
one-to-one counseling.

60 | P a g e

Service Providers: Forming a team
In some schools, the staff nurses, often with the support of housemistresses or the Principal, have handled
some issues fairly well. Some housemasters/mistresses and even general teachers are quite adept at
handling students’ issues with affection and empathy. Housemasters/mistresses, staff nurse and nodal
teachers may form a team to deal with challenges among students. Such a team 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.
The teams should continuously develop their understanding and learn about how best to handle the
mental health issues that come up in school. A peer-based forum for sharing and learning could be
developed within the policy framework with professional monitoring and supervision.
The teachers may choose to refer some students to the staff nurse. They may even deal with the students
themselves. Teachers may sometimes find it difficult to play the dual role of a guardian and a nonjudgmental listener and counselor. In such situations, they may refer to the staff nurse if they feel
appropriate.
The staff nurse will identify students through her interactions in the sick room, deal with such students and
may consult the housemasters/mistresses in this regard, without violating confidentiality. This is possible
but requires training and clear policy guidelines, which may be co-evolved with stakeholders and experts.
Students who need therapeutic counseling or psychiatric attention should be identified and referred to
appropriate professionals.

4. How should the program be organized in order that ownership is high at all levels of the
NVS System?
Partnership Approach:
Mental health programs in Indian schools are emerging programs. NVS is one of the first organizations to
adopt it officially. NVS currently may not have in-house specialized technical expertise for designing and
implementing the program on its own. NVS may benefit from building partnerships with organizations
which may have experience in this regard. A partnering approach differs from simply contracting out a
project or contracting-in experts, in that the partner organizations collectively take ownership of the
program, bring in their unique resources and through the process add value to each other as well as their
own organizations. However, it needs facilitation since it is based on principles of equity, transparency and
mutual benefit and its success depends on good relationship building.
A partnering approach begins with taking a policy decision that such a program will be initiated and that it
will be done through a partnering approach. The next step would be to identify the potential partners and
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co-evolve the program design, with specific roles and responsibilities for each partner. A mental health
program has huge implications. And therefore, it may benefit from the services of a facilitator who helps
NVS to lead the process and evolve the program along with its partners. So far, UNFPA has been providing
technical support. It may benefit from involvement of other partners such as NCERT, which has a strong
influence on the education system.
Policy level ownership:
If Prayatna aims to build mental health promoting schools rather than only providing a service, it will
require strong policy level ownership. One of the NVS officials suggested that it should engage the highest
levels of officials at NVS and should be included in the annual perspective plans. It will also require
extensive orientation among school Principals, who should lead the program, with the staff nurse and
housemasters/mistresses providing the services and other support. In the previous phase of Prayatna,
orientation of the teachers and students was left largely to the staff nurses, who do not necessarily have
either the managerial acumen or the empowerment to do so.
Linkages with AEP and other programs:
Although Prayatna is conceptualized as an initiative within the AEP, inter-connections between the two
initiatives are not always apparent at the ground level. The AEP 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.
The gender component of the 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.
Framing program indicators and administrative oversight:
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 of 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.
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5. What kind of training and technical support is required for such a program?
Training Curriculum
The training provided by Sangath seems to have been effective. It focused on basic level skills, personal
development of trainees and specific cases in the residential school context. It also tried to make space for
discussing the mental health implications of cultural diversities among regions.
The training may include group facilitation. Group counseling may be modeled within the training, i.e.
trainers may lead group counseling sessions with the trainees. This may be appropriate for the second and
third phases (refresher) of the training.
Training Methodology
Sangath used experiential training methodology, with focus on self work as well as skills practice. This
methodology seems to have worked quite well. This is usually the methodology of choice for training in
empathy, communication, interpersonal and counseling skills.
The service providers, i.e. the staff nurse and the nodal teachers/teachers who will form part of mental
health team, should be trained directly by the appointed technical support agency. This agency should also
be responsible for orienting the Principals. All the teachers will need orientation, which may have to be
delivered by regional core groups of trained teachers and staff nurses. Since it may be and the core group
may be trained with a short ToT. It should be kept in mind that a cascading model is effective only when
there is adequate mentoring and technical supervision.
Trainees
Aside from the staff nurses, training should also be provided to housemasters/mistresses and some
teachers who would team up with the staff nurse. If it is not possible for Prayatna to train so many persons,
appropriate changes may be made in the AEP curriculum to include training in communication,
interpersonal skills, empathy.
The teachers who would receive training for being part of the mental health group should be chosen with
care. There could be some criteria that help to identify teachers with a natural acumen for empathy and
with the capacity to handle adolescents in a friendly, non-judgmental way, while being confident of
commanding respect.
Principals will need orientation on what counseling and mental health promotion entail and on how s/he
can play a supportive/facilitative leadership role. All teachers will also need sensitization, which may be
organized by the trained teachers and staff nurse together. The technical support agency has to
collaboratively design an experiential sensitization module.
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Training Logistics
Training logistics need to be worked out in advance and the schools and staff nurses informed accordingly.
NVS officials and Principals preferred at-a-stretch 10-day training rather than a staggered one. Though
schools have only one staff nurse, the Principals did not report major problems in letting them off for 10
days. Usually, they rely on a nearby health centre in absence of the staff nurse. Housemasters/mistresses
take responsibility for taking the students for consultation.
Technical Supervision
Service providers will need more technical supervision. Case discussions among service providers within a
school or among staff nurses in a cluster may be useful. Professional counselors may be appointed at
cluster level for visiting schools at regular intervals for case discussions and supervision. Technical
supervision is required especially for the more complex cases.
Referral system:
A strong referral network is imperative for the program. This is a difficult challenge in some areas. So far
staff nurses identified cases and asked the parents to consult psychiatrists. This may work with cases that
require psychiatric attention. But there will be students who require therapeutic counselors, which are
more difficult to find and they do not exist in the government system. In that case, availability of a
professional counselor for a cluster may at least help guide the staff nurse and teachers on ways of
handling the students in terms of regular adjustment in school, interpersonal relations, discipline etc. Even
if it is not possible to provide therapy, efforts may be made to facilitate conditions for better development
of the student. Staff nurses in some schools have already handled a few cases reasonably effectively, even
though their interventions have not been therapeutic counseling.
Records Maintenance:
The record maintenance system needs to be redesigned with the staff nurses. The current system has
hardly been used by most of them. They find the formats lengthy and cumbersome. Some of them
reported that they do not have the time to do it. Others found it difficult to record in English. Some devised
a register where they maintained some minimal records.
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Summing Up
There is a general consensus that mental health services are necessary in JNVs. However, the first line
counseling services that Prayatna seeks to provide have to be placed in a broader framework of mental
health promotion in schools. Therefore the mental health programme, which may be viewed as a
component of the AEP, or vice versa, will probably be effective if it has a focus on positive mental health,
with the counseling services giving critical support to the overall program. There are also other critical
issues, such as maintenance of confidentiality, which need to be worked through in order to make this
program effective.
It may be necessary to review some of the approaches to discipline and the academic pressure at the
policy level. The stress levels of teachers, especially housemasters/mistresses, staff nurses and students
seem to be quite high. Principals can play a very critical role in the programme. However, they may benefit
from inputs towards self development in order to become facilitative leaders. There are, however,
Principals as well as teachers within the system who work in facilitative ways and promote a positive
environment in schools. In order make facilitation rather than control the culture of the schools in general,
capacity development on these lines may be necessary. It may also help to review the indicators of school
performance to include indicators on sense of well being among students and teachers.
While Prayatna can provide first line counseling and health promotion services, the staff nurse alone may
not be adequate to take the entire load. The programme will benefit from a team approach among staff
nurse, select teachers and housemasters/housemistresses, all of who will need mental health orientation
that can translate into change in attitudes and behavior. It will also require referral networks, which will be
challenging.
NVS is likely to be a pioneering institution in school mental health if it takes up this programme as one of its
core programs. It may benefit from partnering with institutions which may have the experience in
facilitating and supporting school mental health programs. While the partners may take on roles and lead
in their areas of expertise, leadership of the overall program will lie with the NVS. It can succeed only with a
high degree of institutionalization.

65 | P a g e

66 | P a g e

