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GOVERNMENT OF MAD}IYA PRADE,SH
Departmenl of lJighcr I l.ducation

UNII'ORM MI]N'I'AL HEAL'I'H 1'OI,ICY.1026
( l:oR ALL I])r_;C,,\1t()NAt_ INS IT r t.i I t( )NS Ot VAt)H\',,\ pRAt)ESl l)

SPANDAN (Fi<I1
(Stttdent l'sychologicul AssLrtance antl Narturing -for Development, Ay'arcnex and

Nafi gat i ng psycho logic al v e I lba i ng)

I. BACKGRoUNI)

'l'he llon'ble Supremc Coun of lndia, in its landmark judgment dated 25 .luly

2025 inSulsleb Saha vs Stak: ol Andhra l'radesh (SLl' (Crl.) No. 6378/2024). has

issued binding nationwide guidelines directing all educational institutions to adopt and

inrplement a Uniform Mcntal Hcalth Policy- drau,'ing cues from National Suicidc

Prsvention StratcSv. 2022, MANODAI{PAN Framework and LJMl\'lF.tjD Dratt

(,'uidclini:s. '['hc National Mental Ilealth Policy, 2014 and N{ental Ilcalthcarc Act,

201? also nrandatc lnental hcalrh promotion. sell'-hann prevention. and protection of

studenr rights across all educational institutions in India.

'lhus- thc Government of Madhya Pradesh hcrcby issuos tttis t lnilbrnr lt4cntal I [salth

l,olicy (SPAN DAN) fur lrducational Instituttons.

2. MENTAL H0AL |H

Mental heallh and well-being are crucial aspects tllat contribulc to all aspccts ol hrrttirtt

lite. [t has an intrinsic value tbr thc individual, society, and culturc, Positive rnental hcaltlr

is an inherent and quintessontial resourcc for individuals, fanrilies. communitics, and

nalions_ [t contdbutes to cvcry individual's social. human, and cconomic capital lo lornl

socicfy.

]'he World tlealth Organization dcllncs mcntal hcslth as 'a state ofnrcnlal wcll-being rlrat

enablcs people to cope with thc stresses of life, rcaliz-c their abilitics, leartr and work tvcll,

anrl sontributc to their cormrnunity'. ln this definition. wllo changed its carlicr pcrspcctivc

of ..illncss" to a new perspcctiyo ol' "wcll-bcing". lt lleithcr spcak ol' lnental hcalth as an
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ahsence of illness, nor it mention the lack of stress in Iife. lnstcad. it acccprs that thcrs will
bc everyday challenges, and an individual can face and fight them regularly, which clccides

onc's mcntal hcalth.

Merrtal health is a state thal is fundamental to our ability to think, feel, interact, work, and

enjoy life. l\4ental health is dcrermincd hy a complex interplay of biological. individual.

social and structural slrengths, stresscs and vulrrcrabililicsl it is integral to ono's gcneral

well-being, considcring how onc subjcctivcly dctincs and experiences n.rcntal lrealth

changes over the course ofonc's Iifc. A complclc statc of'mcntal health ernphasizes not just

the mcrc abscnce o1'mental illness but an cllbrt towards flourishing. It is a condition

dcnoting good nrental and physical health. thc state olbeing free lrom illness and distt'css

and, importantly, of functioning l,ell in one's pcrsonal. acadcmic/ occupational and social

li[e, with purpose, meaning and engagernent.

ljvrdcncc suggesls thal the problcnr of child and adolescent rnental heahh in lndia is iargc

and conlrnuously growing. Ilowever, there is a lack of specialist suppcn serriccs. a

challcnging econcmic climate. escalaling social pnoblcms in the local conrnrunity', thc

impact oftechrrology (social media in particular), thc growth ofcyber-bullying; and :r nrore

pressurcd school cnvitonmcnt as a rcsult of curriculum relorm and high-stakes tcsts. 'l'hc

transition lrom school to collegc has its own uniquc Jevclopmcntal charactcristics lrrd

challcngcs within thc highcr educational ccosystcm. l'hc vouth in thcir highcr cdttcation

years' expericnce a vulnerability to dynamic influences tiom the homc. pccr group.

institutional cnvironmcnt (e.8.. choice Ltf subjecl. coutsc. faculty) and the macrosystcm of

tlre :ommunity lhat intcract rvith changcs in abilitics tbr social skills- cnrotion rcgulation

and communicalion lhat intDact identity dcvclopnlcnt. lhcrc is an urgettt nccd t{.) oll'cr

guidsnce, emolional supporl and meaningl'ul social oonnectedness during thc studcnts'

ycars in cduoational pursuits. l'his will help the students to discovcr their valucs' strengths

wilhin their pretbrred rcadcmic stream or areas of intcrcst and aptitude and optimize their

skilts for adjushent orrtside the struclured cnvironment of an educational ilutilutic''rrs'

leaching-lcarning proccss.

'l'he National Educarion I'olicy 2020 has mandated tlral lcarning cttvironmcnls bc

:onducivc to studenrs' floutishing by promoting ncehanisnls (hat engage students with thc

1k"



curriculum as well as provide access 10 reliable, safe and sligma frcc counselling scrvices

by licensed psychologist. Counselling services go beyond calcring 10 cnrotional distress and

adjustment issues. It includcs protessional and caree r counselling. 'l'he MANOI)ARPAN

initiative provides psy'chological support to studcnls, larnilies, tcachers lirr menml u,cl]-

being via a national toll-liee helplinc number, a directory of available rnental health

professionals flor counselling and by lrosting rcgular live interactive sessions via Sahyog

and Paricharsha.

'['hus, there is dernand for a structured, equitablc. cngaging and compassionate institutionai

responsc that is enrerging witir thc spread ofproblcms such as social isolation, perlbrmancc

anxiety and support nelwork deficicncics. lhe Policy rhus has two core directions: rhe

promolion ofmental healtlr ofstakcholdcrs in higher educational institutions (lnstitutions).

and sccondly, thc management ofdistrcss or lunctional capacity during thcir ycars in thc

lnstilution-

,]. SCoP}- ANI) APPLICABILITY

(i) This Policy shall come into effect from the date of its official publication and shall

remain in force until appropriate lcgal rcgulatory frameworks are enacted by the

competent authority.

(ii) 'l-he l'olicy shall be applicable to all pub]ic and privatc educarional instilutions

operating rvithin the State of Madhya Pradesh, excluding only those govcmcd by

any act ol'thc central Sovernment. lt covers institulions under thc control ol'

Dcparlmcnt of l l igher liducation. 'l echnical liducation, Medical tsducation, School

Education or any othcr dcpartmcnt ol the (lovcrnment of Madhya l)radcsh.

(iii) The Policy shall cover studcnts including research scholars, l'acuhy nrctnbcts. non-

teaching staff, hostcl residents and students ctrrolled in coaching centres, with

cmphasis on intcgration across all institutional domains, acadelnic, administrativc.

residential. and c)rlracurricular, etrsuring that mcntal hcalth is not confined to thc

Mcntal I lealth & Well-being Ccntrc only but beconrcs a shared rcsponsibilily

l

all stakeholders.



4. OB,rr,tct'lv[s

4.1 I,REvENTION 
^ND 

PROIIIOTIoN

(i) 'l'o promotc cmotional resilicncc. tifb-skills and healthy coping mcchanisms
among students.

(ii) 'l'o support the crcation of psychologically safe campuses that arc lrec lionr
raggin& bullying. ltarassmcnt and discrimination.

(iii) 'l o promotc mcntal-hcalth literacy as prevcntive measure atrong studolrts. facully
mcmbers, non-tcaching staff and parents.

4.2 Eanly IlrcxlrrtcnrloN AND REF!lI{RAL

(i) To ensure that faculty membcrs, wardens, non-leaching staff and other relevant
pcrsonnel are trained to rccognize warning signs and indicators ol' psychological
distress.

(ii) 1o establish structurcd scrccning and rcl'eral pathways. particulally li)r studcnts
bclonging to high-risk and vulnerable groups.

(iii) -l'o train faculty members, non-teaching sralf and studenls to support early
idcnrificarion of psychological distress and l.imely referral.

4.3 AccESSTBLE CARE Ai\D CRrsrs INTI.)rvr.NTION

(i) 'l'o provide lbr acccssible, confidential and professional cottnselling ser.rices

within educalional institutions.

(ii) To establish crisis-response svstems and create functional linkagcs lvith -[ele-

MANAS, District Mental I lealth Programtrte services atrd othe r appropriatc
mcntal-health rel'erral tacilities.

4.4 LtrE SuppoR'r',\ND SAI.ETY l'ttoTocol-

(i) 'l'o mandatc thc implcnrcntation of lilt support and saf-c1y protocols in all

educational inslitutions-

(ii) 'l'o requirc thc installation and maintcnance of appropriate sa1.;t1' tneasrtrcs

including lzunpcr-prool' cciling fans, rcstrictcd acccss to rooliops. tcrraccs tnd

othcr high-risk areas, sesurc rvindow gri) ls/railings, CC1'V coverrgc itt cr-rnttttotr

arcas in hoslels and other high-risk areas ol'cducational instilutions.

U
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(iii) To ensurc visiblc display ofhelplinc, crisis conlact points and referral pathways at
appropriate places within educational institutions.

4.5 PRorECTroi\ ()r- Vur.\[,RABt.L GROrips

(i) lb safcguard thc rights, dignity and u,cll-bcing of studcnas bclonging to SC. S'l',
OBC, F:WS, , persons with disabilities, studcnrs of divcrse gcndcr idcntir"y and
scxual orientation; womcD studentsl students from out-ot'-homc or institutional
carc; students rvhosc familics are atfected by rclrcrrchmcnt or loss oi livclihood:
and othcr vulnerable groups within thc institution's catchmenl area..

(ii) 'l'o protcct studcnts from hunriliation. acadcmic shaming, caste-bascd bull,virrg.
discriminalory treatment and othcr forms of psychological harm.

4.6 AccouNTABrr,ITy AND Co!\{pLtANCE

'[o institute annual mcntal'hcallh reporting- State-level audits and clcar
consequences lor institutional negligence or non-compliancc.

5. (;OVT]IINANCI S'I'RU('TUIIE

A nrulti-laycred govemance I'ramework shall be cstablished lbr implcmcntalion,

monitoring and enfcrrcement olthis Policy.

5.1

5.r.1

'I.Ir-R I: STATE-LEvEL GOVERNANCE

Statc Task Forcc (STF)

The State Task I'orce on Mental llealth shall lunction as thc apex policy,

monitoring and enlbrccnlent body at the Statc levcl.

5.1 . t.1 Conlposition ol S'l F

(i) Cornmissioncr, Iligher Educalion Department' Madhl'a Pradesh:

Chairperson

(ii) Onc Ileprcsentativc liorn School llducation l)cpartment: Mcnrtrcr

)Vry-



(iii) One Rcprcscntativc from Dcpartrncnt of 'l'cchnical Uducation, Skill

f)evelopment and Employrnent: Membcr

(iv) Onc Representativc from l,ublic l:lcalth and Vedical Education Departmcnt:

Member

(v) One l{epresentative from State Mcntal Health Authority: Merltrer

(vi) One Representativc liom Police I lead Quarter- Member

(vii) One Ileprescntativc lrom Dcpartmcnt ol' Women and Child Developmcnl -

Member

(viii) One Rcpresentativc tiom l)eparlment ofSocial Justiceand L,mpowcrment {)f

Pcrsons with Disabilitics- Mcmbcr

(ix) Onc Rcprcsenlativc from Urban dcvclopmcnt and I Iousing Deparlmcnl

(x) One Representalive from and Panchayat and Rural Devclopmcnl- Mcrnbcr

(xi) One Reprcsentative liom ltibal Wclfare Department- Mcmbcr

(xii) One representative with a background in Clinical Psychology liom AIIIT4S

Bhopal- Member

(xiii) One representalive with a background in Ctinical Psychology fiom (iwalior

Arogyashala- Membcr

(xiv) OSD, Higher Education l)epartmcnt noninated by Chairpcrson- Mcmtrcr

Sccrctary

5.1.1.2 Rolcs and Respo[sibilities

Thc STF shall:

(i)

(ii)

( iii)

Revise. update and opcrationalizc this polic-v

T ake advice from stakeholders and experts lrom timc to lime

Mect at lcast four lirnes in a year to review implemenlatiofi progress across

the slate

Set statcwide KPIs and monitoritrg indicators

Approve training curricula for cottnsellorr, rvardens, facully, stafl, studcnts

and parerlts

Publish an annual consolidated Slatewide Mcntal Healrh Rcpon

(iu)

(v)

6V
(vi)



(vii) Conduct and authorize inspections, takc corrective actions in c*ses oI non-

compliancc^ coordinate with diflerent agencics

(viii) Develop standard operating procedure (SOP) for thc usc of institutions irr

case of emergeney referrals

(ix) Prcscribc the process, pcriodicity and unified formals, proformas, and

registers for record-keeping and reporting.

5.2 'l'rER II: DtsrRrcr-LEvEr-, MoNrroRrNG CoMMrrrEE

5.2.1 District-Level Monitoring Committre

A District-l,.cvcl Monitoring (-'ornmittcc (DLMC) shall bc constitulcd in cvcry

district of Madhya Pi-adesh lor m<.rniloring implerncntation of this Policy at thc districl

lcvel. Thc DI,MC shall lunction as llic district-lcvel monitoring, inspection, cornplaint-

lecciving and coordinarion bod;v for all cducalional inslitulhns rvithin thc district.

5.2.1,l Cornposition

I'hc DI,MC shall consist of ihe following mcmbcrs:

(i)

(ii)

(ijil

{ir)

(\,)

(Yi)

(r ii)

Dislrict Magistrate / Collector: Chairperson.

Supcrintendent of Policc- Member.

Commissioner, Municipal Corporation i Municipal Officsr- Mcmbcr.

Chief llxecutivc Officer. Zila Panchayar- Mcmbcr.

Assistant Comnrissioncr, 'f ribal Welfarc DcpartrrcnF Mclnbcr,

Chicl' McrJical ()fliccr- Membcr.

District Programme Officcr, Women and Child Dcvclcptncnt Depanmcnl-

Member-

District L-ducation Officer. School lrducation Dcpartmenl- Mctnbe r.

Ilepresenlative from Public I lcalth and Mcdical [:ducation Dcpartmcnt' to

be nominated by the Collector- Member.

l{eprcsentativc fiom Department c,f Tecltnical Education, Skill

Development and Employment, to be nominated hy the Collector- Member

(v iii)

lix)

(\)
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(\i) Joint Dircctor, Dcpartmcnt of Social Justice and Empowcnlent of Persons

with Disahilitics- Mcmbcr.

(xii) 'l'wo membcrs frorn civil socierv, io bc nominated by rhc Collector-

Memben.

(xiii) Principal ofthe [,ead Govt. C]ollcge olthe district, Departmenl ol'tligher

llducation- Member Sccrcta4,.

5.2.1.2 llolesand Responsibililics

'l'hc DLMC shall:

(i)

(ii)

( iii)

(iv)

(v)

(vi)

Oversee compliancc of all institutions wilhin the district

Conducl periodic and surprise inspections

Receive and rcdrcss complaints from studcnts, parents, [aculty mcmbcrs,

staff and other stakcholders on thc issucs covcred in thc policy

Receive and revicw quarterly compliance reports lrom inslitutions

Submit district-level compliancc rcports and rccommendalions to the S'l'li

Any other task assigned either by thc state govcrnment or hy thc S'l'I:.

5.3 'l'I[,R III: INS'rrruTroNAL LEvr.]r.

5.3.1 'l'he Rolcs and Rtsponsibililies of Institution

'Ihe responsibility oflhc Institutions is to create an ecosystem ofposilive mental health by

crcaling Mental l{ealth & Wellncss Centre: rccord, rcport and addrcss anf incidents ol-

harassrncnt and discrimination: crcalc scli'- dcvcloplnent programmcs; dcvclop lilt skills:

havc standard procedures lor addressing criscs and cmergencics and dcvise initiativcs to

engage ,amily mcmbcrs as activc nudurers of their walds- and 1o cnsure optimal use of'

cxistiug rcsourccs provided by diftcrcnt cenlral/statc agencics lbr thc cxccution ol'thcsc

guitlolincs

lloles:

(i) 1'he lnstitutions shall esrablish on its own or under a collabolation, a dcdicatcd

Mental llealth & Wellncss Centrc wilh all rcqtrircd ph-vsical inlrastructurc.'i llc

inf'raslructutc will include dedicated rooms/ spaccs that will provitlc privacy

ti



while making or during waiting for appointmcnts. 'fhc Centre will have lhcilities

for documentation of sessions held rhat u,ill be coded/anonymizsd fbr slora_qe.

Clinical records should be retained for a minirnum of 5 years aftcr thc complclion

of regular studics of the student in the institutiori. l)ata rclated to scrvicc

utilizetion may bc storcd.

(ii) lnstitutions shall cnsurc lhat mental-hcallh and wellness serviccs arc acqessitrlc

to all students lvith disabilitics by providing barricr-frce access to counselling

spaces, reasonablc accommodation, acccssiblc communication tbrmats.

disabil ity-scnsitivc counsellin g support.

(iii) The Institutions shall display lhe name, designation and contact dctails/email

addresses of the Mental health & wellness nronitoring oommiltee me rrtbcrs and

the counsellor(s) at a prorninent location within the institution. and its website.

(iv) 'l'he lnstitutions shall dcputc thc required counsellors as per the ratio ol thc

studcnts (fbr example I :.500).

(v) Institutions shall irnplcmcnt a struclured Faculty Mcntor / Montor-Mcntt'c /

Guardiarr-'l'utor system in accordance rvith thc rclcvant guidclincs ol' the

Department of I I igher F.ducalion or ofthcir adrr inistralivc dcpartmcnt. As l'ar as

praclicablc, one facully menior Inay trc assigned to a Sroup ofstudents lls pcr the

prescribed instituLional ratio or departntental ronrs.

(vi) I'he rolc of Faculty Mcntors shall be limitcd lo acadcmic mcnloring, attcndancc

monitoring, observation ofacademic perfonnancc and conduct, idcntrllcalion ol'

studcnts facing acadcmic, pcrsonal or adjustment-related dill'ictrlties, hasic

guidancc. parent cornmunicalion *'here rcquircd. and timely relcrral to the

counsellor or other appropriate support serviccs. 'l he institution shall organizc

tutor-guardian mect oncc in six months.

(vii) Thc institurions sherll establish a Sludent Pcer-Suppotl Systcrn as pcr thc

prcscribed ratio of studcnts, lbr examplc l:100, by identifying and training

studcnl pccr supportcrs to prunotc help-sccking bshaviour, pccr sensitization-

tllentel-health awarcncss. carl), idcnrification of visible dislress. and rcl'crral to

faculty mcntors, counscllors, Mental LIeallh Prol'essionals. or N{arrobal Kcndra.

9



(viii)

Studcnt peer supporters shall not providc counsclling" diagnosis. risk

assessment, or crisis management indcpendcntly.

lnstitutions shall display mental health alvareness charts, postcrs, hclpline

dctails, and help-secking intbnnation at prominent locations across the campus.

Institutions shall cnsurc that the academic and psychosocial needs ol slorv

lcanrers and advanccd learncls are addressed effectivcly by tcachcrs in

coordination with parcnts, counscllors- and relevant support scrvices within an

inclusivc education lramework
-l"he institutions shall opcrate a hclplinc fbr regislering sludents' gric't,ances atrd

psychosociaI conccrns. I]vcry institution shall also providc an acccssibic,

studcnt-fricndly complaint systeur. Thc confidentiality ol-all complainls shallbc

strictly rnaintaincd" and gricvanccs shall be rcsolved in a timc-bound rnanncr.

Institutions shall adapt the Slandard Operating Procedure (St)P) for cnrclgcncv

referrals to Nalional Mental Health Programme (NMHP), u,ith its District Mental

llealth Progranrnre (DMtlP), who offers services like outpatisnl carc,

counsclling, rledication, outrcach, and inpalient flacilities at the district levcl to

provide selGharm prcvention services, workplace slress managerncnt. lilc-skills

training and corinsclling in schools and cr-rllcges; or adapt scrvices ol thc

ccntralizcd helpline allocated by rhe statc govern cr.It for this purposc. Scvcral

prirnary hcalthcarc ccntres have bccn upgraded into Ayushman Arogva Nlarrdits

to intcgratc rnental health scrviccs inlo primaq carc.

(ix)

(x)

(xi)

5.f.2 llcntal Iltalth and Wcllness Ccll: Nlanobal Kondra

livcry educational inslitution must establish a Mental l{calth and Wellncss Clcll callcd

Manobal Kcndra as a prirnary support spacc rvithin the instituLion lbr studcnt-lacing

rnental-hcalth issucs. I'he [r'lanobal Kendra shall bc a clearly identif]ed placc./location

whcrc studcllts can approach thc appointed counsellor(s) for counselling. psychosocial

support, carly identification ol distress. relcrral, crisis assistancc, and tbllow-up.

'l-he Manobal Kendra shall l'unction as the primary implemcnlation and acccss point of

; montal-health promotion, car11, identification, oounselling coordinalion. self-harm
I
I
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prcvcnlion, crisis responsc, rcfbrral- documentation ana rcporting within the imtitution.
'l'he Manobal Kendra shall remain rcsponsible for moniloring, compliancc, and

institutional oversight.

5.1.2.1 Compositi0

Ihc Manobal Kcndra shall consist of the lbllor+ing membcrs:

Nodal Officer / coordinator - One faculty membcr dcsignalcd head of

thc institution. rvl.ro has completed the prescribed training, and who shall

be rcsponsiblc for coordination- day-to-day lunctioning. rccord intcgrily

and rcporting to the Commiltcc.

One thculty member nominated by dre Head ofthe Inslilution, wlro has

completed thc prescribed training, and who shall assist thc Nodal

Officcr and act in his/her absence. Wherever feasiblc, thc Nodal Oltlcer

and Co-coordinator shall bc of'di{Ibrent gendcrs.

Qualilied Counscllor *'fo bc appointcdlengagctl by thc I\4cntal I Ictlth

and Wellness Conlmittes as pcr the prescribed qualifications and norms.

'lwo students (inclusive of studcnts of other gender identities rvhcrc

applicable) trained in early identification oFdisrress, psychological first

aid and rettrral pathu,ays, rvho shall lunction as peer supporlcrs. Pccr

rcpresentativcs shall not undertake counselling. and shall bc hound by

confidentiality cxccpt u'hcrc risk to life is apprehcndcd.

Supporting Staff - Sta{T for clerical, documcntation- rccord-kccpine,

scheduling, and officc-related rvork- lo be nominatcd [ron: tht: c.r.isting

staff of thc institulion.

5.3.2.2 l{oles and llcsporrsibilitv of }Iarrobal Kendra

Manobal Kendra shall provide counsclling scrvices and psvchosocial suppofi to studsnts,

their parents/guard ians, and tcaching and non-teaching slatT of the instiMion using

soicntific, cvidcnce-bascd, and rnrpirically supported ps1'chosocial intcrvcntions. It shall

so conduct screerring tu irlcntily emotitual, psychological. social. academic. or

1lh-
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behavioural concerns among studcnts and support the creation of an inclusivc, engaging.

and psychologically safe educalional environment that promotcs learning, well-trcing. and

flourishing.

Manobal Kcntlra shall also:

(i) Organizc Sensitization & Awareness generation programmcs lor all thc
stakeholders.

(ii) Conduct capacitl- building programmcs for laculty mcmbers (lbr c.rarnplc

gatekeeper training) to identi[, studcnts at risk and take appropriale

immediate response, encourage faculty to rccognizc and constructivcly

respond to studcnts exhibiting distress emotions and counler-productivo

behaviorrr, intcrpersonal dysiunction, address absenteeism and nrotivatc

learners, help students overcome examination-relatcd anxicty and improvc

copirrg skills in l'aculty and staff.

(iii) Conduct sensitizatioll programmes for parents cvcry six months to prornulc

bonding and comrnunication with childrcn. ljxternal Mcntal I Icalth

Profcssionals (MHP) and institutional counscllor(s) may hc madc a part of'

orientation programures for frcshers as r.r,ell as hold a mccl-and-grcct with

family membcrs to clarify their roles in saleguarding thc rvell-being of

studenls.

(iv ) Conduct regular mental heallh screening, pret'erabiy once in six lnonths, to

idcnti! and rnanagc issues related to strcss, distrcss and soc io-crrot ional

adjustment and other mental heahh conccrns. lnstilulions rnay usc

standardized tools and digital nrental heahh scrcening platforms. including

thc Mannhit npp of ths National I{calth Mission, Madhya I'radesh nhilc

cnsuring conlidcntiality and ctlrical handling of sludcnt data.

l'rovide imnrcdiatc support. intcrvontion and rcfcrral ifrcquircd. It can o l'tcr

psychological asscssmcnts/ scteening- guidance, counsclling and

psychotherapy (individual. group or fanrily) lor ctnotional concerns and

rel'errals for firrther management.

(v)
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(vi) Asccrtain immediate reporting of serious concerns to lhe Mental Health &

Wcllncss Cornmittcc-

(vii) Maintain anonymized records of studens and other slakeholders accessing

mental-hcalth ssrviccs. Access to thcsc documents u,ill bc Iimited to thc

Counsellor(s) and to the hcad of the institulion or to any othcr aulhorily as

dirccted by thc statc governrlent. ln casc of an-v sal'elyi m0dicai or lcgal

issucs, guidolincs [br disckrsurcs whilc rctaining privacy, confidenliality in

infbrmation to be shared ntal'bc dcterminod by thc concemed individual.

troating I4ilP, head of thc institution ald irs lcgal advisory tcam. Cases

being handed over to another Ml{l' within the Kendra may lollorv the codc

ofcthics for lhc transfer and sharing of information.

(viii) Ilcgular rcporting to tlle authoril.ies.

(x) Conduct research while st:ictly adhering to thc principles and ctlrics ol'

conducting rcscarch in social sciences usitrg human parlicipanls. rna.v hc

considcrcd. l-:thical clcarancc tiorn thc rclcvant rcscarclr contmiltcos si the

instituLions will be ncccssary.

(xi) Ijnsurr that il campus visits bl MIlPs are not possiblc. the ncarcsl

govelnment aided hr.lspital/mcdical colleges and institutes/Ayushman

Arogra Mandirs or DMIIP facilities lha{ studenls and rclalcd stakcholdcrs

can access. shall nced to be listed. highlighted and shared among studenls.

laculty. staff and parents.

(xii) Ensure that'l'€le-counsellin{: helpllines such zs 'l'clc-MANAS, t.iM;\r'{C

Kishore tlclplr,rc or otiter ,--rnergcncy hclplincs such as LIGC Alrti-Raggirg

llelplinc ( l80C-18(15522). Womcn's Ilclplinc (l tll ). Child hclplinc ( 1091t)

etc. nci'd to bc publicized through signagcs.

(xiii) U'iilisc support lronr existing UNIANG Corncrs and trained tJMAliC

I Iealth antl Wcllncss Messcngcrs, rvhcrcvcr available- frrr pucr surrsjLizarion.

ll

(ix) Establish Linkages rvilh external experts and service providers.



mcntal hcalth a\^'arcncss. carly identitication of studcnts in distrcss- and

faoilitati<ln of ro[crrals to counsellors, Mental llcalth Proibssionals.

Manobal Kendra. or appropriate mcntal lrcalth scrviccs.

5.3.3 Counscllor(s)

'lhe Manobal Kendra shall facilitare the appointment of qualified counsellor(s) in

accordancc rvith thc norms prcscribed under this Policy. 'l'hc appointrncnt ofcounscllor(s)

shall not be made rncrcly by assigning addirional charg,c to existing teaching or nc-n-

rcaching stalI. Counsellors appoinred under this Policy shall bc tlcdicated pcrsonncl lor

mental hcalth-relatcd scrviccs and shall no1 be routincly cngagcd in academic,

administmtive, disciplinary, examination, or other school/institutional duties that rna-v

intcrlcre ivith tlreir counscllirrg, scrcening, crisis rcsponse, relcrral, documcnution, and

lbl low-up rcsponsibil itics.

5.3.J.1 Qualification of Counstllor(s)

Counsellor appointcd under this policy must hold a rccognizcd postgraduatc dcgree

in Psychology'/ Cllinical Psychology, dcsirably Pti Diplonra in Guidance and

counselling. livcry Psychologist, Clinical I'sychologist, t-rr Psychiatric Social

Worker n:ust hold a valid registr?lion under Rehabilitation Council of lndia act.

1992; Mcntal I lealthcare Act 2017: or the Natronal Comnrission lbr Allicd and

I{calthcare Prol'cssions Ac1. 2021. beforc appointrncnt, the institutions shall veri{y

and rchin copics ofall qualification and registration ccrtificatcs.

5.3.3.2 All educalional institutions with 100 or more enrolled students shall appoinl/cngagc

at least one qualificd counscllor, psychologist, or social worker with dcmonstrablc

trairring in chilC and adolescent nrcntal hcalth. Institutions \vith l'crver students shall

cstablish formal relcrral linkagcs with cxterna[ mental hoalth prolcssie-rnals.'l'lrc

lerms ofappointmcnt ofa counsellor shall be prcscribcd by the rcspective institution.

\*

hc counsellol shall:

14

5.3..1.3 l{olcs and Rcsponsibilitics of Counscllor(s)



(i)

( ii)

( iii)

(iv)

(v)

('i)

(vii)

(viii)

(ix)

Pmvide confidential, non-judgrncntal and prolbssional menta[-health

supporl 10 students and slrall not function as a disciplinary authority.

Provide individual counselling, group counselling, psychoeducation, slrcss-

managcnlenl. support and carccr-rclatcd ps;-chological guidancc to sludcnts,

Conduct psychological sclecning using srandardizcd psychological tcsts

with the solc obiectivc ofcarly idcntification ofpsychological distress, sclf-

harm risk or suicidal ideation, and of connecting the student to appropriate

support.

Carry out thc clinical and psychosocial componcnts ol thc Mental Health

Crisis Support Frameworh under Clause 6 of fiis policy,, including

identification c,lrvarning signs, scl[-harnr risk asscssmenL safety planning,

crisis counsolling, rel-erralto higher rrental-health scrviccs. lollos-r.rp ofal-

risk students and poslvcntion support after self-harm or life-threaten ing

incidents,

Dcvelop sal-cty plans for studenls identified as at-risk and shall cnsurc

regular follow-up- cspecially during cxamination pcriods. rcsuit declaration.

admission scason and other high-stre.ss acadernic pcriods.

llcfer sludcnts to Tele-MANAS. District Mcntal llcalth Program:nc

services, psychiatrists, hospitals or other appropriatc rnental-lrcalth facilirics

whenever specialized care or emergency intervcnlion is required.

Suppon the Manobal Kendra in conducting mental-health arvarcness

programmes, life-skills sessions, rcsilience-building activities, peer-support

programmcs and parcnl/guard ian sorsitisation scssions.

'l'rain/ hclp ltr train lacully membcrs. rvardens. non-tcaching stall. studcnl

voluntccrs and parcnts irr psycholcrgical first aid. warning signs o{'scli'-harm

and acule mcntaI dislress, safe rcfsrral, erisis comrn un icaLir:n.

confi dentiality and sensitiviry toward vulncrable students.

Take appropriatc asscrtive actions in case ofcrisis situatiotrs involving Iil'c.

life threatening. severe psychological d istrcss, violencc, harassmcnl orolher

mental-health enrergencies to facilitale Iinkage and referrals to Mann Kaksh

clinics, mental hospitals and medical colleges.

l5
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(x) Mainrain professional confidentialit-v and shallshare information only tvith

informed consent, or when disclosure is ncccssary to prevenl immcdiaic risk

to life. sa lcty or scriotis hann. or when rcquired by law.

(xi) All information gcncralcd in thc course of a wcllbeing chcck-in, r'isk

asscssment, counselling scssion or relerral includiug lest rcspotlscs, raw

scores. ifllerprctations, casc noIes, reterral records, attendarlce at the

Kcndra, and thc fact tlrat a student approached or was rclcrrcd to thc Kendra

* shall be trcaled as strictly personal and confidcntial, shall bclong to thc

studcnt. and shall not bc publishcd. displaycd, circulated, uploaded,

lransmittcd. or othcnvisc made availablc to any pcrson other than rhc

Counscllor and, to thc miniraum extenl nccessary, thc Nodal Officcr.

6. READINB,SS & C]tISIS NIANA(;8.}IIlNl ]\,IECTIANTSN,I

6.1 NIr:xrat. HEAI-TH Cnrsrs Supponr FRA\rEwoRK

(i) Prtparc pcers. laculty and staffto recognize and identiry signs oldislress in

behaviour and communication such as abrupt changes in intcraction. bchaviour

or class atlendancc.

(ii) Providc mandatory Psychological First Aid (P[.A) and gatekeeper training l'or

sclf-harm and orisis response to peers and teaching / non-leaching stalT at

least twice a year, errabling them to recognize students at risk, approach thcm

sensitively, and convey concem without probing, teading or rnakirrg

provocalivc stiltcnrcnts/ qucsl,ions.

(iii) Rcporr to thc conccrncd person such as thc I lcad / liaculty / Warden / In-chargc

or MI lP, as a sat'eguard, and offer guidancc ,/ inlcrvcntion.

(iv) 'fo ensure stricl compliance with the crisis intervention protocol ns laid rlown

by the guidclines, including appropriatc rcfcrral to thc tertiarv carc servicc and

communicating thc crncrgency to rhc farnily/ person of contacl.

(v) Following lhc crisis. providc all possiblc acadenric, social and cmotirlnal

support. to tacilitate restoralivc f'unctio[ality of the individual.
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(vi) Actively address all emotional reactions thal may bc triggcrcd in

studcnts/staff. aftcr such an event (c.g.: stereotyped/ biased statements,

expressions of hostility, pity, etc.),

(vii) [xtending support to parents: Address concerns from parents fbr their wards.

that may arisc, alicr such incidcnrc.

(viii) l)csignatc infrastructure/ secure spacc fbr contirlenlial student counscliing

scsslons.

(ix) 'l'he institurion should havc adequatc CCTV installation (rvithout violating

privacy), lighting. sait spaces and qccurily in hostcl corridors, lihrarics, study

arcas and high-risk zr:ncs.

6.2 RrsK AssrissN,rllN't'

(i) StudenV Iraculty and non-teaching representatives lr,ust idcntily and report

carlv warning .signs (e.g.: social rvithdrawal. absenteeisnr, bchavioulal

changcs such as agitation or increasc.d risk-taking) to the concerncd in-chargc.

(ii) Provide calm. cmpathetic listening \.iftoutjudgment to a sludcnt at potcrtial
risk

(iii) Students idcntified at moderate or high-risk must be imrnedialely referrcd to

MIIP or emergcncy services for adequalc support and aid.

Note for cri.\is Silualions'. Instilules may share relevant information [,ith mcntal

health providcrs or errrcrgency services without prior consent ifthcre is an imnr incnl

thrcat to thc studcnt's satity.

(iv) Helplinc and emergcncy contact lists (including Tclc-MANAS. UMAN(i
Kishorc Ilclplinc) should bc publicly displayed across canrpus via noticc

boards./ institutc wcbsite

6.3 RESpoNDTNc ro A cRrsts SITUATIoN

(i) A "crisis situatic.'n'' refers to any silualion involving scrious psychological

distlcss or rish ofharn to sclfor othcrs, inch.rding acutc rncnlal distrcss, scll-

I 
harm, scvere ernotional distress, violencc, harassmcnt. bullying, abusc.

t
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discrimination. public humiliation, acadcmic l'ililurc, or any other condit;on

rcquiring immediate psychosocial supporl or intcrvcnlion.

(ii) Inform the sfudenfs parents about the situation and arrange a nrccting a1 an

appropriate location, such us tlie school counscllor's oflice or a ncarby

hospital'r cmcrgcncy room.

(iii) Contact cmcrgcncy mcdical scrvices1o onsurc immediatc caro lbrthc studcnt
ifneeded.

(iv) After addrcssing thc immediate crisis, dcvclop a follou.up plan with thc

parcnts and studenl regarding rredical and/or rnental health services

arrangcments,

(v) Record incidcnl dctails such as timc. datc, pcrsons involvcd, and inlcrvcntions

takcn.

6.4 Curr-u PRO'IECTION ANI) MANDAT0RY REPoR-rlNG UNDER POCSO
ACT

(i) All cducational institr(ions, including schools, ct-rlleges, hostels. coaching

cenLres, and residential lacilities, shall ensure strict compliancc with lhc

Proteclion ot' Childrcn frem Sexual Offcnccs Acl, 2012. whcrct'cr

applicable.

(ii) Whcrc anv operalor, faculty r-netrbcr. stall mcmbcr, caunscllor, wardcn.

mentor, pccr-support rncmber, or inslitutional authority rcccivcs

inforrnafion, has knowlcdgc, or has rcasonablc applehcnsion of scxrral

cxploitation or any scxual offcncc against a child, it shall be mandaton,to

immediatcly rcporl thc mafter 10 thc policc or Spccial Juvcnilc Police Unit.

as pcr thc POCSO Ac1, 2012.

(iii) Institutions shall prohibit conduct thal may compromise child safcLy ard

dignity, including kecping a child alone in a lockcd rooin, inappropriate

touch, abusive or scxually colouled language, inappropriatc pcrsonal

contact, grooming bchaviour, or any olhcr conduct violating ch ild-protection

nornts.



(iv) lnstitutions shall display agc-appropriare infbrmation aud posters on sali'

toLrch and unsat'c touch, child-protcction reporling mcchanisrns, crncrgcncy

contacls. and POCSO-related arvarCness at prominent localions rvithin thc

campus, hostcls, counsclling rooms,, and othcr studsnt-acccss arcas.

6.5 posT CRrsrs sut,poRT & R[rN'rE(] RA'rroN

(i) Providc structured lbllow-up counsciling {rninimurn three sessions).

Dcvelop a rcintegration and rehabilitation plan to support the student's sali

rcturn 1o acadcmics and reslore l'unctional- social, ard emoti(rnal well-being.

Ofl'er pccr or l'acully rncntorship suppon.

I:nsure monitoring [or rccurring distrcss.

(iD

(iii)

(iv)

6.6 rNS'rrrurroNAr,Rrr\jrEw

Dcsignatcd in-clrargcs shall conduct a rnonthly revicu ofall crisis cases"

idcntily systc:nic gaps and rccommi:nd traiuing or struclural rcJirrrns.

6.7 DrG!T,{i. wlt,r,NHSri & AwAIUiN[ss I]irrrAlrvES

{i) lnstitutes nray cstablish an onlinc Wellness Portal linked lvith tho l.](i(l's

M,4NAS.587'U or any olher portal designed j)r this purpo!:e by tha ,\tt c

Sor.?tt rDtr .

(ii) 'l'he portal must offcr dc'.ails of scIf-assessmelt tools and psychoeducation
rcsourcci likc Mannhit app.

(iii) Usc Digital iqrms prescribed bl thc S1'l- lbr reporting dislrcss, harassmenl,
or cmotional dilticuhics.

(iv) Develop dnd implcrnent. a standard opcrating proccdure lor liniting thc

institutional hclpline with govrrnmcnl hclplines. snch as l clc' Mr'.Nr\S.

!.iMANCi Kishore Helpline and other national helplincs, to provide exlcndcd

supl)\)rt alier hour:; support.

F.dur:ational in:itilutions shall dcvelop and inctrqxrralc ags -appropl iatc

\r;'
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mental hcalth awarcncss modules \\,ithin thc curriculrrm. syllabus.

orientalion programrncs, or co-curricular liamework to rcduce stigtna,

promote mental-hcalth literacy, ensou,age hclp-sccking, and create a

supporlive institutional cnvironmenl.

6.8 Hrcs-RrsK PER!()DS AND Sn-uA'rtoNs

llducational institutions shall provide enhanccd mcnral-heallh support during high-risk

acadenric periods- including cxamination seasons, result declaration, adrnission proccsscs.

transitions to hoslel life and intcnsc coaching periods. During such periods, institutions

shall increase counsellor availability, cxtend counselling hours, providc quiet or rclaxation

spascs. conduct targetcd strcss-mana8cmcnt scssions and conrmunicat{.: availablc suppon

services to students and parcnts.

lnterpersonal crises such as brcak+rps, family disputes, bullying, sexual harassmenl, easle-

based discrirnination, violcncc, public humiliation, academic failure. carccr anxiety shall

trigger imrncdiatc counscllor intervention. Where required. the institution shall arrange

legal, medical, psychiatric or child-protection referral without dclay.

7. SUGGESTED AC'I.IVITTES -I.o PRoMO.IE MENTAI" HEALTII AND WELLNESS lN

THE CAMPUS

'l'hc ycar-long activitics will locus on advocating the importancc olmcntal heahh as a basic

human right for all, rvhile prolnoling career guidancc. compslencc, conlidcncc, protrlem

sharing skills. like skills, inlerpersonal relationships, resilience and idcntity dcvclopment

among students. Education institutes shall also ensure an engaging, inclusive, supportive.

and stimulating academic cnvironmcnt that confibutcs to students' personal, professional,

social and emotional growth.

7.1 FoR sruDENTs
(i) Freshers: Conduct at least 4 workshops rvithin the first six months 10

introduce the role ofthe Manobal Kendra etc. in the campus: discuss themcs

I oIadjusting to a ncw acadcmic cnvironrnent; prornoting the practicc olsclf-
It
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regulation; social skills and commurrication-skill-building r.vorkshops;

teaching skills to identily distress and recognizing how 10 ask for hclp.

(ii) For sludents ofsenior classes: Short workshops on building and maintaining

motivation to study; digital literacy and online satety; life skills

development, developing coping and relaxation skills: elfcctivc time

managemcnt skills.

(iii) Irinal year studr'nlsl

a) I'rovide support for buildirrg resilicnce skills; conrrlunication

sl<ills to improvc interpcrsonal functioning.

b) Providc carcer guidance and personal-dcvelopment suppon to

s(udcnts as an cssenlial component of mental health and wellncss.

rccognizing its role in professional groMlr, sclf'-confidL'nce,

idcntity formation, academic motivation, and futurr-' planning.

(; ENER,\1,

(i) Group scssions on graliludc, lil-e-skills and rcsiliencc building; handling glicl:

skills to develop sclf-chcck-ins for self-carc, addrcssing nonralizcd dcviant

behaviours on social media: addressing 'psl,chology speak'.

(ii) Promote struclured extracurricular aclivities. including sports. ans- cultural

aclivities, life-skills training, pcrsonalit)' developmcnt prograrnmcs and

student clubs, to support cmotional cxpression, social conncctcdness.

confidence-building, stress rcduclion and holislic dcvcloprnenl.

7.2 tr'oR FACULTY AND |NSTITUTTONAL LEADERS AND N0N-'TIiACIIING

STA}'F

(i) Mandatory workshops shall bc conducred at lcast twicc a y'eal lirr tcachers.

non-teaching staffand institulional leadcrs [o promole their own nrcnta! hcall.h

ancl rvellbeing, including cnhancing resilicnce and optimism, lcarning coping

skills- interpcrsonal skills, psychological first aid. stress managemcnt: anger

managenlent, emotional rcgulation and scll-carc practices.V
2t



(ii) 'lcachers and institutional s1a{l should be cncouraged to undertake mcntal

hsalth-rclated courscs suclr as Post (iraduate f)iploma in Counsclling antl

Cuidancc, or othcr relevant capacity-building programmes. Such training

shall strengthen institutional mcntal-health literacy and relcrral capaciry hut

shall not substitute thc appoantmenl of qualified counsellor(s) undcr lhis

Policy.

7.3 C()ACr rNc CF:\r'rrEs

(i) ()oaching centres with rcsidcntial facilities shall adopt a d implcment the

provisions of this Policy applicahle to sludent mcntal health, self-hann

prcvcntion, hostcl salcty. counsel I ing, .risis r"spunsc and reporr ing.

Coaching centrcs with rcsidential lacilities shall appoint trainsd counscllors

and assign menlors fbr srrall student groups to crsurc regular psychosocial

suppo(, academic guidancc appropriale to students' need aud learning

levels, additional support rvhere required, and timely identiticatton of

distress.

Coaching centres shall avoid extrcmc academic prcssuro, punilive batch

scgrcgation" humiliating comparison, unr'ealistic perlormancc turgcts and

any practicc rhat may increase psychological distress among studcnls.

Coaching centres shall ensure that no child js subjected t() mcoal, phvsical.

or emotional harassmcnt, and any act amor.rnting lo cruelty to a child shall

attract action undcr applicablo larv.

Coaching ccntres rvith residcntial facilitics shall maintain hostcl salcty

standards equivalcnt to those required for eduoational institutions, including

supervision, visitor logs, rcstricted access to high-risk areas, ad€quat€

lighting and crisis-response arranBements.

Coaching ccntres shall indcpcndently cornply with all requircrncnts rclating

to studenl rnenlal health and child protcction. Accordingly, each coaching

centre shali appoinr thc ret;uircd counsellor(s),constitute its own Mcnlal

Health and Wellncss Committee, and opcrate documented crisis-response

protocols. ret'erral systems, helplinc displays- counsclling rccords. reporting

( ii)

(iii)

(iv)

(")
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systems, and ch ild-protection proccdures in accordance with ftis Policy and

applicable law.

7.4 M r NDFI r 1.N F-ss AN D RflLAXATIoN sr.tsstoNs

(i) 'l'each mindtulness techniques and structured journaling excrcises as a group

activity to enhancc social connectedness, feelings of gratiludc and prosocial

behaviour. ['-aulty and non-tcaching staff. including institutional leaders, must

bc encouraged Lo cngagc iu rnindfulnsss and relaxation scssions to cnlrancc

wcll-bcing. self-regulation and healthy coping strategies.

(ii) Crcatc spaccs lor quict rellcction or to practicc mcditation ./ mindfulncss.

7.5 AWARENESS AND oBSERvANcE DAYS

(i) Organize carnpaigns u'ith intcrcstcd studerts io raisc awareness on thc rcmc

(e.g., theme lor World Mental Hcalth Day or World Suicide l'rcvcntion l)ay)

fbr rhe specific year.

(ii) Conduct a workshop on identifoing character strengths and practicing a

strcngth every day for a week, recording how one fcels and any changes in

behaviour, thereof- Reconvene in a week as a flollow-up to takc thc practicc

further.

(iii) Arrangc group compelitions (art fussay I poster making etc.) u'ithin studcnts to

hclp bond with peers beyond the friends group.

(iv) Arrange lecturcs and discussions on rights. rcsponsibilitics arrd larvs around

mental health. inlormation and digital prolcction, hara.ssmcnt awarcncss and

advocacy for helplincs and stcps tbr irs utilization.
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