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The University Grants Commission (UGC), in its 594th meeting considered and approved the
“UGC Guldelines on Uniform Policy on Mental Health & Well-Being for Higher Educational

Institutions.”

in grder to ensure inclusivity and broad-based participation, the Commission has resolved to
place these guidelines in the public domain for a period of 15 days to invite comments and
suggestions from all stakeholders, including students, faculty members, administrators, and civi
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The guidelines are available on the UGC website: www.ugc.gov.in. You are requested to kindly
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GLOSSARY OF TERMS
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Bl Helih

Well-being

Resilience

Lifi skills

Early Identification &

Intervention

Crisis Management

Peer Support

Mental Health  and
Well-bemg Centre

Drefinidon

Mendal el is o sate of mental well-being that cnatihs petple o

cope with (he stresses of i, reline their abilities, leam, wid work

well, and eonribute 1o their commisnity.’

Well-being is a positive slalt and low levels of distress gxpericniil
by individuals, and societies, along with overall goed physical and
mentil health, a good quality of life and the abiility to engage and

conitribate 1o the world with a sense of meaning and purpose.

The process and outcome of successfully adapting 1o challenging
life experiences (hrough cognitive, peyehological and hehavioural
Mexibility.

Abilities for adaptive and positive behaviour that enable individuals
g deal effectively with the demands and chatlenges of everyday life.

Mechanisms for recognizing signs of distress carly and providng

timely peer support and professional help for improved outcomes
and buikding life skills.

[mmediate, short-term and coardinated netions to provide safety and
scope for recovery in response Lo severe psychological distress, risk

to 8elf or others, or other emergenoies,

Sructured student-lo-student assistance through trained  studemt
mentors or yolnteers to foster 2 sense of belangingness and to baild

lifiz shills.

The institutien’s primary bub that provides mental health support
and guidance, psychological services, crisis support and develop
awifeness oF promotion progeams consistent with the emotional

| climate af the HEL campus.
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CHAPTER 1

Bl KGROUND

I pursyance to the judgment of the Supreme Conrt of Bndia doted 25072025 in CA, T,

Mo, 317772025 in Sukdeb Saba -vs- The State of Andhra Pradesh issued Offiee Memaridum
vide No, LEEG22035-JUDCTAL doted 0%.08.2025, the Croyernment of Inclis was. imstructed
o [ the oniform mental health policy for Higher Educatiomal Institutins (] L) in Fndia
an the basis of UMMEED guidclines, Manodarpan [nitiatrve and the Mational Suicile
Prevention Strategy. The court’s order alss wnderseores the implementation challenges in
cnsuring that policics translate mto evidence- based practices. Accordingly, an experl
comtmitiee was constiluled by UGC to frame the uniform mental health and well-being policy

fisr HELs i Indswa.
1.1 Mental Health and Well-being

The Workl Health Organization defines mental health as “a state of mental well-being tha
enables people 10 cope with the stresses of ife, reatize their abilities, Jearn and work well, and
contribute to ther m:ru‘nur:it:."l. It & a state that is fundamental to our ability 1o think, frel,
interact, wark, and enjoy life. Mental health & determined by o complex inferplay of bological,
mdividual, social and structural srengths, stresses and valfnerabilities: 1 15 integral 1o ome's
general well-being, considering how one subjectively defines and experiences mantal health
chunges over the course of one's life, A complete state of mental health emphasises not just the
mere absence of mentz! illness but an effort towards floarishing, 1t is a condition denoting good
mental and physical health, the state of being free from illness and distress and, importanaly, of
funceioning well in one's personal, academic’ occupational and social life, with purpose,

meanitg and engagetnent.*

The tramsigion from school to college has its own enique developmendal characteristics and
chullenges within the higher educational ecosystem, The vouth m their higher aducation years®
experience a vulnerabiliy to dynamic influences om the home, peer group, institutiona)
environment (e.g., choice of subject, course, faculty) and the mactosystem of the communicy
that interact with changes in abilities for social skills, emolion regulation and communication
that impact wentity developrment. There is an urgent need o offer guidance, emotional support,
ardd meaningfuol social connectedness during the students” vears in educanion) pursuits. This
will help the youth to discover their values, steengths within their preferred academic stream of
arcas of interest and aptitude, and opeamize their skifls for adiustiment ouside the sirsetured

enviromment of an cducational institutons” teaching-lkaming process
b



In India, | in 10 peophe (wpproxinately 1006% of the pogpulation) suffer from mental health
conditkons, with 7.3% of youth aged between 1820 years guflering from scvere psychiatric
conditions . The Indian crude suicide rale for ages |3-29 years is reported to be 1372 per
10000, (e pmpul:ﬂtmus. According 1e Notional Crime Records Burcan, 7 % dleuths by suicsde are
reporied amonisl student population”, The prevalence of mental health creses amang shudents
i the higher educational institutsens (HELs) in India, range from subsiunee Use, maod and
aniety disorders and debilitating self-harm behaviours™¥. In response 10 the repors ol
concemns with stadents struggling with maintaining mental Fealth and well-bemg at the HEIs,
the Government of India has launched several initiatives and palicies to promote the mentil

health and well-being of its youth in the HEI: along with strategies for garly identification and
Welfare, Minstry ¢f

improving equiteble access to care. The Ministry of Health and Family
ds to advanee the

Education and the University Grants Commission have developed metho
same. Additionally, the Indian Council of Medical Research has also initiated & multistate
National Health Ressarch Priory Project amming to develop an implementation model for
educational institutions for reducing the risk of suicidal behaviour {perceived siress and
depressive symptoms) and enhance help-secking hehaviour ameng school and colicge students”,
This muhisectoral implementation model 15 grounded in the WHC's recommendation for youth
sujcide prevention and the UMMEED guidelines, Ministry of Educat o,

The Minstry of Education, through its Matlonal Education Policy 2020, has mandated that
learning environments be conducroe (0 students’ flourishing by promoting mechanisms that
engage students arith the curriculum as well as provide secess 10 relizble, safe and stigma free
counselling services by Lcensed mental kealth professionals i Cpunselling services go beyord
catering to emotional distress and adjustment issucs. It includes professional and career
counselling. The Ministry s MANODARPAN mitiative provides psychological support 1o
students, families, teachers for mentit] well-being vis a national tofl-free helpline number,
directory of available mental health professionals for counselling and by hosting regular lve
interactive sessions via Sahyog and Paricharcha'Z. On July 10, 2023, the Ministry cireulated a
broad framework for ermotional and memntal wel|-bemg of studenis in HEIs with o diréction 1o
all Centrally Funded Institutions 20 develop instilitional mechansms 10 addrass the amotional
and menial well-being of students in HETs. Further, the Ministry organized the 15t Mational
Well-being Conclave, #-10 November 2024 at ITT Hyderabad, to develop sctionable strategwes
for best practices on promating menial bealth and well-being across HEIs, This framework

reflects key recommendatons for integrating memal health services at HELs, encouraging stafl
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ental ealth lteracy anel care w the HELs.

UGe has wsocd podelines for Promobon of Physieal Fines, Spots, Student’s Health,
Weltire, Psychobogical and Emeotionnl Wll- being at HETson April 14, 2023, These guidelines
proite pliysical fitness among stdents, creates safeguirds against all kinds 0f stressors and
mental health problems of students; o develop positive strenpths i (e stdent communily;
and to promiote i supportive network for students,’ 1L emphasizes an nchisive campus
environment along with strategies for early detection ol distress and interventien. The Malnyiya
Mission Teacher Training Programme trains faculty to identify student mental health concems

E . 4
for Q_ﬂrly 1r'|‘|:E'I"l.'I:!I'IlULII'I.I

Yet, there is demand for a structured, equitable, engaging and compassionate instiutional
response that is emerging with the spread of problems such as sovial isolation, performance
anxiety and support network deficiencies. There is also a growing need to cnbance coping
strategies among students as they progress through various levels o[ higher education, or equip
them for adequate adjustment post-academia, The Policy thus has two core directions: the
promation of mental health of stakeholders m higher educational instetutions (HEIs), and

secondly, the management of distress or functional capacity during their years i the HEL
1.2 Dbjectives:

To huild & robust Mental Health Ecosystern in HEIs, afigned with the Matienal Education
Policy (NEP) 2020 and the Vision of Viksit Bharat 2047, in line with the Sustainable
Development Goal 3 of the United Nations (g0 ensure ealthy lives and promote well-being for

all at all ages), a uniform rental bealth framework across all the HEIs is essential 1 151515

In view of the above, 3 Uniform Policy on Mental Health and Well-bemg 15 designed which
shall prioritize student and Gculty well-being as @ Key pillar of quality education and
institutional excelfence to achieve holistic development through o uniform mental bealtl
framework across all the HELs, The following are the objectives of the guidelines:

3= Build a sustaingble coosystem of psycho-social support that micgmtes promotion,

prevention, early detection, intervention, for an inclusive and empathetic enveronment

= Ensure trmglation of guidelines mto practice vin evidence-based interventions and

measurabie outoomes across HEls

= Establish a dedicated Mental Health & Well-being Centre (MHWBOC) and Mental

1€l
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ol ssues el concerns for tmely nomagament

= To sonsitize students, fculty and stafT for effective promolion of mental health and
well-bemp through wwareness, advocsey and - well steictured  capacity  building

Imu;r:ll'l.'ll.'l.'l-k"-"-

e To ensure sustamasble amily-istitution partnershap 1o provide psychisecil support

and establish mechanisims for linkages with the community referral services

= Todevelop a structared accourtabildy via monstommg, compliance, ard annual reporting

In essence. the gurdelings aim to shift universities from a reactive stancs 101 prouctive,

prevenlive, and participatory memal health approach.

1.3 Scope and Applicability

The provisins mentioned here apply to the studems, facully members and non-teaching staff
of the higher educational institunons (HELs). The guidelines emphasise uitegration across all
institational domains, scademic, administrative, residential, and extracurricular, ensuring thut
mental health s not confined to the Mental Health & Well-heing Centre only but becomes a
ghared responsibility across all sakehokders
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Figure 1; Framework of the Mental Health and Well-being Eco-system ol HETs at a glance
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CHAPTER 2

BUILDING THE SYSTEM: FRAMEWORK, ROLES AND RESPONSIBILITI
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Figure 2: Overview of the organizational structure of the Mental Health & Well-being Centre
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1.1 Roles and Responsibilities of UGC

The UGE has the miegral role of monitonng e implementalion of regulated mental health

poticies, identifying strengths and challenges in s adoption among the HELs and reviewing
modifications annuatly. 11 will support continuous capacity huilding,. The VG shall ensaire the
rict complisnce of the inplemetation o Unifyrm Policy on Mental Heallh & Well-bemng In
all the HEls:

o UG shall montter (e implementation through o dedicated perrtal mamed A WA S

SETL".

b UGC shall review qualitative and quantiative data via foecback and annual reports

eubmitted to UGC to determine tangible realization of ohjectives o f enhancing mental
well-being of all stakehalders and a drop m student attrition or loss of life.

. UGC shall ¢ollaborate with the NRF, ICMR, IC8SR, WHO and other MHEs n

promoting research, developing evidence-based  nterventions and strategies for

improving mental well-being m HES,

d. UGE shall recognize and disseminate cvidence-based interventions and best practices
from HEIs to guite mental health initiatives.

1.2 Roles of the HENs

Severnl HETs have engaged regular mental health professwonals on full or part-time basis and
created student counselling ¢ Mentzl Health & Well-being Centre within heir CAMPSES,
Warkshops related to mental health to raise awarenzss, reduce stigmu, and educate students are
regularly held Some institutes Baison with eounselling sepvices off-campus, especially with

povernment-aided bospitals to enible ease of socessmyg pavchological interventions.

The responsibility of the HEls & thus to ensure the identification and optimal use of existing
sesources provided by the ministries and UG such as helpline mumbers, funds, ete.; execution
of the guidelines to create an gcosystem of positive mental kealth by crenting Mental Health
& Well-heing Centre; record, report amd address amy incidents of harassment  and
discrimination; creste self: development programmes; develop life skills; have standard
procedures for addressing Crises




/

arld emergencies and devise I yes i emgLe [mily micilers a5 et austorers ol ther

wards.

il

The HEIs shall cstablish o dedicated Mental Health & Well-being Centre with a1l
required physical infrostructuee. The infrastructure will inclide dodicated rooms? spaces
thal will provide priviey whike innking or duging wailage fin nppomtments, I'he Centres
will have facilities for docnmentation of sessions hekd thal will e codedianonymised lor
storage. Clinkcal records may be destroyed us per the rukes of the HEs atler a pesiod of
1 year of the student gradunting’ as per norms. Data related to service utiliztion miy
e stored. Contael details for the Centre and MPHs need o be vistbly displayed
throughout the campus and the details available on the website as well

The HEIs shall constitute a Mental Health & Well-being Monioring Comntitiee 05 per
the given norms. The details of the commiliee members such as natne, designation and
comtact details

jemail addresses need to be displayed on the website of the HEL

The HEIs shall depute the required mental health professionals as per the ratic of the

grudents.

HEls shall depute the required faculty mentors 25 per the ratio of the students {for
example: 1:500).

HEls shall depute the students for peer-support as per the ratio of the siudents (for

example: 1:1000,

The HEIs shall run a 24x7 helpline for registesing grevances and other psychosocial

concerns of the students,

. The HEISs shall interlink the Tele MANAS and other established helplines with their 24x7

helplin.

HEIs shall develop linkages with the National Mertal Health Programeme (NMHP) ™,
with its District Mental Health Programme {DMHP), who offers services like outpatient
care, counsellmg, medication, outreach, and inpatient facilities a the district level 1o
provide suicide prevention services, wnrllphv:l: stress monagemnent, life-skills training
and counselling in schools and colleges, Several primary healtheare centers have been
epgraded into Ayushman Arogya Mandirs to integrate mental health services ino
primary care'’

HE Iz shatl ensure the required fumds: for implementation ol the Uniform Menal Healih
and Wekl-being polbcy amd trinimg of mental health professsonals,

The same on the dedicated podal of UGC on o regular basis,

I



k. HEls shall undertake short term amnd long-temm resoprch studies on psyehn-sociul

challenges faced by the stakeholders

1.3 Roles and Responsibilities of Mental Health and Well-being Manituring Commitice

pervise the implementation of the

The prunary objectives of the monsoring commitice 5 b s
ensure smoath

1 healily in ocacdeim,
Je of cthics and kgal
ts ol

yniform. mental health policy for murfuring menta
functioning of the Mental Healih and Well-being centre along the ¢o
mized data from the centres’ report ne iden

hourdaries of praclice, callect and slore anony
ndertaken for gach !

crisis and cmergencies! incidents of harassment as well as pranagement i

challenges faced and dealt with, for further reporting Lo the UG,

t a nodal afficer from the department o g nitor 1S pctivities,

The committee shall appai
he HEI and UGC for

ensure regulatery compliance and also serve as a linison between

effpctive comfruncation.

3.4 Role and Responsibilities of the Mental Health & Well-being Centre (MHWEC)

psychological, social, academic o

Apart from conducting sereening to identify emational,
of ut inclusive and engagint

behavioural concerns, the Centres will help in the creatwn

educational eovironment that promales fearning and fourishing

a. Organizing Sensitization & Awareness generation programmes for all the stakeholders

b, Conducting capactty hulding progrimmes T faculty members (for example

1o identify sudents al risk and
gnize and comstructively respond 10 students

productive  behaviour, interpersonal
learners, help students overcome
EFI"I 1y

gatekeeper traming) fake appropriate immiediate
response, CTCULraEE facilty b reco
exhibiting  distress  emptions and coumter-
dwsfunction, sddress abscntecism and frativale

sxaminatson-related anxiety and ImprOveE COpME skills in faculty and sta

Sensitization programumes for parents nimed at improving bonding with adult children.

wental Heakh Professionals (MHF) may bé made a pant of orientation programmes for
freshers as well as bold a meet-and-groet with family members to clarify their roles in

safeguarding the well-being of studens.

4 MHWBC shall conduct regular Mental Health surveys o ilentify and manage problems
celsted 1o stress, distress and socio-emotional adjustent as well 25 1o develop life-

skills,

T i i
I 2 0 O R O 28 00 |
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Wil provide wnrediae support, iervention el refreal 07 |r_-|_'||_|i|rl.'.,| It can dlfer
pavehological nsscsmens/ sercening,  puidance, comigselling aad  peyelotherapy

(indwidual, geoup or family) for cmotional concerns and veferrals for further
frRanLEemen.

© Wil ascertain immediate reporting of serious coneerns to e Mental Healih & Well-
heing Commities.

. Maintain anonymized records of the stakeholders. Access to these documents will be
limited 1o the MHPs and competert authorities of the HED only. In case af any
safety'medical or kpal issues, gudelines for dischosures while refaining privacy,
confidentiality i informtion to he shared meay be determined by the comcerned
individual, treating MHP, head of the instiution ard its begal advisory leam. Cages

being handed over 1o another MHP within the Centre may follow the code of ethics for
the transfer and sharing of mformation

. Regutar reporting 10 the MHWBC and UGC.
Shall establish Linkages with external experts and sorvice providers.

Shall conduct research winle strictly sdhermg to the principles and ethics of conducting

research in social sclences usmg human pariicipants, may be considered, Ethical

clearance Fom the relevant research commitiees of the matitutions will be necessary

. If campus visits by MHPs are mot possible, the nearesl povermiment aided
hospital'medical colleges and mstitvtes/ Ayushman Arogya tandirs or DMHP facilitses
that sudents and related stakeholders can dccess, shall peed to be listed, highlighied
and shired among studems, faculty, staff and parents.

Telecounselling helplnes such as TekeMANAS ar other emergency hefplines such s
UGE Anti-Ragging Helpline, Women's Helpline e need 1o be publicized through
BT R



1 5 Qualifications of Mental Health Professionals

The MHWBL will primarily be attended 1o by AP soch a5 licensed psychinrists, chinical

-P.E,].;h]h}g:lsﬁ, puyehologsts or peychtne sovinl workurs, They will e key tromers of the

natitute's pecr SUppar prograim and offer supervision of pect supparers. A faculty member

may bea co-ordinating officer to help the AL with conducting iwarcaess PRogrimimes wilh
faculty, stafT arwd students ns well as be p poind of reporting for aqudents in distress, 1Tan MH
i ot availuble. In the batter case, the Facully's role will be [imited 1o rasing alarm for any
prnergency. providing psvchological first-aid, informng the head of the department

nstiation warden' family member! of the point of contigt of thie student in crisis and

preparing for farther hospital referrals.

wHE may help provide clarity cither through estahlishing & diagnosis, a5se8siiE current level
o functioning 1o belp the individual address them. formulating management plans and
preparing for further referral w-an MHE, whenever neoded. The MHWBC shall operate on
ctandardized and systematic methods within the relevanl provisions of mstitutiomal policies
provide requisite SUppoTL especially to students.

| qualified clinical paychologisy peycholagist! mental health professional for any educational
institution where 100 or more students are enrolied may b considered. Currerly, & ratio of |
imenital health professional’ psychologist per 500 studens at the higher education institutes may

be comidered

The following educational qualifications, along with a year of work experience with
adolescents and yauth, fior Mental Health Professwnals may be considered:

*  Psychalogist
o Qualification: M.A/M.Se. in Paychalogy/ Clinical! Counselling Peychalagy

PhD in Peychology
s Role: Psychasocial support, individual amd group counselling

& Clinical Psychologist
s Qualification: M_Phil. in Clinical Psychelogy
s Regwtration: Rehabiliation Coiencal of Trdia (RCT)
o Role: Psychological nssessments, paychotherapy, supervision of counsellors.

¢ Psychintric Socinl Waorker (F5W)
s {malification; M.Phil. n Prychiric Social Work



o Role: Psychosocial case management, community linkage, and studdent-Family

coordination, supervision of Social wark Counsellors

o Psychiatric Nursing (Psy N)
o (ualification: M.5c. m Psychiatric Nursing
¢ Repistration: Indian Nursing Counct! {THC}
s Role: Care Counselling & case muanagement  supervision of Mursing

Counsellors

s Psychiatrist
o (Qualification: MDYDNE m Psychiatry
o Registration: Matipnal Medical Commission (NMC)

s Robe: Diagnostic confirmstion, phﬂnrmnhgi:-all'nun-phmﬂaﬂﬂugﬁiﬂ support.

medical supervision.
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READINESS & CRISIS MANAGEMENT MECITARISM 1IN 1TEIS

A0 Bwivide Prevewtion lalrastrocimre

Prepare peers, Bicubly and stafl to recogntee s identify signs ol disiress 1 behayior

and somiminnication such ns abrupt chimges in interaction, behavior or closs attor e,

Provide training to peers and teaching | ton-leaching stafl 1o approdch the student st
risk and comvey conearn without probing, leading or provocative statements’ questions

¥ Report to the concerned person such as the Head / Facully / Warden In-charge or MHT,
is @ safeguard, and offer guidance / miervention.

= To ensure strict compliance with the crisis intervention pratocol as laid down by the
u—ui:h]inmﬁ 1n|:|_m“.g apmpmte TBfCl.THI (03] 1I1E tul:r[-ﬂr_lll' can: ﬂr'l.ril}l: H il corriman 1cal Ing
the emergency to the family person of contact.

> Following the crisis, provide all possible academic, social and emational support, 1o
Bacilitate restorative functionality of the individual,

= Actively address all emiotional reactions that may be triggered in studentsistafl. afber
such an event (2.g.: stercotyped hiased statenvents, expressions of hostility, pity, etc.).

= Exterding support (o parents: Address concerns from parents for their wards, should
they arise, after such incidents.

= Designate infrastructure’ secure space for confidential student counseliing sessI0NS.

= The institution should have adequate CCTV mstallaton {without violating privacy),
lighting, safi spaces and security in hostel corvidors, libraries, study areas and high-risk

TS,
1.2 Risk Assessment

»= Student! Faculty and non-teaching representatives must identify and repor early
warning signs {c.g.; social withdrowal, absentegism, behavioural changes such as
agationf or ncreased risk-1aking) to the concerned in-charge.”

= Provide calm, empathetic listening without judgment to a student &t potential risk

& iU B
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. spudenls idenified at moderate or high-redk must be immediately referred o MEP or
ercerpeney services Tor adequare suppoct amd i,

o Note jor Evergeney Sititions: Instites oy share relesant st ion with mental
1,.;;,||||,1|.m-..-:k-n-: Or cergency servioes willoul prior congent i then: i & immnenl thieal

s U student's snlety,

w Helplme and emergency contuct lists (inchding TeleMANASI shoukl be publicly

displayed across camps via notice boards! nstiule wehsite
3.3 Respunding to a crisis situation

= Inform the stadent's parents abou the situation and arrange a meeting al an appropfiale
lncation, such as the school counsellor's ofice or a nearby hospital's emergency rgsam.
» Contict emergency medical services (o ensure immed e care for the student if needesd

> After addressing the immediate crisis, develop a follow-up plan with the parents and

student regarding medical and‘or mental heakth services arrangeaments,

> Record incident details such as time, date, persons invelved, ardd interventions taken

3.4 Post-Crisis Support & Reintegration
» Provide strctused follow-up counselling (minimum three seegions),
= Develop 2 reintegration plan o help the stadent return to seademics safely.
= Offer peer or faculty mentorship support.
% Eroure monitoring fir recurring distress,
1.5 Institutional Review
= Designated in-charges shall conduct a monthly review of all crisis cases, wentifying
systermic gaps and recommending training or structural refonme.
3.4 Digital Well-being & Awarcness Initiatives

= [nstitutes may estoblish an enline Well-Being Fortal linked with the UGC"s MANAS-
SETU



s The portal must offer detyils of self-nssessment tools and psychoeducation resousges,
= Digital forms for reporting distress, harpgsment, or emational difficulties

= Partnership of institutional 24x7 helpline witl government helplines (Tele MANAS
and other nationul helplines) for extended support after hours,
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N THE CAMPUS

TIVITIES TO PROMOTE MENTAL HEALTH AND WELIL-BEING

ee ol mental frenlth as o hosic

ildi'r"iti.l.‘s will foens on ﬁJ.'l'I-'L'!['-ill;Iﬂg ihe il"lmIJITIIr:I
latipnships nd bunkding

The year-lorg
psoral re

e £ight for uil. huilding fife skills, mproving nlzme
resiltience i the HEIs'

4.1 Far Sduilents

in the first semester 1o enproduce the rak of e

Frechers: Conduct 3-4 workshops with
ew academic

MHPMHWEC in the campus; discuss (hemes of adjusting to @ 0

pwvironment;  prometmg the practice of self-regulation; spcial  skills and
fipn-skill-buikling workshops: weaching skills to identify distress amd

=

COTTTILTIGE
recognizing how to &5k fior bhelp.

Short worksbops on huikding and mintaining

nd online safety; life gkilts devekopment;
t skills.

= Second and thind year students
motivation to stody; digital literacy a
developing coping and relaxation skills; effectove nme managenen
kills o improve

= Final yesr students Buiking resilicnee skills; comMUERICALECN S

inberpersonal functioning

Genernl

fi-skills and resilience building: handling gricf; skills to develop

» Giroup seEsions on i
i socul media;

galf-check-ns for self-care, addressing rormalized deviant bahaviours &
addressing ‘paychelogy speak’

4.2 For faculty amd Institutional Leaders and Nan-teaching staff
= Wierkshops on building resilience and coping skills in teachers, non-teaching staff and
instilustional lesders; stress management; anger management / developing skills to help
i hogtile student: fraining in psychological first aid; and building compassionate
communication hetween the teachar-kamss,

= Awsrcness programemes with pasents every 6 months on relevant Esues.
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5 atind fuiness and Helaxation Sessions
-

» Tenching mindfulness techniques and druclured jounnaling eXereises as i gro up activily
(o enhanece sociak conneciedness, eelings of pratiiude and prosociil hehayiour. Faully

and non-leaching stafl, including insticutional leaders, st be encouraged (o cnga

mindfulness and relaxation sessions 10 enhance well-heing, self-regulation and healthy

g in

coping stralcgics.
= (reate spaces for quiet reflection of to practice meditation / mindfilness.

into the curriculum via a credil bascd

= Integrate the concepl af well-being and happiness
emotional growth,

or non-credit based system for encouraging and promoting sustained

selt-regulation and resilience among students.

4.4 Awareness and Observance Days

udents to raise awarengss om the theme (&E.

= (jrganise campaigns with interested st
Prevention Day) for the specific

theme for World Mental Health Day or World Suicide

year.

charaeter strengths and practicing 4 gtrength every

= Conduct a workshop on identifying
behaviour, thereot.

day for a week, recording how one feels and any changes it

Reconvenc in @ week as 8 follow-up to talke the practice further.

= Arrange group competitions (art /essy { poster making etc.) within students to help bond

with peers beyond the friends group.

+ Lectures and discussions on rights, responsibilities and laws around mental health

information and digital protection, harassment; awarcncss and advocacy for helplines

and steps for its utilization,
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CHAPTER S

PATA REPORTING TO UGC AND ACCOUNTABILITY

Each HEL mwest submit o regular mental heabth and wel |- hee gy 1
SETU Portal contaming only pponymized data. Any p
stuchenis st be stored securely in an enerypied Tormat St

meitforied |'||_-|'!'il.:-III1E| ol the B emial Healih “m] Wul‘l-hl:il'l-g Clemle

port 1o the LIGC on AMANAN-

ersonal identifying  informatyn of
s pestricted exclusively 16 1S

r, The veport mies pnte e daka o

thie forlbowing:

Number of stakeholders sereened for mental health issues.

Number of stakehoklers diagnosed with mental health issues.

Number of counselling sessions and outreach programs condugted

Number of referrals to external mental health professionals & serviecs.

Number of follow-ups of reformed cases.

MNumber of faculty-mentor sessions conducted, with the number of students.
Number of peer support sessions conducted, with the nomber of students.

Mature and frequency of crisis iterventions {wil:-]mul persanal identifiers).

Number of capacity building programmes held with faculty, staff and peer supporters.
Feedback from students, staff, and faumilics on well-being initiztives.

Details of safety audits and infrastructure compliance.

Number of awareness/sensitization sessions conducted for parents and community.
Inclusion measures for marginalised and vulnerable proups.

Institutional 24x7 Helpline and Emergency Contact (¢.g. UGC Anti-Ragging Helpline,
Tele MANAS, Women's Helpline) prominently displaved on the institution’s website

and within the campus, hosiels and other student services arcas.



F-'-E-—-_l—; T e SR T - T ESSD s

Relerences

Id

. World Health Organizalio

Workd Health Ovpanization. Mewntal heaith [Intermet]. Geneva: World Health
Organization; [cited 2025 Oct ZE]. Available from: it g wewe v who. e health

topies/mental-healthi#tab- b _|

Keyes CLM, Complete mental health: An agenda for (he 215t century. In: Keyes CLM,
Haidt J, editors. Flowrishing: Positive psychology and the (ife well-fved, Washington
(C): American Psychological Association; 2003, p. 293312, doiz 10, 103 7/10594-013

UNICEF India. Mental Well-being for Young People [Internct]. New Dicthi: United

Nations Children's Fund; 2024 [cited 2025 Oc 28] Available  from:

hittps ;r_.fxy.rur-._v.r.unice’riuq;,.:'_i_agdia."|11e11tgi--p.-=il-ta_-s,-_ing-}u_tlgg_—pmp_lg

Gautham MS, Gururaj G, Varghese M, Benegal V, Rao GN, Kokane A, Chavan BS.
Dalal PK. Ram D, Pathak K, Lenin Singh RK. Singh LK. Sharma P, Saha PK,
Ramasubramanian C, Mehta RY, Shibukumar TM; NMHS Collahorators Group. The
National Mental Health Survey of India {2016): Prevalence, socio-demographic
correlates and treatment gap of mental morbidity. Int ] Soc Psychiatry, 2020;66(4):361-

372, doi: 10,11 77/0020764 020207241

n. Suicide worldwide in 2019: global health eslimates

[Intemet]. Geneva: WHO: 2021 [cited 2025 Oa 29] Available  from:

mmwhﬂ.mt{p_ngin:&lig_nm'E’iicm@TE&l#Lﬂ]lf.ﬁé 3

National Crime Records Bureau, Accidental deaths and suicides in India [lnternet].
New Delhi: NCRB; 2022 [cited 005 Oct 29].  Available from
h[:;m;‘fmﬁw_v.inf.uitesgin:!gr'ault!‘.ﬁl_ﬁ!udaiaﬂﬁﬂ_'E-'hﬂr.'il:r-E-Suin:i:[n.m-pg:_lf

Pandey KN, Mental health and Indian youth. Bt J fedian Pyyehol. 2025;13(2):1242-
1248, doi: 10.25215/1302.113

Suresh K, Dar AA. Mentol health of young adulls pursuing higher education in Tier-1

cities of India: A cross-sectional study. Asian ] Psychiotr, 2025 Apri106:104447.

doi: 10, 10164.4jp.2025. 104447

Mehrotra S, Duggal C, Rustagi N, Ransing RS, Indu PS5, Chakmborty 5, Mene T,

el |

N EEEET B U e i —

= NN LA TT -

W ——— el



N —

Wmm:—w-

Sharma P, Prasad D, Prinja 8, Verma P, Dhamij RE. Kataria K, Munivenkatappa M.

Suthar N, Anilkumar TV, Dahiya N=, Grover A, Multistate Study on Suicide Risk
ong School and Collepe Students in

Reduction and Tmproving Mental Well Being Am
Front  Public  Health,

India-An  lmplementation  Research  Study  Protocol.
2025:13: 1 T08246. doi; 10,3389/ fpubh. 2025, 1 7082416,

10 Ministry of Education, Government of Indis. Drafi UMMEED {Cinderstand, Marivale,
Muanage, Empathise, Empower, Develop) Guidelines for Schoals, New Dalhi:
Diepartment of School Education & Literacy, Ministry of Education; 2023 [cited 2025
Oct 27]. Available from: hittps:/dseledugation. gov, in‘en/npde/ 2641

ion Policy 2020 [Internet .

| 1, Ministry of Heman Resource Development. Mational Educal
Available  froow

Government of India: 2020 [cited 2025 Oel 271
|1|1_'|1|;,.'_:_.-'.h.:.r_-g.r_w.j.5g|;h_.@_z_|ﬁuu.Emr.hf,ﬁ_i!:g};p]:md__ﬁkm11hﬂ,luﬁfﬂﬁl'_fm?lj_ﬂ1£]iﬁl’-uﬂlﬂ

12. Press Information Bureau, Government of India. MANODARPAN Initiative for

pevchasacial support of shudents, teackers and families for mental health and emational
weil-being [Internct). New Delhi: Ministry of Education; 2020 [cited 20235 Oct 28],
Availeble from: bitpsy $Mnhﬁﬂﬂmﬂfﬁm@@ﬂ

1 3. University Grants Cominission {LIGC). Guidelines for Promotion of Plysical Fitness,

Sparis, Studeni s Health, Welfare, Poychological and Emationial Well-betng at Higher

Educational Institutions (HEls) New Defhi: UIGC: 2023 Apr 13, Available from:

I]_mjs;J.fww_ugq:_ﬂav_:i]j.n"_pdﬁlﬂwy"ﬂ.sﬂﬁrq-ﬁ'?_ﬁl.ijdf]jnﬂﬁ-fﬂf-[’]ﬂ.}-ﬁiﬂﬁ]-l:i.in:ﬁﬁ--
I".s;.r:hn.‘rlr.ng'rculaﬂnl:ﬁ-Emmml-Wr:!l-hchg.pdI'

14, University Grants Commission. Malaviya Mission — Teacher Training Programme
[Internct]. New Delhi: UGC; [eited 2025 Ot 23] Available from:
hitps:i/mme, uge ac.in/Home TrainingList

15. United MNations, Sustaimable Development Goal 3 Ensure healthy Gives and promote
well-being for ail af aif ages [Internet]. New York: United Mations; 2015 [cited 2025

et 27). Available from: hitps:/edgs un.org/goals'voal3

16, Govornment of India, Ministry of Health and Family Welfare, National Tele Tele-
Mental Health Programme (Tele MANAS) [Internct]. New Delhi: MaoHFW: 10 Ogt

2022 [cited 2025 Ocr 29]. Available from: Mnﬁ&"'ﬂ".ﬂﬁﬂtﬁ-murlﬁv,uﬁv siliational

el al-heghh-propramme, hyp
27

. L B o )
T EE—— g B



17, Government of India, Ministry of Health and Family Wellare, Advancing Mental
Healthcare in India |Intemet], 2025 Feb 11 [cited 2025 Oct 28]. Available fom:

hitps//ovww.mohf, gov.in'ig=e/presstelease. 206

18, UNICEF. “Mental Well-Being for Young People.” UNICEF India [Internet]. 2024

ung- |

19. Supreme Court of India. Sukdeb Saha v. The State of Andhea Pradesk, C.A. (Crl) No
MTV2025, Judgment dated 25 Jul 2025. Office Memorandum No. J18/32/2025-
JUDICIAL, dated 8 Aug 2025, New Delhi: Supreme Court of India; 2025

20. Ministry of Health and Family Welfire, National suicide prevention strategy [Internet].
New Delhi: MoHFW, 2022 [eited 2025 Oct 27]  Available from:
ilesMNationals 208 uicide ¥ 20P revention Yad0

T

ey R e m——=m—_




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

