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A MUGH-NEEDED

SHIFT

Increasing awareness about
mental health and government

Initiatives to improve it are steps
in the right direction
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HEALTH

wer the last decade or so, the
topic of mental health has
mioved from the margins o
the malnstrean. Post-Covid,
colversations around
Positve mental health became a
mtch disciessed mater In
classrooms and workplaces. And
0w, with the racent Indian Budget
placing a spotiight on mental
health, [find myself quetly
emotional. Why? Becanse I can ses
one of my long-held droams, or
Tatheragoal, showly taking shape.

CALCUTTA

per cent before 35, (Souroe:
NIMHANS survey)

# Sutcide s now the third leading
causeof death among individuals
mged 15 t0 28 years (Souree: WHO)
# High social media addictlon
among those aged 15 1024 resulis In
rising anloty, low self-esteom,
depresston, and stress from
cyberbullying, (Source: Economic
Surviy NE-26)

# Theeconomic kess due to mental
Boalth conditions during 122050
Is estimated at §1.03 eriilion.
(Sotrce: WHO)

& Inilia has about 0.75 psychlatrists
per 100,060 peaple while WHO

| recommends a minimum of threa.

 Inilia faces a treatmsnt gap

| estimiated at T2 por cont. (Source;
| MIMHANS survey)

Experts describe this not merely

@5 A ClInteal COncert bt as a pulilic

health emergeney. Agalnst this

| backdrop, the Budget 2026-27 has
| proposed expanding mental health
| Infrastructure, induding a new

NIMHANS campus n North India
and upgrading Natlonal Mental

i Health Instituges in Ranchi and
| Tezpur to Regional Apex

| Instituttons. There is emphasts on

WHAT IS THIS DREAM?

That mental healthcare becomes a
dining-tatie conversation In every
hermee. That 1t 15 no onger a taboo
topic brushed under the carpet.
That a parent asks a child how they
are feeling and actually wals for
the answer: That 4 Spotse cin say,
“Tamnot coping”, without baing
told to be smronger. That seeking
therapy becomss as opdinary as
visiiing your GP for a fever. Most of
all, that every single person who
neds mental healtheare not only
recetves it, but also recelves 1t
without geographic accessibility
1ssues, withowt Anancial
cofstralnts, without stigma,

A DEFINING MOMENT
FOR YOUNG INDIA

& Nearly 60 por cent of mental
disonders in Indla are diagnoset In
Individuals under 35 years of age.
{Source: ANCIPS 2026)

& 50 por cont of Hfetime mental
disonders begin before 18, and 70

sullcide proventlon, digltal
addiction management, and a
community approach to mental
well-belng, Early identification

| must become routine Mental

| healthcare canno remaln

| confined to hospltals and clinfes.
st el ve schools,

HOW DO | KNOW IF 1
MNEED HELP?

Answer yas or no o the
following, based on how you
hiwve felt svery single day over
the past two o three weeks

# Do you wake up feeling
tired?

# Do you feal irritable without a
clear reason?

# Do small tasks feal more
axhausting than usual?
# Have you lost interest in

colleges, workplaces, famities and
nelghbourhoods. Young people
nieed safe Spaces o speak ot
withont faar of ridicule

PAPERTO FRACTICE

Following the Budget 2026-27 and &
contming 2025 Supreme Court
mandate, student mental health 1s
0o longer an optionil welfare
measire, It1s now governid by
binding natlonal guldelines,
Infrastructure mandates, and
regulitory compliance. One of tha
maost welcoming news 15 the CBSE
Draal Counsellor Mandate, whereby
there must be:
& Two colmnsellors, ane fin socio-
emotienal well-being and one for
career guldance;
# Ome coumsetior par 500 students
(Classes 9-12) mnst for afflliation,
& 50-hour mandatary CBSE
training for all school counsellors.
However, as per the alarming
statistics, asnead of the hour, |
would recormimend 1:200 instead of
L1500 across all schools boards,
Other postive fior the
mental ealtheare of vouthinchte:
& Mandatory counsellors:
Institutions with 100 or mom
students must employ at least one
tratned counsaflorn, psychologist, or
soclal worker. Smaller nsttutions
must estahlish formal Hnks with

mental health professionals.

% Staff training All staff must

WIlET 0 tralning tWice A year

things you usually enjoy?

# Do you delay responding to
pecple you care about?

# Do you find it hard to fully swilch
off, even when resting?

# Do you feel emotionally flal or
disconnected?

% Da you rely on screens to avoid
thinking or feeling?

# Do you feal you must keep
going, regardiess of how you leal?

# Do you struggle ko put your
emofions into wonds?
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in “psychological firstald” to
identdfy aarly stens of student
tilsu'n.‘:swmfhann

# Safety infrastructure: Residenttal |

schools and hostels ave required o
Ingtal] tamper-prood celling fans
and restrict acoess 10 high-risk
areas like rooftops or balconies.

# Prohibition of pubiic shaming
Coaching centres and schools are
T rd Brom public shaming.
performancebased segregation, or
setting unrealistic academic targets
for students.

& Uniform mental kealth policy:
Schools must adopt a formal policy
hased on the Mindsiry of
Education’s Manodarpan initiative
and the Ummeed Draft Guidelines,
# Novor alone Al program:
Launched by AIIMS Diedhl, this
provides 2407 virteal consultations
via WhatsApp for a RotHinal fiss
(approximately T0 palse per student
per day) for large instltutlons.

& Tale-Manas: The Budget
continues to fund Tele-Manas, a
247 froe tele-commselling service
avatiable in 20 languages across all
States.

THEN AND NOW

S0, how far have we come? What
has truly changed? And what
Temalns unreselved?

Mot o ago, mental healih was
seen as personal fallure, OF woTse,
attentlon-seeking behaviour.

There are no right or wrong
Answans

% Zero to three yes responses
are part of being human.

# Four to six yes responsas
are an invitation fo pause and
reflect. Someathing may nead
adiustment.

# More than sic yes maponses
suggest it is tima to reach oul.
Spaak 1o your GF Consult a
qualified mental health
professional. Eary .
conversations are far easier
than crisis corversations,
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Strength was measurad by how
mueh one could tolerate, Families
managed distress privately, fearing
Judgement. Doctors wer
approached as a last resort. Labels
were foarsl, DIagnosts Was aquusbed
with Ifdong Nimttation
Thankfully; that narratdve has
shifted, The image of the “broken”
person has beon replaced with one
of someons who heeds help, People
now understand that mental
healtheare i for everyone, not ondy
those with & diagnnsis. That most
peeopile Tivinge with depression,
anxlety, obsessive compulsive
disorder; bipolar disorder or
attention deficit hyperactivity
disordercan lead purposaiul and
meaningful ves while In therapy
or on medication, This1s
progress, But awareness mist be
acrompanied by clarity.

MENTAL HEALTH
VS MENTAL
ILLNESS

Montal haalth refers to
how we cope with stress,
velate toothers, make dectsions,
rese, and recover, Every human
belng has mental health, justas
evary human being has physical
health. It fuctuates. It responds to

| etreumstances. It strengthens with
| care and weakens with neglect

Mental linass refers o

diagnosable conditions that require

siructured professional Support.
These conditens are real, valld,

and treatable.

Hotall emotional distress s
Hness. And not afl Hness 1
Emimadiagely visible, It 1s absolutely

strigeling inside, 1t s also possible
to feed overwhelmed duringa

| demanding ssasan of e withow

meeting the critera for adisorder.
Understanding this distinction
rediiees fear and stma, allowing
people to reach out early.

STRESS: QUIET AND
CUMULATIVE

Ag & soctety, walting for a crisis has
been one of our most harmful
habits. Mary pressures-affecting
mental well-bel ng today are subkle
There s no single catastrophic

event ar visible breakdown,

Instead, 101s feallng gullty while
resting. Measuring self worth via
productivity. Being avallable atall
hours, Responding instantly.
Comparing achlevements. Living in
& consuant state of low-level
urgency. None of theseare a
dramathe cry for help. People
coninie tofunetion. They meet
deadiines, care for children and
agelng parents, attend meetings
and smile in photographs. From the
onside, sverything looks “normal”.

But slowly, thesmall things chip
away at thetr emotonal restlience,
Fatlgue becomes constant.
Irritability grows. Sleep feels
mnrefreshing. Joy feels distant
Concentraton declines. A sense of
betng permanently switched on
takes hold. Many people are not
mwadl in a clinlcal sense. They are
WOET dOWT.

WAVING RED FLAGS

Omeof thi most commoen questons
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[ hear is not “What am I feeling?” "'
but “Is this serious enough to seek FIVE MENTAL
help?” Red flags are there to nudge
ustﬂwaﬂefﬁon, . HEALTH MYTHS

In children, distress may show as Myth: If nothing particularly
clinginess, frequent physical bad has happened, you
complaints, withdrawal from play or should be coping well.
sudden changes in sleep and : :
appetite. Teenagers may become ;f:g;y.hgt";fmg pre.i?.su; -
persistently withdrawn, irritable, e just as dar tl aging
dlseﬂgagedﬂ'om school or singie major event.
uninterested in what once mattered Myth: Strong people do not
to them. In adults, it often looks need help.
concentrating, feeling emotionally inclucgs Imovr\:i’;ig when to
or leaning too heavily on alcohol or
screens. In older adults, it may Myth: If someone looks fine,
appear as social withdrawal, low they are fine.
mood, disrupted sleep or loss of Reality: Many individuals
Interest in familiar routines. struggle privately while

maintaining outward
AWARENESS IS A Eﬁm?;"f L
: lalking about men

START.ACCESS IS Fealif ke Hings '
THE GOAL Reality: Avoidance tends to
Awareness has undoubtedly deepen distress.
grown, so systems are expanding. Myth: Therapy is only for
The dema.nd fDI’ HCEI]SE(‘I am 1ho.$e ln cns|s‘

trained mental health professionals

18 rising, but services must scale Reality: Therapy can be

with care, with ethical safeguards, preventive, 'reﬂectlve. and for

shorter wait times, and reach into those seeking balance and

smaller towns and rural areas, not growth.

just the metros. Tele-counselling

can help bridge gaps, but digital . When someone says they are

services must complement, not i struggling, will you truly listen?

replace, in-person care. g Picture: istock
The momentuun is encouraging.

But the real shift will be measured Minu Budhia is a counselor,

quietly, bevond policy and | psychotherapist, founder of Caring

programmes. It willbeseeninhow |  Minds, ICanFlyy, Cafe ICanFlyy, and

we respond in our own homes, : a TEDx speaker. Write to

workplaces, and communities. ' askminubudhia @ caringminds.co.in



