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Modular Handbook for Early Identification and Intervention 
for Mental Health Concerns in School Going Children and Adolescents

Background Note

The Ministry of Education had appointed a committee for the development of guidelines for early 
identification / detection and intervention of mental health problems (stress/illness) in school-going 
children. This is a comprehensive modular handbook for hands-on training of teachers, counselors, and 
other stakeholders. The innovative modular handbook has evolved with several deliberations taken up by 
the said committee under the chairmanship of Dr. Jitendra Nagpal, Senior Mental Health and Life Skills 
Expert.

As there is a perceptible increase in challenges related to psychosocial wellbeing of students, it is crucial to 
foster emotional and behavioural safety climate in schools. Also, there is a strong growing need to equip 
teachers and allied caregivers with requisite information and skills to facilitate early identification and 
basic intervention (psychosocial first aid) for the flag signs of mental health conditions in children and 
adolescents. Progressive schools therefore need to ensure that learning and holistic development takes 
place in a safe, secure, and happy environment for every child. This comes in tandem with the overarching 
guidelines of National Education Policy (NEP) 2020 and Safe Schools (MoE 2021). 

NEP, 2020, has one of its fundamental principles to recognise, identify, and foster the unique capabilities of 
each student, by sensitizing teachers as well as parents to promote each student’s holistic development in 
both academic and non-academic spheres (Page 5). It also emphasises the need for building a positive school 
environment, where Principals and teachers develop a caring and inclusive culture for effective learning of 
students. (Section 5.13, page 21). It asserts the importance of teachers prioritising socio-emotional learning, 
recognising it as a pivotal element in fostering the holistic development of every student. Keeping this in 
focus, it is imperative that teachers are empowered to identify specific mental health concerns in students 
and know what to do in order to facilitate, support the well-being of each student.

Following the release of Early Identification and Intervention for Mental Health Problems in School 
Going Children and Adolescents- Modular Handbook for Teachers and Allied Stakholders by the Hon’ble 
Minister of Education, Government of India, on September 6, 2022, the document underwent field pilot 
testing. Subsequently, feedback was actively sought from stakeholders, with a primary focus on inputs 
from teachers. The feedback highlighted a necessity to condense the document, efforts were dedicated 
to enhancing the comprehensibility and user-friendliness of the content. With this in focus, a review was 
conducted by the Manodarpan Cell and the revised document ‘Early Identification and Intervention for 
Mental Health Concerns in School Going Children and Adolescents - Modular Handbook for Teachers and Allied 
Stakeholders’ was subsequently uploaded on the Manodarpan webpage in January, 2024.

The innovative landmark modular handbook has envisaged the following broad aspects

Section A

A whole school approach to the prevention, promotion and management of mental health and wellbeing, 
education for all-round development, collaboration among the teachers, parents, students and the wider 
school community, understanding teachers’ role in the early identification of mental health concerns, 
becoming aware about the need for early identification, understanding the skills, qualities and knowledge 
required for early identification.

Section B

Understanding developmental domains, early identification and management of common mental health 
concerns, indicators and causes, ways in which teachers can support, collaborating with parents, emotional 
and behavioral emergencies in schools.



Section C

Plan for follow-up for early identification, planning, sensitization and collaboration with community, 
volunteers, government organizations and resources, annexures/supplementary reading material.
In addition, the role of Peer Educators in schools has been highlighted as an evolving and dynamic support 
for awareness building of Life skills, Mental Health and Wellbeing paradigm. Involving students as Peer 
Educators/Mentors is an empowering step in building young leaders for life skills based positive mental 
health programs for better coping skills and healthy lifestyles. Good practices models for comprehensive 
school mental health initiatives are to be acknowledged and encouraged. This modular handbook on 
mental health shall generate support in the forth coming National and Regional dialogues on this aspect 
of child development wherein mental health paradigm takes on a crucial role for joyful learning in 21st 
century schools across India.
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Introduction

OBJECTIVES

This module will help to:
1.	 Build an understanding about the role of teachers in the 

early identification of mental health concerns for facilitating 
mental health and well-being in students. 

2.	 Develop the ability to recognize when a student is going 
through a mental health-related concern.

3.	 Build sensitivity and skill amongst stakeholders about the 
need and requirement for early identification. 

4.	 Train teachers for providing psychological first aid and early 
identification of mental health issues amongst students.

5.	 Create a referral database and refer students to experts 
based on their unique needs.

6.	 Nurture a mental health-promoting school environment.

Health denotes intricate linkages of physical and mental well-
being that is reflected in the affective, behavioural, cognitive 
and social functioning of the individual. While physical health 
is well understood and processes and agencies for it are also 
functioning effectively, mental health is largely ignored. The 
understanding and process of dealing with mental health issues 
are not just tabooed but also scarce. This scarcity leads to delays 
in identification of these issues and therefore snowballing into 
bigger unmanageable problems. Mental health is a product of 
a complex interplay of individual, social and structural aspects 
that exert stresses and play on individual vulnerabilities. A 
challenging economic climate, escalating social problems in 
the local community, the impact of technology (social media in 
particular), the growth of cyber-bullying and a more pressured 
school environment as a result of curriculum reform and high-
stakes tests, all have an impact the mental health. 

CHAPTER 1
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The World Health Organisation (WHO, 2022) defines mental 
health as “a state of well-being in which the individual realizes 
his or her abilities. This helps them to cope with the stress 
of life, work productively and fruitfully, and contribute to 
their community.” Mental health thus is the core, the nucleus 
around which the development of an integrated and well-
adjusted individual takes shape. The importance of well-being 
and mental health can also be viewed in terms of its crucial 
role in personal, community and socio-economic development. 
Another important contributor to good mental health is the 
efficiency of the society and institutions in identifying the 
problem in the early stages. The early identification not just 
helps the individual and caregivers in handling, but is also 
crucial in preventing escalation of the problem to points of 
no return. It is important to have an overall understanding 
of risk and resilience to promote adaptability and encourage 
positive attitudes towards the holistic development of children 
and adolescents. Thus, the need for schools to respond to 
the problem is ever increasing. To support students’ mental 
well-being requires helping them to deal with their personal, 
socio-emotional, academic and career related concerns. This 
cannot be achieved without each stakeholder understanding 
and executing their role in the mental health and well-being 
of students. Therefore, it is essential for stakeholders to know 
and reflect on how they can lead with the knowledge, skills, and 
mindsets required for addressing mental health concerns. Also 
there needs to be sensitivity on the issue, so as to destigmatize 
mental health issues at school and create an environment 
where children feel free and safe to raise such concerns.

In India too, the mental health of children is a growing challenge 
as evidence suggests that the problems related to well-being 
in India are continuously rising. The entire society including 
schools need to make way for systemic change like affordable, 
effective and feasible strategies to promote, protect and restore 
mental health and well-being. As stated in the NEP, 2020 at 
pg.3“…. education must develop not only cognitive capacities - 
both the ‘foundational capacities ’of literacy and numeracy and 
‘higher-order’ cognitive capacities, such as critical thinking 
and problem solving – but also social, ethical, and emotional 
capacities and dispositions” therefore emphasizing that the 
purpose of any education system is not only to foster academic 
learning but also all-round development of children In the 
present times, majorly attention has been given to enhance 
the cognitive aspect and the students’ feelings and emotions, 
beliefs, attitudes, values and the lived experiences within 
the school get neglected. It is important to highlight that the 
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cognitive domain and the affective domain supplement and 
complement each other. To adequately address the cognitive 
and affective domain the entire school system needs to gear 
up for involvement at all levels. The entire school including 
the infrastructure and daily processes like greeting each other 
at the beginning of the day need to be positive and oriented 
towards strengthening the affective well-being of each person. 
All functioning, with every stakeholder must operate within the 
framework, with sensitivity towards mental health and well-
being.

To address mental health concerns of students in schools, a 
comprehensive approach needs to be taken. A Whole-School 
Approach (WSA) involves cohesive, collective, and collaborative 
engagement by school community. WSA involves all parts of the 
school working together and being committed to taking measures 
to create a health- promoting school environment. It is also 
about developing a democratic, fear-free, and positive school 
culture through redefining school beliefs and values, policies, 
and norms of behavior and ensuring collective accountability 
through coordinated efforts to gradually lower the risk of any 
kind of anxiety, stress, or traumatic experience. WSA to health 
and well-being also requires supportive relationships, safe and 
gender-equitable physical and social environments, and greater 
opportunities for learning in the school as a social community. 

Collaboration between teachers, parents, students, and the 
wider school community is a key process in developing a 
health- promoting school environment. The school leader/
management, administrative and support staff must all be 
oriented to the approach to model appropriate habits and 
approaches to building mental health and well-being.  The 
leader or administrator is the first in the line and therefore, 
the process and practice of mental health conductive approach 
and environment must begin from them. They should be role 
models of mental health and well-being promoting practices 
that can be imitated by all staff and thereby lead to an ethos of 
health and well-being. 

The most important and impactful of these stakeholders are 
the teachers who by virtue of their proximity and frequency of 
interaction are in the best position to observe the changes and 
risk behaviors in students. Therefore, it is appropriate for them 
to work as first level counsellors and provide psychological 
first-aid. Guidance-minded role of teachers has been the core 
of teacher-student relationship. Gurus have traditionally been 
in a guiding role for their students and played a pivotal role in 
nurturing their shishyas’ personality, character, values besides 
facilitating their journey of exploring the world of knowledge 
(gyan). They facilitate students in becoming aware of their 
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strengths, weaknesses and interests, and help them make 
appropriate use of this self-awareness by providing reliable 
sources of information. 

This knowledge helps students to develop capability to 
understand, explore various ways to deal with their concerns 
and to be able to take decision to deal with the issue/situation. 
This module has been specifically designed for teachers to 
make them more aware and sensitized towards mental health 
issues and concerns, and feel empowered in preventing illness 
and promoting wellness in schools. While we are addressing 
teachers in this module, we wish to reach out to students, 
families, and    the community at large through them, so that all 
could join hands together in shaping healthy habits, behaviors, 
environment, and a healthy society.

Other stakeholders also play an equally important role in 
building mental health of students. In fact, when teachers 
observe students and notice risk factors they should loop in 
all stakeholders as per the individual need of the student, 
in consultation with the school counsellor and principal 
for continuation of the support and care beyond the school 
boundaries for the benefit of the students. Similarly, every 
parent wants to give their children all the happiness but at 
times cannot  give the basic freedom of choice for selecting 
one’s interest area. As one example, it may be said that more 
emerge from how our social structure is defined. The nature 
of families, the socializing process, the do’s and don’ts at 
school, our understanding of rights and wrongs, perfection and 
imperfection, our measures of success and failure, of what and 
how one should appear, and many such factors raise mental 
health concerns at school. The efforts towards mentally healthy 
students should not only be the responsibility of the school 
stakeholders but also the community. Consistent nurturing 
and protective support from all quarters, be it the peer group 
or the shopkeeper of the locality, is equally important and 
indispensable for every child. 
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Classroom Interactions 
and Mental Health and
Well - being of Students

2.1 Overview

Interactions of students in school and particularly 
in classroom with teacher and peers are an integral 
part of every students’ school going life. These 
interactions contribute  meaningfully in their all-
round development particularly their socio-emotional 
development. During their interactions in the 
classroom, teachers play a significant role not only in 
nurturing students’ cognitive development but also 
their socio-emotional development. In other words, 
teachers play a pivotal role in facilitating students’ 
mental health and well-being. In their role as a 
facilitator, teachers also are able to identify students 
who need attention/support/care by the sheer 
virtue of being in close proximity of the students 
and interacting with them every day for substantial 
amount of time. In their dual role, both as a facilitator 
and early identifier, the qualities and skills that 
primarily need to be nurtured among teachers are 
of being sensitive to students’ unique needs, desires, 
abilities etc., being able to hold positive regard 
towards every student irrespective of their personal, 
economic and socio-cultural diversity, being able to 

CHAPTER 2
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observe, listen and communicate effectively. In the 
present times of post COVID scenario, the academic, 
social, and personal adjustments have taken a toll 
on the school-going youngsters. Due to the pressure 
of achieving academic accomplishments, emotionally 
vulnerable students are suffering from social stigma 
and feelings of inadequacy, leading to frustration.

At this juncture, teachers’ role in providing the 
much- needed psychosocial support to students 
is further heightened. Classroom activities during 
subject-teaching interactions can be designed to 
offer the support to students, as well help teachers to 
identify students who are ‘at-risk’ at the earliest and 
thus contribute in providing appropriate and timely 
intervention by the school system. Hence, the present 
chapter also provides opportunity for teachers to 
integrate mental health and well-being with their 
subject-teaching and interaction by providing few 
exemplar activities which teachers can use for 
early identification during classroom transaction at 
childhood and adolescent stage.

 

2.2 Role of Teachers in Early Identification 
of Mental Health and Well-being Concerns of 
Students
Teachers play a crucial role in every student’s life. The 
NEP (2020) has highlighted this role and mentioned 
that in the Indian tradition a teacher (or Guru) was 
the most respected member of the society as they 
not only passed on knowledge but also skills and 
ethics to the students. By doing so, teachers fulfilled 
their role as the ones who shape students’ future 
and therefore, also contribute in shaping future of 

     “True knowledge is not attained by thinking. It is what you are; it is what you become”    
- Sri Aurobindo
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the nation (para 5.1, page 20). Furthermore, the 
NEP , 2020 visualizes an important and active role of 
teachers in creating a positive learning environment 
in schools, such that it promotes a caring and 
inclusive culture both in the classrooms as well in the 
overall school environment (para 5.13, page 21). The 
policy also emphasizes that teachers focus on socio-
emotional learning of students while transacting with 
them during classroom teaching as it is a critical 
aspect in students’ holistic development (para 5.14, 
page 21-22). The vision of NEP 2020 points towards 
the significant role of teachers in promoting mental 
health and well-being in students along with other 
stakeholders in the school. At the same time, it also 
highlights their role in prevention of serious mental 
health concerns in students, which can play a 
detrimental role in their learning. It is known and also 
accepted that teachers in school along with parents 
at home are the closest stakeholders for students. In 
a student’s school life, it is the teachers who spend 
a considerable amount of time every day, interacting 
with them through various teaching-learning activities 
as well as interactions beyond teaching-learning. 
During such interactions teachers are often able to 
observe any changes in behavior patterns, emotional 
expressions etc. of students which may have an 
effect on their learning. Some such changes are age-
appropriate, while some may be a manifestation 
of student’s mental health and well-being issues. 
Changes in behavior, actions, emotional expressions 
etc., which are due to age-appropriate developmental 
demands, get resolved with the help of a caring and 
supportive environment. In this direction, NEP 2020 
has provided the provision for ‘School complexes …. 
share counsellors, trained social workers, technical 
and maintenance staff, etc. to …. support teachers 
and help create an effective learning environment’ 
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(para 5.10, page 21). However, when changes in 
behavior pattern and emotional expressions are due 
to mental health and well-being issues, it requires 
early identification, so that preventive action can be 
taken at the earliest. Once students are identified with 
‘at-risk’ behavior in classroom, timely and effective 
support can be provided to them by their teachers 
and other stakeholders following the ‘Whole School 
Approach’.

2.2.1 Activity (Group Work with a Given 
Situation and Self-Reflective Activity)

Classroom situation – 

A student in grade 7 always sits alone in the class 
and does not like to share the adjacent desk and 
chair with any of her classmates. Even when any of 
her classmates keep their bag or bottle on the empty 
chair beside her or on the desk next to her, she talks 
harshly with them and throws away the object (be it 
a bag, bottle, copy, book or even a pen). Many a times 
you have tried to convince her not to do so, not to be 
rude with her classmates and cooperate with others, 
but whenever you have tried to talk with her on this 
matter, she gets annoyed, argues in loud voice and 
refuses to comply with any request. She, however, 
pays attention in class, responds to queries and is 
otherwise performing satisfactorily in activities both 
inside the classroom and outside in school, though her 
classmate express hesitation and are often reluctant 
in interacting with her when they are participating in 
team activities.
 
The above situation may have been faced by many 
as teachers. In this situation lets debate on:

1.	Is the student’s behavior a matter of concern to a 
teacher? 
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	 If yes, then why? If no then why not?
2.	Is her behavior age appropriate?
3.	Does she need care and support?
4.	If she is provided with care and support, will it help 

her?
5.	Who else may benefit from the support provided to 

her?
6.	As a teacher how can the student be helped?
7.	What if she continues to show same behavior 

despite a teacher’s care and support?

Summing up
After deliberating on the above questions, participating 

teachers will be able to –
•	 Recognize the need to observe behavior of students 

during classroom transactions 
•	 Understand the need to be aware of age-appropriate 

behavior in students
•	 Become aware about the benefits/consequences of 

early identification
•	 Comprehend the needful skills, qualities and 

knowledge required for effective early identification
•	 Gain clarity on the role of other stakeholders from 

whom a teacher can seek support

2.3 Mental Health and Well-being: Integrating 
with Subject-Teaching and Interaction 
(Exemplar Activities for Subject Teachers 
to Engage in Early Identification During 
Classroom Transaction - Childhood and 
Adolescence)

In the above section participating teachers got to 
know about the importance of their role as a teacher 
(no matter which subject is being transacted in the 
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classroom). In order to play this critical role, it is 
important that teachers know about ‘indicators’ of 
different mental health concerns in children and 
adolescents and make use of such knowledge while 
interacting with students in their respective subject 
teaching. Indicators of different mental health 
concerns are dealt with in detail in the next section. 
Every teacher will need to be aware of the indicators 
during their classroom interactions, so that any 
student displaying any of the indicators can be 
provided timely and adequate support.

Some of the skills and qualities that can help a 
teacher to be effective in early identification of a 
student who may be going through a mental health 
related issue are the ability to be sensitive to needs 
of students, hold positive regard for all students 
irrespective of their diverse abilities, interests, and 
other socio-cultural-economic conditions, have the 
ability to observe accurately, listen attentively and 
communicate effectively.

The NEP (2020) has talked about a variety of 
pedagogical approaches in teaching learning, which 
will enhance essential learning and critical thinking 
ability in students. Some such approaches are art-
integrated learning, sports-integrated learning, 
etc. Through these and other pedagogical practices 
teachers can not only facilitate effective learning in 
students but also engage in Identifying such students 
who may be going through mental health related 
issue.
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MENTAL HEALTH CONCERNS: 
IDENTIFICATION AND SUPPORT 

Development is a continuous process that begins at birth and 
continues invariably till death. While physical changes are 
more prominent, development also occurs in the cognitive, 
and socio-emotional domains in an integrated manner, with 
each domain interacting with the others. Individuals proceed 
through different stages of development, with every stage 
marking the achievement of a particular goal or development 
of a particular ability. This process of development starts at 
infancy which is a stage of rapid growth as the infant adjusts 
to the new environment after birth. The development continues 
rapidly through childhood and adolescence, with the latter 
being a period of biological and psychological transition. Along 
with the physical changes indicating the start of puberty, 
an adolescent also goes through changes in social sphere. 
Adulthood is marked by the exploring of possibilities for 
reaching the individual potential and finding stability. The last 
stage of development is old age. While all developmental stages 
are equally important, this document focuses on childhood 
and adolescence. This is also keeping in view the significant 
growth and development which form an integral part of these 
stages and the basis of individual’s life course. 
The developmental domains play a crucial role in promoting 
holistic well-being in children and adolescents. The figure 
below shows the domains of human development:

CHAPTER 3

Physical

Cognitive

Social

Emotional
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What are Mental Health Concerns?

Mental health concerns in children can be understood as any 
behaviours, actions, thoughts, feelings, or emotions that significantly 
interfere with a child’s own learning and their interactions/
engagement with others including parents, peers and teachers.

While development follows a similar trajectory, at the same 
time, all children are unique and different. There are individual 
differences in when a child reaches age-appropriate milestones. 
Each child develops at their own pace, and some move faster 
than others. Thus, minor delays are not a cause of concern, 
but ongoing delays in reaching multiple milestones need to be 
recognized. Sensitivity about individual differences needs to be 
promoted for healthy and happy development of children.

On many occasions, the inability to reach these milestones, 
especially in the socio-emotional domain, can be a 
manifestation of psychosocial disturbance which needs further 
exploration. Socio-emotional development includes the ability 
to identify and regulate emotions and maintain healthy social 
relationships. Failure to follow the expected trajectory of                                          
social-emotional development can lead to mental and emotional 
health problems which often go undetected. Teachers need to 
know what they can do at different ages to help students with 
any difficulties they face. Teachers may be able to identify and 
intervene in early childhood if they have a better understanding 
of socio- emotional development specifically along with the 
developmental tasks of various stages. This can help them 
to identify the mental health concerns and take steps for the 
overall psychosocial well-being of young minds. 

Mental health is not just the absence of mental illness but 
also encompasses social, emotional, and behavioural health. 
It involves the ability to cope with life’s challenges. Childhood 
and adolescence are critical stages of life for mental health. 
This is the time when rapid growth and development take 
place. Children and adolescents acquire cognitive and socio-
emotional skills that shape most aspects of their personality and 
are important for adapting to adult roles in society. Research 
demonstrates that students who receive positive mental health 
support achieve better academically and emotionally. Providing 
psychosocial support for children’s optimal social and emotional 
development results in positive outcomes for individuals and 
society, including healthier behaviour, improved relationships, 
and satisfying life outcomes.



13MENTAL HEALTH CONCERNS: IDENTIFICATION AND SUPPORT 

Mental health 
must encompass 

the emotional, 
behavioural, and 

social well-being of 
a child.  To ensure 
the physical and 

psychological 
safety of children 
and adolescents, 
accessibility to 
mental health 
services and 

consistent support 
in schools is the first 
step. Thus, giving a 

secure environment 
to children and 
adolescents in 

schools is important.

Key 
Message

Scan this QR Code to 
know more about

Human 
Development

Mental health problems are linked to consequences and outcomes 
such as academic and behavioural concerns (dropping out of 
school, delinquency, etc). Mental health issues in childhood 
and adolescence have long-lasting impact on adulthood. Most 
of the time mental health issues emerge at an early stage of 
life as half of all mental health conditions emerge by the time 
individuals are 14 years old and three-quarters by the age of 
25. This is the same period when most people are pursuing 
education. Like youth or adults, children and adolescents 
also experience mental health problems, but their distress or 
concerns are mostly neglected and/or misunderstood. Apart 
from families and parents, teachers need to be informed about 
early indicators as they too are the primary caregivers. Schools 
must support and assist in identifying and preventing mental 
health conditions in students. For this reason, providing a 
secure environment to children in schools is important. Early 
identification, intervention, and prevention of mental health 
issues offers hope to avoid later mental health problems and 
improve personal well-being and productivity.

3.1 Childhood Mental Health Issues and Concerns: 
Indicators, Probable Causes and Ways Teachers can Support

Childhood is a crucial phase for development in the physical, 
emotional, cognitive and social spheres. As early experiences 
impact the development in various spheres, they also lay the 
foundations of sound mental health. During this phase, the 
experiences and interactions a child has will have a significant 
impact on their future health, abilities, overall well-being and 
success in life. Mental well-being in childhood incorporates 
reaching the age-appropriate developmental milestones in 
all areas of development. Learning life skills such as social 
skills for interactions and coping with problems are also 
important components for development.  Any disturbance in 
this developmental process can have a negative impact on a 
child’s capacity to learn and develop age appropriately with 
implications lasting across life span. 
Improving the quality of children’s immediate environments of 
relationships and experiences early on in life and identifying 
the need for support at this nascent stage can prevent many 
future issues including mental health concerns. The role of 
parents, teachers and the community as a whole is very crucial 
in providing a supportive and nurturing environment to the 
child for optimal development. 

This section covers common mental health concerns faced by 
children. Issues pertaining primarily to the stage of childhood 
such as attachment, communication, thumb sucking, bed-
wetting, temper tantrums and separation anxiety are covered 
in context of their impact on the mental health. 



14 EARLY IDENTIFICATION

Concerns that are not stage specific, such as anxiety, depressive 
states, issues related to behaviour (aggression) and conduct, 
excessive internet/digital technology use, developmental 
disabilities and issues related to psychosomatic concerns have 
also been covered. The section aims to build an understanding 
on each of the mentioned concerns in terms of their identifying 
indicators, probable causes and ways through which teachers, 
parents and other stakeholders can collaborate towards 
providing multidimensional support to the student.

Learning Objectives
• To understand the emerging mental health concerns during 
childhood  
• To identify indicators & risk factors 
• To prevent and manage the mental health concerns of 
children 

                     

Attachment issues emerge when a young child has issues forming and 
maintaining emotional attachments known as the attachment bond 
with their parent or primary caregiver. This may involve becoming over 
attached or expericing difficulties in forming attachments altogether. 
Since the quality of the attachment bond profoundly impacts the 
child’s development, experiencing attachment issues can affect a 
child’s ability to express emotions, develop trust and security, and 
build meaningful relationships. 

Attachment Issues 3. 1.1 

CASE STUDY

Mother of a 7-year-old boy who studies in second grade has come 
to visit the school counsellor as she feels there is something 
concerning about his behaviour and interactions with others. 
She told the counsellor that he is withdrawn most of the time. 
He does not have any friends and avoids peer interactions. He 
watches other children play, but does not join them. When 
hurt, he cries but refuses to be comforted by anyone including 
mother and moves away. She was also concerned about his 
lack of display of affection and warmth, even towards her. Even 
when she talks to him lovingly, he has a blank face and when 
she hugs him, he gets angry and irritated. As he is growing up, 
the difficulty in making and maintaining friendships and lack 
of affection and warmth are becoming more apparent and a 
cause of concern.
An eight-year-old girl is upset since the past few days and 
refuses to go to school. She has also stopped eating properly 
and seems angry most of the time. Her mother shared that 
she is upset because of her friend shifting to another city. She 
keeps calling her old phone number in the hope that she would 
return her call. In the initial days of her friends shifting the girl 
was seen crying most of the time.
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The physical, emotional, and social problems associated with 
attachment concerns may persist into adulthood. If attachment 
concerns are not addressed adequately, they may lead to 
difficulty in forming emotional bonds with others, maintaining 
boundaries, or risky behaviours which in turn impact the 
mental health of individuals.

Identifying the Indicators

Probable Causes

Most children with attachment concerns may have faced problems 
in relationships with immediate carers such as parents, in the initial 
growing up years. These experiences can include caregiver’s neglect 
in fulfilling the basic needs of the child or absence of a carer to form 
attachment and feel secure with or physical/emotional abuse. It can also 
be a result of extremely disrupted communication between the mother/
primary caregiver and child, multiple traumatic losses, facing several 
adverse or stressful circumstances early on in life with inadequate 
caregiver support, or changes in primary caregiver.

Ways Teachers Can Support Children with Attachment 
Issues

A stable, emotionally caring and nurturing environment 
is essential for supporting children in developing a secure 
attachment. 
Some of the ways through which children can be supported in 
the school environment are:

•	 Lack of affection for 
mother/caregiver

•	 Difficulty with emotional 
closeness 

•	 No emotional reaction 
when left alone by caregiver

•	 Being too close/friendly 
with strangers

•	 Unable to express genuine 
care or affection

•	 Expression of anger in 
the form of tantrums or 
aggressive behaviour

•	 Aversion to touch or any 
physical affection

•	 Withdrawn with no interest 
in social inteactions

•	 Avoidance of eye contact
•	 Intense reaction to change 

in routine

Let’s Reflect:
As a teacher, have you come across a child who finds it difficult to form 

attachments with parent/caregivers?  
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•	 Develop and strengthen a positive relationship with the 

child through care, support and consistent approachability.
•	 Give opportunities to the child for social interactions in 

classroom and help in social skills that require support 
(such as non-verbal/verbal communication, listening, 
initiating conversations, assertiveness, etc.)

•	 Encourage the child to engage in peer activities and slowly 
increase the frequency of these engagements.

•	 Help the child establish and follow a schedule which gives 
a sense of predictability and consistency in changing 
situations.

•	 Help the child in identifying the emotions they are 
experiencing. Label and discuss what the child can do to 
manage and express those feelings.

Teachers may enquire parents about the observation of any of the indicators at home. If 
the parent also agrees to observing such signs, the teachers can help parents in providing 
adequate support to their child by suggesting them to consult the school counsellor 
for further support. Additionally, teacher may increase parental involvement in school/
classroom activities wherever possible to give opportunity for developing and strengthening 
of the parent-child bond through various activities. It is important that the child is able 
to express their emotions and this is encouraged at home. The role of teachers, parents 
and counsellor are interconnected

Collaboration /Liaising with Parents

Scan this QR 
Code to know 
more about
Parent-Child 
Attachment

CASE STUDY

A girl, aged 5, complains about having stomach ache and not 
feeling well on most mornings when she has to go to school. 
The doctor has not been able to find any medical basis for 
these complaints. Her mother often forcefully takes her to 
school but she becomes tearful or aggressive. In school, as 
soon as her mother leaves the classroom, the girl starts crying, 
screaming, and throwing temper tantrums. These behaviours 
continue until the mother returns. She occasionally shows this 
behaviour on other occasions outside the classroom, when she 
has to leave her mother.

3. 1.2 Separation Anxiety
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Separation anxiety refers to a state when a child becomes 
fearful or nervous on being separated from a person they are 
attached to, referred to as the attachment figure. Usually, this 
attachment figure is a parent or caregiver with whom the child 
spends most of their time. Display of anxiety in children up to 
the age of three years, when being separated from the parent or 
immediate caregiver is a part of age-appropriate development 
commonly observed in children. It is not something to be 
worried about. However, if seen beyond the age of three or 
four years, it may affect a child’s daily activities and tasks like 
going to school or peer interaction. It can result in the child 
having anxiety concerns which may further hamper the child’s 
growth and development. If persistent, it can lead to difficulties 
in being an independent person moving away from home for 
studies/career or getting married.

Identifying the Indicators 

•	 Extreme distress at the discussion or experience of being 
separated from the person they are attached to

•	 Irrational worry about losing the attachment figure or 
possible harm to them

•	 Overdependence, excessive crying spells, temper tantrums, 
sadness and uneasiness when separated from the 
attachment figure

•	 Complaining of headaches, stomach aches, body pain, 
when separation is anticipated or takes place

•	 Reluctance to slip away from home without the person they 
are attached to.

When a child experiences most of the above-mentioned 
indicators for at least a few weeks and to the extent that it 
results in significant distress or affects the social, academic, or 
other important areas of their functioning, it may be because of 
the child experiencing separation anxiety.

Let’s Reflect:
As a teacher, have you ever come across a child who refused to be separated from 
their parent or caregiver and would become extremely distressed in such situations? 
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Probable Causes

This may result due to experiencing of stressful life incidents 
by the child such as stay at the hospital, especially away from 
parents, loss of a loved one or pet, trauma or abuse. Change 
in the environment (such as moving to another house or a 
change of schools) or the birth of a new sibling can also be a 
cause.  Overindulgence and/or overprotectiveness by parents/
caregiver or a sense of insecurity attached to the parent/
caregiver’s presence also leads to separation anxiety. A child 
can also learn anxiety and fear from family members and 
others.

Ways Teachers Can Support Children Experiencing 
Separation Anxiety

Separation from the parent or immediate caregiver in an 
unfamiliar environment such as school can be anxiety 
provoking, especially for young children. Teachers spend 
a considerable amount of time with students and thus, can 
create such a conducive classroom environment which is safe 
and secure and offers warmth to the student. Teachers can 
also do the following:
 
•	 Give opportunity to listen and talk. Let the child know that 

they are in a secure and safe environment. Try to develop a 
positive relationship with the child.

•	 Give time to express. Let the child carry a toy or any object 
that they want with them to the class initially for sometime 
until the child starts feeling comfortable.

•	 Offer the child activities of their interest, especially in the 
morning once they arrive, to make the child comfortable in 
the classroom and open up to the new surroundings.

•	 Conduct play activities such as providing children with 
soft toys and puzzles to facilitate comfort and a fun-based 
experience.

•	 Incorporate morning routines that can include short 
duration activities such as peer interactions, relaxation 
exercises, play, and art-based activities before starting the 
day.

•	 Activities such as silent sitting i.e. (closing their eyes) 
helping the child connect with home and think of what they 
would do help in bridging the home-school gap. 

Scan the QR 
code to access 
a resource for 

parents on 
managing their 

child’s separation 
anxiety.
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3.1.3	 Specific Habits Leading to Mental Health Concerns 

(Thumb Sucking, Bed Wetting (Enuresis),  Temper- Tantrums 
and Excessive Internet/ Digital Technology Use)

Thumb sucking is a natural human reflex during infancy. It also 
has a soothing and calming effect on babies and young children, 
making them feel secure and comforted. Thus, children often 
pick up the habit of thumb sucking  in situations where they 
want to feel comforted or calm such as when they feel hungry, 
afraid, restless, sleepy, or bored. Along with affecting the front 
teeth growth which may impact the body image, it also lowers the 
self-esteem of the individual as they transition into adolescence 
and this habit gets noticed by peers and significant others. If 
a child sucks the thumb continuously, more so without any 
apparent cause, an expert’s opinion should be sought.

Teachers may enquire parents about observation of any of the indicators at home. If the 
parent also agrees to observing such signs, the teacher can help parents in providing 
adequate support to their child by suggesting them to consult the school counsellor for 
further support. Developing rapport with the parent is also seen to support in gaining 
child’s trust. For creating home-school linkages, teacher can also enquire about any 
strategies that the parent is following and apply those in classroom as and when required. 
Teachers can also recommend the parent to prepare the child for school by using a picture 
schedule at home and reminding the child that they will go to school in the morning and 
then come back home. Silent sitting can also be practiced at home to make the child 
think of activities they can do at school.

Collaboration /Liaising with Parents

CASE STUDY

A 7-years old girl is about to be promoted to class 2. However, 
the mother and teacher in the class are worried about her. She 
often sits in a corner in games period       and engages in thumb-
sucking. At home also while watching TV, doing homework or 
even before falling asleep, she often starts sucking her thumb. 
On being stopped, she starts crying and shouting. 

3.1.3.1 Thumb Sucking
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Identifying the Indicators

•	 Putting a thumb inside the mouth most of the times to the 
extent that they are not able to complete everyday activities 

•	 Dental problems such as protruding front teeth due to 
thumb sucking

•	 Difficulty with the correct pronunciation of words due to 
thumb sucking

Probable Causes

It is normal for children to suck their thumb during infancy 
and early childhood, it becomes a cause of concern if it persists 
after the age of three years or if it starts again after a gap of a 
long period. As children grow up, it becomes a habit, mostly in 
response to an emotional problem or as a way of coping with 
stress and anxiety causing situations. 

Some of the probable causes are discussed below: 

Let’s Reflect:
Have you noticed any student in your class sucking their thumb most of the time?

Related to 
Teachers

Related to Siblings 
and Friends

Related to 
Parents

Related to 
the Child 

•	 Strictness
•	 Excessive 

punitive 
attitude

•	 Rivalry with other 
siblings or friends

•	 Excessive competition
•	 Separation from a 

close sibling or friend

•	 Overprotection
•	 Neglect
•	 Strictness
•	 Disharmony/

Marital discord
•	 Overprotective 

mother

•	 Boredom
•	 Loneliness
•	 Excessive burden 

of household work 
•	 Separation from 

attached parent
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Ways Teachers Can Support Children Engaged in                        
Thumb-Sucking

It is generally suggested by experts to ignore thumb-sucking in 
a child who is preschool age (3-4 years) or younger. However, 
if a child continues to suck a thumb often or with great 
intensity and longer duration around age 4 or older to the 
extent of impacting their everyday activities/has developed a 
visible dental or speech problem due to thumb sucking/ feels 
embarrassed and is teased by others for this habit, the teacher 
may intervene and extend support.
The reason for thumb sucking could be that the child is bored, 
fatigued, or unhappy. Thus, focus should be directed towards 
modifying the situation rather than thumb sucking.  
Teacher can: 
 

•	 Identify the cause that leads to thumb-sucking and make 
the child aware about it.

•	 Identify alternative healthy habits with parents and 
counsellor and encourage the child to follow them  

•	 Do not shame the child for thumb-sucking.

•	 When observing the behaviour, make the child aware in a 
non-threatening way e.g.- a slight touch on the arm or offer 
distraction to the child.

•	 Instead of pointing out when the child is thumb-sucking, 
praise them when they do not indulge in thumb-sucking for 
a longer duration and encourage it.

•	 If the child wears gloves/applies bitter tasting substance on 
hand, support them in continuing this during school hours 

To access a 
valuable resource 
to understand the 

issue of thumb 
sucking, scan the 

QR code provided.

Teachers may enquire parents about observation of any of the indicators at home. If the 
parents also agree to observing such signs, the teacher can help the parents in providing 
adequate support to their child by suggesting them to consult the school counsellor for 
further support. Additionally, teachers may encourage the parents to continue practising 
interventions for support as suggested by expert. Teachers can note the strategies/
alternative habits followed at home to prevent thumb sucking and keep them similar in 
school as well to support the child.

Collaboration /Liaising with Parents
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Let’s Reflect:
Can you recollect coming across any student who had odour of urine on most 

days or soiled their clothes on frequent occasions in school?

Bed wetting is an involuntary voiding of urine into clothes or 
any other inappropriate place by a child. Subtypes include 
nocturnal (night), diurnal (day), and combined. Daytime 
bedwetting is more likely to be related to psychosocial stressor 
and emotional-behavioural problems. Losing bladder and 
bowel control can impact a child psychologically, socially and 
emotionally. It can lead to feelings of guilt, embarrassment, loss 
of self-confidence and self- esteem, and formation of negative 
self-image.

Identifying the Indicators

•	 Repetitive voiding of urine into bed or clothes as seen in a 
child of age 5 years or above.

•	 Voiding of urine can take place due to various other factors 
such as being scared, not being able to use washroom, 
holding urine for long, frequent urge to void urine on a 
particular occasion, etc. especially in the case of younger 
children. This must be differentiated from bed wetting by 
noting if it happened on a particular occasion or has taken 
place more frequently in the past. 

•	 It is also important to see if this condition has caused 
significant distress for the student, as also depicted in the 
case study.

CASE STUDY

A 9-year-old boy studies in fourth grade. He is often teased by 
his classmates who complain that he smells and refuse to sit 
by him. His mother shared that he wets the bed so frequently 
and profusely that the odour of urine does not eliminate even 
though he showers regularly. The seclusion by his classmates 
has impacted him to a great extent and he often reacts by 
violent outbursts in such situations and sometimes expresses 
his wish of not going to school.

3. 1.3.2 Bed Wetting (Enuresis) 
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Probable Causes

Bed wetting causes distress in both the child and family. 
Biological and psychological factors may be involved in its 
occurrence.

Biological Factors-

•	 A small bladder, not developed enough to hold urine  
produced during the night.

•	 Inability to recognize a full bladder

•	 Failure to wake up during the night

•	 A hormonal imbalance

•	 Urinary tract infection can make it difficult for the child to 
control urine

•	 Chronic constipation

Psychological Factors-

•	 Children who are easily anxious, low in confidence or react 
vigorously to situations are more prone to bedwetting.

•	 Maladaptive toilet training practices can cause bedwetting.

•	 Constant stress and anxiety can also lead to bedwetting. 
The sources of stress and insecurity felt can be- fear, 
punishment, taking away a favored item by other child or 
parents, birth of a sibling, etc.

Ways Teachers Can Support Children Experiencing Bed 
Wetting

•	 Create a comforting atmosphere for the child and ensure 
the peers are supportive and understanding

•	 Reassure the child that they are not  alone and that 
bedwetting is very normal at their age.

•	 Give praise and encouragement for success in controlling 
the bladder.

•	 Avoid punitive punishment like scolding or shaming.
•	 Help child in using the washroom at fixed intervals.
•	 Offer reassurance if the child is anxious about using the 

toilet. 
•	 Support child by creating peer support for them and 

encouraging healthy peer interactions. 

Scan the QR code 
to access a resource 

for parents to 
understand 

Enuresis and 
Encopresis 

support their 
child.
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•	 Help child in boosting confidence and esteem through 
opportunities for leading activities.  

A temper tantrum is display of disruptive behaviours such 
as throwing things, banging of the head etc. or emotional 
outbursts such as shouting, screaming and saying mean and 
hurtful things to others. This behaviour often takes place when 
the situation does not go according to the individual. Younger 
children and those who have difficulties in communication 
(expressing needs/controlling emotions) are more likely to 
throw temper tantrums.

Identifying the Indicators

Temper tantrums are natural during early childhood. However, 
it is important to look out for the following signs:

Let’s Reflect:
Can you think of a student who often reacts aggressively by crying, shouting 

or throwing things when things do not go according to their wishes?

Teachers may enquire parents about observation of any of the indicators at home. If the 
parent also agrees to observing such signs, the teacher can help parents in providing 
adequate support to their child by suggesting them to consult the school counsellor for 
further support. Additionally, teacher may provide assurance to parents about supporting 
the child at school.  They can discuss the schedule for using toilet and follow the frequency 
at school. Bedwetting also impacts the parents and support from the teacher can be 
comforting for them.

Collaboration /Liaising with Parents

CASE STUDY

A 6-year-old boy displays disruptive and aggressive behaviours 
when he is denied something he wants or is asked to do 
something he does not want to do. He screams, kicks, or 
hit objects around him. In the classroom, he often becomes 
disruptive, and throws objects across the classroom, especially 
when he is asked to sit still or participate in group activities.

3.1.3.3 Temper- Tantrums
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•	 Child above the age of 4 years shows temper tantrums on 
regular occasions

•	 If the child hurts themselves or others and/or damages any 
property

•	 Child holds their breath during tantrums, especially to the 
extent of fainting

Probable Causes

 Younger children want to share their thoughts and feelings but 
may find it difficult as the caregiver or significant others are 
not able to understand due to child’s limited communication 
abilities. As a result, the frustration of the need not being met, 
reflects as a tantrum. Also, as children start to differentiate 
themselves as an individual, separate from others, their desire 
to control often shows up as not following the parent/caregiver 
and throwing tantrums when things do not go according to 
them. Some of the probable causes of temper tantrums are:

•	 Seeking attention 
•	 Tiredness, hunger, or sickness can make tantrums worse 

or more frequent
•	 Sibling jealousy due to reasons such as constant 

comparisons
•	 Attitude of parents-overprotection and over-indulgence
•	 Insecurity- fear of unexpected situations
•	 Imitation- a child may imitate the temper of his parents as 

well as friends
•	 Parental inconsistency- if one parent forbids a child to do a 

particular thing and the  other parent permits

Ways Teachers Can Support Children with Temper Tantrums

It is important to remember that tantrums are normal for young 
children. Tantrums help children to work through their feelings 
and release stress and anxiety. There are certain steps that can 
be taken by teacher in classroom to prevent or manage temper 
tantrums.

•	 Know your students: Get to know the students by talking 
often about their likes and dislikes and what makes them 
happy or sad. Finding out what triggers them to become 
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upset is the key to recognize when a tantrum may be 
looming. Notice their facial expressions, body language, and 
notice which times of the day are most difficult for them.

•	 Pay attention: Once we know a child’s possible triggers, 
many tantrums can be prevented by keeping a close eye on 
how they’re doing throughout the day. Many tantrums start 
because a child is hungry, tired, bored. If those signs can 
be identified, child can be supported before the tantrum 
starts by resolving the concern, distracting or introducing 
activities the child enjoys (depending on the cause).

•	 Talk about emotions: The most important thing to do is 
talk with children about tantrums and emotions. Try to find 
opportunities for talking about emotions and how they can 
be expressed with others in a constructive manner.

•	 React calmly: If the child gets aggressive, put them in a 
timeout, e.g., make them sit separately for a duration of 
2-5 minutes during which they do not participate in any 
activity. Refrain from shouting and stay calm. 

Teachers may inquire parents about observation of any of the indicators at home. If the 
parent also agrees to observing such signs, the teacher can help parents in providing 
adequate support to their child by suggesting them to consult the school counsellor for 
further support. Additionally, teacher may also enquire the parent about the possible 
reasons for tantrums and any strategies that the parent is following to handle them. Parents 
can be recommended to teach the child constructive ways of expressing themselves. 

Collaboration /Liaising with Parents

Scan this QR 
code to learn 
about positive 
parenting and 

managing common 
behavioural 
problems.
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The Internet has become an important part of our lives. However, 
since the emergence of  the Covid-19 pandemic, introduction 
to the era of online education, lack of outdoor recreational 
activities, and isolation from peer groups have made the 
children more inclined towards the internet and gadget use. 
Apart from this, there has been a considerable increase in 
virtual inclination of the children in the present generation 
which has become a growing concern for parents, teachers, and 
mental health experts as they hamper both the psychological 
and physiological well- being of the child. While digital use has 
it benefits such as exposure to new ideas and information, at 
the same time excessive use can cause information overload, 
impact sleep and limit physical activities. It can also lead to 
reduced time for productive academic activities and sometimes 
problematic internet use. All these impact the psychological 
well-being as well and make the child more prone to mental 
health related concerns.

CASE STUDY

An 8-year-old boy, is often found sleeping in the classroom and 
does not complete his homework on most occasions. When 
contacted, the mother shared that he has been playing games 
late at night. She further shared that he uses his phone and 
computer a lot. His parents are worried because he spends 
too much time using these gadgets and not enough time doing 
his school work or outdoor activities. He gets very upset and 
angry when his parents try to limit his time on the phone and 
computer. Sometimes, while playing games he does things 
online that are not safe, like talking to people he does not 
know or playing games that involve monetary subscription. His 
parents are worried about him.

Let’s Reflect:
Can you recall any student who seems to be finding opportunities to use 

gadgets or has been found carrying and using a gadget in class?

3.1.3.4 Excessive Internet/Digital Technology Use
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Identifying the Indicators

•	 Disrupted daily routine eg- feeling sleepy during class hours 
on regular basis

•	 Inability to finish the assigned work such as homework
•	 Decline in academic performance 
•	 Preoccupation with getting back online during school hours 
•	 Sneaking in gadgets in school and using them during class
•	 Complaints of headaches, dizziness, irritation in the eye 

and vision  problems
•	 Lack of attention and concentration
•	 Restlessness and lethargy
If the teacher notices most of the above-mentioned signs in a 
child, they can contact the parents and discuss. Parents can 
be asked if they have noticed the below mentioned indicators 
in recent times:
•	 Staying online much longer than intended to originally
•	 Going online when left unsupervised by adults
•	 Lying about time spent on the Internet
•	 Staying up all night to be on the Web
•	 Showing self-harm or frustration as a result of virtual issue 

(e.g., losing in an online game)
•	 Displaying temper tantrums or aggressive behaviour 

towards others when denied internet/gadgets

Probable Causes

•	 Familial Causes: If both the parents are working or child 
is often left unsupervised at home for longer duration or 
child is left with gadgets for longer duration for keeping 
engaged, in these conditions the child may get inclined 
towards the internet and gadgets use. If the parents are 
constantly discouraging or demeaning a child, they may 
look for appreciation in the virtual world that comes from 
winning a game or getting other activities done on the 
internet. Maltreatment and abuse from the family or any 
other person, parental conflicts, parent- child conflicts, can 
also contribute to the child’s inclination towards the virtual 
world as an escape from the real life.

•	 External Causes: These include association with peers 
who indulge in the virtual world, the peer pressure of 
participating in a particular online game/video game/any 
other activity on the internet.
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Ways Teachers Can Support Children with Excessive 
Internet/Digital Technology Use

•	 In a school environment, the teacher can assign the 
students with fun activities as homework (such as arts & 
crafts, painting, etc.), which will require the child’s daily 
effort and thus curb the time of internet usage. Students 
can be motivated to engage in these activities through ways 
such as ‘Star Reward Chart’ which has each child’s name 
and completion of an activity leads to placing of a star in 
front of their name.

•	 The teacher can explain the dangers of excessive internet 
usage or involvement in the virtual world in a child-friendly 
way by incorporating in lesson plans wherever possible, 
without singling out the child in front of the class.

•	 Teacher can also encourage more group activities and 
participation in creative, exploratory and exciting healthy 
activities to help students spend more time with people 
around them and less time on the Internet.

Teachers may inquire parents about observation of any of the indicators at home. If the 
parent also agrees to observing such signs, the teacher can help parents in providing 
adequate support to their child. Teacher can ask the parent about possible reasons 
and try to understand the cause (such as child being lonely most of the time, or peer 
influence). This will help in taking the necessary steps for support such as encouraging 
peer relationships if child feels lonely or positive peer influence.  Additionally, the teacher 
can involve the counsellor and school administration and share the need for awareness 
programs, especially at the elementary stage to inculcate awareness at an early age.

•	 Parents can be suggested to follow a timetable for child’s everday activities at home, 
including allowing a fixed time for gadget use (e.g. half hour) after completion of 
homework and outdoor activities.

•	 Parents can encourage involvement of children in extracurricular hobbies and learning 
of new skills. This will leave them with little free time to play with gadgets.

Collaboration /Liaising with Parents
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Children may have trouble communicating with others both at 
school and at home. They may face difficulty in the classroom, 
especially as they get older. This is because higher grades require 
improved writing skills and advanced communication skills 
(e.g., listening attentively,  persuading, negotiating). Having 
difficulty in communication may lead to poor self-esteem, poor 
academic performance and a high dropout rate. Communication 
difficulties, on many occasions, result in behavioural concerns. 
When one feels that they are not understood, it leads to building 
up of frustration which often reflects in the form of aggressive 
behaviour or emotional outbursts.

Identifying the Indicators

•	 Difficulty in understanding what is being conveyed
•	 Difficulty in expressing their thoughts and feelings, having 

limited knowledge of words and use
•	 Limited ability to put words and word endings together to 

form sentences based on the rules of grammar
•	 Difficulties in continuing conversations, organizing 

information, and understanding the non-verbal cues such 
as face and body gestures

Let’s Reflect:
Can you recall any student who is not able to clearly express what they 

are thinking and not able to communicate with others?

CASE STUDY

A 7-year-old girl recently got admission in second grade. On the 
first day of school class teacher noticed her lack of response on 
being asked about her name and where she lived but ignored 
it as nervousness. However, with time he found that the 
student had difficulty with reading, understanding what she 
was being asked or told, using correct word to express what 
she was thinking, as well as writing and spelling. For example, 
one day she was describing a birthday party she had attended 
and spoke of the birthday boy’s mother putting “firesticks” on 
the “birthday food thing.” On being enquired by the teacher, 
her mother shared that she did not put words together until 
she was three years old. When she did begin talking, she often 
called females and males both with the pronoun ‘she’ and 
confused the use of verbs like “go-went.”

3.1.4 Communication Issues
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•	 Difficulty in describing incidents
•	 Problem in understanding idioms, riddles, jokes, and 

sarcasm.
•	 Difficulty in speaking a sentence without getting stuck 

(stuttering)

Language development is not uniform in children and there 
are always differences among individuals. However, the overall 
range duration for achieving language milestones is uniform 
when development is age-appropriate. Thus, the identification 
requires careful consideration when looking at indicators for 
communication issues, especially in younger students where 
development is in a very dynamic state.

Probable Causes

Development of language, as all other areas of development, 
varies from individual to individual. While some children 
pick up language quickly, for others it takes more time to be 
able to speak meaningful short sentences. Various individual 
and environmental factors impact language development in 
children and these need to be explored for understanding the 
cause better.  Some of the possible causes are:

•	 Physical impairment or brain injury causing speech issues 
or loss of hearing etc.

•	 Developmental delay like delayed speech
•	 Less exposure to language stimulation (e.g.- The caregiver 

or family members do not interact much with child)
•	 Childhood abuse and trauma

Ways Teachers Can Support Children with Communication 
Issues

Not being able to communicate one’s needs and thoughts 
effectively to others can be a frustrating experience. 
Communication plays an important role in the overall 
development of a child and many aspects such as learning, social 
relationships and self-evaluation are closely impacted by it. 
Considering the role communication plays in a student’s ability 
to understand, learn and grow in the classroom environment, 
supporting student in this area becomes important for effective 
teaching learning.
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Teacher can provide a safe and non-judgmental classroom 
environment where the child feels free, comfortable, and 
confident in expressing their thoughts by the following: 

•	 Give opportunities to listen and talk. Children need to be 
encouraged to participate and respond during a conversation 
in the classroom.

•	 Be patient with the child and give them the time to express. 
As a rule, count up to five before asking again. Also, while 
listening, give time to complete, help and support by giving 
the right words when required.

•	 If child has limited vocabulary, start with non-verbal 
communication and simple one-two word sentences. 
For example, use small notes or picture of objects to 
communicate and encourage child for same. For eg- using 
a picture of water to ask for water.

•	 Encourage peer support among students and ensure the 
child with communication issues is not mocked by other 
students. For the latter, activities such as group discussions 
can be taken up to make students aware and stories on 
importance of support and unity can be shared.

•	 With the help of a counsellor, teachers can help the child to 
deal with low confidence and self-esteem issues.

To extend support effectively, it is important to understand the cause behind 
communication issues and the steps being taken by home to maintain consistency, which 
can be done through discussion with parents and counsellor. Teachers may inquire 
parents about observation of any of the indicators at home. If the parent also agrees to 
observing such signs, the teacher can help parents in providing adequate support to their 
child by suggesting them to consult the school counsellor for further support. Parents 
and teacher can discuss about the strategies that they find effective (both in schools as 
well as at home) in addressing the communication difficulties of the child. 

•	 Share the pictures cards with parents to maintain uniformity at school and home. 
Parents can be encouraged to use the cards for communicating with the child. 

•	 Suggest parents to encourage child to communicate and provide them with the correct 
word, using simple single words and avoiding complex long sentences which may be 
difficult for child to understand.

Collaboration /Liaising with Parents

To learn 
more about 

communication 
Issues (section 

9.3) in childhood, 
scan the QR code 

provided.
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Fear is a common emotion experienced by all. Children also 
experience it at different times during their development. 
For example, young children becoming stressed when they 
realize their caregiver is not around or being afraid of dark 
and strangers. These fears are a part of development and are 
temporary in nature. When a child does not outgrow the fears 
and worries that are typical in early childhood, or when these 
fears and worries start interfering with the everyday functioning 
at school, home, or play activities, this indicates a condition 
of child becoming overly anxious i.e., he develops anxiety. 
Experiencing anxiety makes children irritable and angry. 
Research indicates that exposure to persistent fear and anxiety 
provoking situations can disrupt the developing architecture of 
the young brain and have long-term, adverse consequences for 
learning, behaviour, and health.

Identifying the Indicators

In many instances, apprehension or worry shows along with 
physical symptoms that may include headache, fatigue, 
sweating, restlessness, stomach ache or disturbed sleep. 
Children may not able to understand what they are experiencing 
and thus find it difficult to express it and seek support. It 
becomes important to be more observant in this situation to 
not miss out the indicators. Sometimes, a child may be:

CASE STUDY

A six-year-old girl often complains of stomach aches and 
headaches and seems fatigued most of the times. In class, she 
seems quiet and avoids participation. Her teacher also noticed 
that she often worries excessively about small things that are 
going to take place, such as reciting a poem, reading a passage 
from book in class or waiting for her turn at swings. Her peers 
try to reassure her, but she cannot not be calmed and worries 
until that event has taken place.

Let’s Reflect:
Can you recall any student in class who becomes anxious in all social situations 

or is afraid of facing a specific situation or always seems worried?

3.1.5 Anxiety Patterns in Children
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•	 Afraid of school and public places 
•	 Have extreme fear or ‘phobia’ about a specific thing or 

situation, such as dogs, insects, or going to the doctor
•	 Worries extensively about the future and about bad things 

happening
•	 Have repeated episodes of sudden, unexpected, intense 

fear that come with symptoms like heart pounding, having 
trouble breathing, or feeling dizzy, shaky, or sweaty 

The indicators can be different in every child, but few 
common ones that can be looked out for are:

•	 Restlessness or feeling unsettled 

•	 Being easily fatigued

•	 Finding difficulty concentrating or mind going blank when 
asked about anything

•	 Irritability

•	 Muscle tension (slight discomfort or soreness of the affected 
areas or overall stiffness, leg cramps etc)

•	 Disturbed sleep which may cause the child to sleep in the 
classroom

If a child experiences most of these concerns for more than 
a few weeks and these have significantly impacted their 
everyday life and spheres such as academics, play activities, 
social interactions and other routines, then it is important to 
contact the parents and discuss. Counsellor can be involved 
for professional expertise and suggestions for next steps.

Probable Causes

Anxiety is learned through different ways- e.g.,

•	 Avoiding repeating a bad experience: For example, child 
steps on a dog’s tail and is bitten by the dog. The child 
starts getting fearful of all dogs and avoids them. The child 
avoids talking about his fear.

•	 Family factors: Some of the family related factors are high 
levels of parental expectations, emphasis on achievement, 
and excessive permissiveness, inconsistency in parenting.

•	 Exposure to extremely fearful events: Physical, sexual, 
or emotional abuse, parental neglect, violent environmental 



35MENTAL HEALTH CONCERNS: IDENTIFICATION AND SUPPORT 

situations such as significant maltreatment of one parent by 
the other or persistent threat of violence in the community 
can also lead to experiencing anxiety.

Ways Teachers Can Support Children Experiencing Anxiety

A child with anxiety is fearful and worried without any apparent 
cause. Often the child is worried beyond what the situation 
demands for. They can be worried about numerous things 
like their academic performance, physical appearance, social 
acceptance, etc. Anxiety is often not identified in children until 
it starts interfering in their daily activities. During this time, 
they need a lot of reassurance and support from their parents, 
teachers and friends.
Teacher can support the student in classroom and school set-
up in the following ways:

•	 Focus on how you talk to the child, giving child time to 
respond before asking again. If child does not want to speak, 
allow them to remain quiet but do continue the conversation 
by thinking out loud.

•	 Create a fixed routine and let the child know of any changes 
to the routine in advance.

•	 Introduce some time for calming down (5 mins closing eyes 
and sitting, meditation, listening to calming music quietly) 
especially during morning rush or after activities that are 
hectic.

•	 Advice students to maintain regular physical activity. 
Physical activity can be an effective way to relieve symptoms 
and build strength to resist stress.

•	 Make the child focus on interesting activities or tasks and 
do not force child to attempt anything that causes anxiety. 
Instead, give scope for children to face fears gradually – 
start at a level they can manage and build from there.

•	 Humour and laughter are good ways to reduce and prevent 
symptoms of anxiety and panic.



36 EARLY IDENTIFICATION

•	 Create peer support by making students aware about anxiety 
(incorporation in lesson as and when possible) and holding 
discussions on how to support someone facing anxiety. 
This will destigmatize the concern and build support for 
everyone. 

Teachers can support the child by first understanding the causes of anxiety by discussing 
with the parent and counsellor. Teachers can also enquire about any strategies that the 
parent is following and apply those in classroom as and when required. It is necessary to 
follow up with the parents about: -

•	 The progress of the strategies discussed
•	 If any new behaviour pattern is noticed
•	 The ways in which anxiety management techniques practiced in the classroom can be 

extended to be used in the home environment

Collaboration /Liaising with Parents

CASE STUDY

An 8-year-old boy, was reported as being sad and withdrawn 
since the past two months by his mother. He started showing this 
behaviour after he could not pass an examination due to being 
critically ill during examinations. Although he was promoted to 
the next grade keeping in view his test performances, but always 
being a rank holder, the grace promotion was not acceptable to 
him. Initially his mother considered his sadness and frequent 
crying to be natural, but now he refuses to go to school and 
no longer eats well as he used to. During class, he is quiet 
and unresponsive to the teacher’s questions. He had always 
been a good student, but now he struggles to concentrate on 
his studies and often appears lost and disinterested in class. 
When asked to participate in group activities, he refuses to join 
in and sits apart from the other children. This behaviour has 
been quite noticeable over the past two weeks.

3.1.6 Depressive States in Children
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Feeling sad and upset occasionally is a part of everyone’s life. 
But there is a need to be concerned when the child feels sad 
and does not enjoy the things that he used to in the past, feels 
and sounds hopeless even in situations that can be changed. 
When these feelings of sadness and hopelessness continue for 
a longer duration, it starts impacting various spheres of the 
child’s life such as academics, social interactions and physical 
health in most instances.

Sometimes children may not understand what they are going 
through and thus not seek help or share about their thoughts 
of helplessness and hopelessness. The inner turmoil of not 
understanding what is happening and not being able to seek 
help might also cause a child to act out or seem disinterested. 
In such situations, often the child is labelled as lazy or the 
one causing trouble. These incorrect labels further impact the 
child’s mental health negatively. Thus, it becomes important to 
recognize the signs and seek appropriate professional support 
for the child. Children who are depressed often perform poorly 
in school and end up experiencing learning difficulties due to 
lack of concentration. Some studies have suggested that after 
the symptoms of depression subside, certain deficits in the 
area of academics and social abilities continue.

Identifying the Indicators

It is normal for children to experience emotional ups and 
downs while growing up. However, if the feeling of sadness 
or hopelessness is persistent for a long time causing extreme 
distress in the child and interferes with their normal social 
interaction, interests, academic performance then there is a 
need to provide support.

Every child may not show all indicators at once, but at different 
times and different settings.  

Teachers can observe to determine if most of the following 
symptoms are present in the child for a few weeks, to the extent 
it impacts their everyday functioning in the personal, social 
and academic spheres:

Let’s Reflect:
Have you noticed a child expressing feelings of 
hopelessness, worthlessness, or self-blame?
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•	 Irritable mood

•	 Lack of interest in recreational activities

•	 Visible significant weight loss or gain and avoiding eating in 
lunch breaks

•	 Sleeping in classroom due to incomplete sleep nearly every 
day or parent reporting lack of sleep

•	 Restlessness or being slowed down

•	 Fatigue or loss of energy nearly every day

•	 Feeling lost/numb or unable to feel emotions

•	 Feelings of worthlessness

•	 Excessive or inappropriate guilt

•	 Diminished ability to think or concentrate, or 
indecisiveness

•	 Having thoughts about suicide or self-harm, as observed in 
talks with child or through peers or others.

•	 Actual self-harm, for example, cutting their skin or taking 
an overdose of toxic substance

Probable Causes

Sometimes the causes are apparent, when children experience 
:

•	 Traumatic life situations such as loss of a parent/very 
close person, abuse or maltreatment,

•	 Difficult home environment with issues such as 
violence, financial instability, parental separation or 
environmental change such as moving to a new place

•	 Life situations that seem like setbacks such as failure in 
examination

•	 Personal and social relationship issues such as bullying 
by peers, or strained relations with parents, siblings or 
family

At times, biological and genetic predisposition may also be a 
cause of depression. The temperament and personality traits 
decide how an individual reacts and copes with stressful 
situations and thus play an important role in deciding the 
impact of such situations.
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Ways Teachers Can Support Children in Depressive States

Depression does not only lead to the feeling of sadness but also 
makes the individual feel confused, frustrated and on many 
occasions overwhelmed by their situation. The impact is on 
social, emotional, behavioural, and cognitive level, leaving the 
individual feeling irritable, agitated, anxious and not able to pay 
attention to and complete even the basic everyday tasks. Many 
individuals also lose interest in activities they used to enjoy 
earlier. Due to these, depression is not easily recognized and 
often mistaken as lack of motivation and laziness by others.
On observing the signs mentioned in the previous section, 
teacher can enquire the parent about observation in home 
environment. If the parent also agrees to observing such signs, 
the teacher can help parents in providing adequate support to 
their child by suggesting them to consult the school counsellor 
for further support. Additionally, teachers can support the child 
by first understanding the causes of depression by discussing 
with the parent and counsellor and deciding on an approach to 
support the child at school, home and community level.

•	 Keep a warm, supportive and caring approach towards 
the child. Ask the child how they feel and try to be a good 
listener. Avoid giving suggestions or comments on their 
situation, sometimes just hearing the other person, without 
saying anything can also be extremely therapeutic for the 
child. Tell them you are always available and they can reach 
out anytime they want help.

•	 Encourage peer support. Pair the child with a classmate 
who is sensitive and caring. Also, try to build awareness in 
class about mental health concerns and extending support 
to each other whenever possible.

•	 Give the child opportunities to participate in activities. If 
the child does not indicate his or her interests, provide 
options to the child and encourage participation. However, 
if the child does not want to, do not make them participate 
forcefully.

•	 Students who are depressed may face difficulties in 
concentrating and learning. Thus, during examination, 
extended time may be provided for writing. Alternative 
methods of test knowledge may also be adopted such as 
oral tests, multiple-choice questions, and so forth.
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•	 Submission deadlines of the assignments can be modified if 
the child is going through a difficult phase emotionally and 
unable to concentrate.

•	 In helping the child who is depressed, social and recreational 
activities should not be made dependent upon performance 
e.g., only if you finish homework, you will be allowed to play. 
Play, physical and art-based activities can help improve a 
child’s mood.

•	 Be vigilant for high-risk suicidal behaviour and if the child 
expresses suicidal thoughts or  wishes, it should be taken 
seriously and intimated to school authorities and parents.

CASE STUDY

A 6-year-old boy frequently violates/breaks classroom rules, 
resulting in trouble with his teachers. He shows aggression 
and becomes upset when refused something he desires or is 
asked to do things he does not like much. In such situations, 
he screams, kicks, or hits the objects around him. Many of his 
classmates feel intimidated by him, as he snatches their pencil 
boxes and pushes them when they object. Once, when one of 
his friends was hurt due to his actions, he laughed about it 
with his friends and did not apologize even after being asked 
by the teacher.

Teacher can also involve school counsellor and school administration in creating awareness 
among class students about mental health and the ways to support each other. When 
the child is going through depression, it also impacts the parents and family and a warm, 
supportive approach instead of a complaining about child’s conduct by teacher can be 
helpful for them. Teacher can develop a collaborative approach with parents towards 
helping the child improve their mental health. Teachers can also encourage involvement 
of other family members in providing adequate support to the child.

Collaboration /Liaising with Parents

To listen to 
podcast ‘Tackling 

Depression’ by 
Manodarpan, scan 

the QR code

3.1.7
Issues Related to Behaviour (Aggression) 

   and Conduct 
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Children argue or become aggressive or defiant on some 
occasions or situations, which is part of their development. 
However, few children show disruptive behaviours uncommon 
for their age, continue to be aggressive over time and their 
behaviour violates the rights of others. Two such conditions- 
Oppositional Defiance and Conduct issues - are quite common 
concerns among children and adolescents.

Oppositional Defiant Disorder (ODD) is observed when children 
do not listen to others and cause serious problems at home, in 
school, or with peers. It usually starts before 8 years of age, but 
no later than by about 12 years of age. Mostly such children 
act oppositional or defiant around people they know well, such 
as family members, a regular care provider, or a teacher. 
When repeated acts of aggression toward others, and difficulty 
following rules and behaving according to social norms at 
home, in school, or social settings and with peers is observed, 
it may be because of Conduct Disorder (CD). Sometimes these 
violations may involve breaking the law also. Many children 
with conduct disorder are irritable, have low self-esteem, and 
tend to throw frequent temper tantrums. Some may abuse 
drugs and alcohol.

These are also called ‘disruptive’ behaviours because such 
patterns often break the smooth functioning and continuity 
of the environment including home, school, and peers. Such 
concerns generally begin during the preschool years.

Identifying the Indicators

Oppositional Defiant Disorder: If most of the following are 
observed in a child on regular occasions for a long duration of 
more than a few months:

1.	 Angry/Irritable Mood
•	 Frequently gets angry or upset
•	 Loses temper easily
•	 Becomes easily annoyed with others

Let’s Reflect:
Have you ever come across any student who gets angry and picks up fights with 

others over very small issues and argues with teachers also?
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2.	 Argumentative/Defiant Behaviour
•	 Excessive arguments with adults
•	 Refusal to comply with adult requests/instructions/

rules
•	 Behaviour intended to annoy or upset others
•	 Blaming others for their misbehaviours or mistakes
•	 Questioning rules at school and home
•	 Speaking harshly or unkindly to others

3.	 Vindictiveness
•	 Behaviour to seek revenge when made upset by others

Conduct Disorder: A repetitive and persistent pattern of 
behaviour, in which the basic rights of others and social norms 
or rules are repeatedly broken, as observed by display of at 
least some of the following behaviours over a period of at least 
a year :

1.	 Aggression to People and Animals
•	 Often bullies, threatens, or intimidates others.
•	 Initiates physical fights.
•	 Acts with cruelty towards people and animal, hurting 

them physically

2.	 Deceitful behaviour
•	 Lying
•	 Breaking 
•	 Stealing
•	 Forgery

3.	 Violation of rules
•	 Skipping schools
•	 Running away from home
•	 Drug and alcohol use

It is important to note that some of the above-mentioned 
behaviours are a part of certain developmental stages and 
sometimes occur during certain circumstances. However, 
a child with such conditions will exhibit more severe and 
frequent symptoms than normal and these symptoms result in 
significant functional impairments.
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Probable Causes

Various factors contribute towards Behaviour and Conduct 
related issues. Psychosocial factors play a very important role 
as risk factors. A family environment that includes inadequate 
parenting styles (harsh and punitive parenting, use of physical 
punishment), inadequate attachment styles due to neglect, 
trauma, and abuse, excessive drug abuse by parents, uncordial 
family environment, financial instability, exposure to violence, 
lack of adequate peer or adult supervision etc. may be risk 
factors. In childhood the impact of these issues is broad, having 
negative effects on the child’s development. This may further 
increase aggression towards other children and may distract 
the child away from learning. 

Researches in the field also indicate that children and teens 
with conduct disorder seem to have an impairment in the frontal 
lobe of the brain which interferes with their ability to plan, 
avoid harm, and learn from negative experiences. Untreated 
conduct problems may develop into anti-social behaviours in 
adulthood.

Ways Teachers Can Support Children With Behaviour and 
Conduct Related Issues

The best way to support a child with behaviour and conduct 
related issues is to adapt a collaborative approach involving 
family, school and community. If a teacher notices such 
indicators in a child and parent also agrees to similar 
observation, the teacher can help parents in providing adequate 
support to their child by suggesting them to consult the school 
counsellor for further support. Additionally, teacher can also 
reach out to school administration to inform about the need 
to develop a comprehensive approach to support the child, 
involving parents, other family members, school counsellor, 
and community.
Teacher can support the student in classroom and school set-
up by:

•	 Establishing rapport with the child.
•	 Setting an adequate example before the child in how they 

manage anger, solve frustrating situations, or show respect 
to authority figures.

•	 Giving the student time to display compliance. Decide on 
behaviours that can be ignored and pick up one/two that 
you feel are important to work on. Notice what causes 
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the behaviour and what follows i.e.  what others did as a 
reaction to it.

•	 Maintaining consistency, structure, and clear consequences 
for the student’s behaviour. Pick one behaviour and clearly 
specify the rule for it and then execute it e.g., “Seek 
permission and then enter otherwise your notebook will be 
checked in the end.”

•	 Establishing the non-negotiable rules. The rule should be 
impersonal e.g., ‘Rule is that notebooks are put back after 
the work is finished’ rather than ‘you must put the copies 
back before you go to play’.’

•	 Praising and showing appreciation for compliance. Praise 
all the good efforts if the result (behaviour) is unsuccessful.

•	 Children with disruptive behaviours may like to provoke 
reactions in adults and thus they are successful in creating 
power struggles. Try not to show any emotion such as 
getting irritated when dealing with their difficult behaviours. 
This will pass a message to them that their behaviour is not 
affecting the adult caregiver. Gradually, this may reduce 
their disruptive behaviours.

•	 It is important to address the concerns of the child privately. 
This will help minimize power struggles.

3.1.8	 Mental Health Concerns Due to Other Difficulties 

Sometimes mental health concerns may result from certain 
existing conditions which may be due to causes which are 
biological (Neurodevelopmental disorders) or in some cases may 
seem to be biological in nature (Psychosomatic symptoms).

Teachers can suggest parents to create an environment at home which encourages 
positive family relationships. Teacher can also enquire about any strategies that the 
parent is following and apply those in classroom as and when required. Strategies which 
teachers can suggest to parents are: -
•	 Reinforce appropriate behaviour with the help of praise. 
•	 Share observations, concerns, and strategies to ensure consistency at home as well 

as in school.
•	 Keep record of the problematic behaviours at home and discuss with teacher and 

school counsellor to plan the appropriate interventions required.

Collaboration /Liaising with Parents

Scan the QR 
code to access the 
resource on ‘how 
to discipline your 
child the smart 

and healthy way’.
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Neurodevelopmental disorders are “a group of conditions 
which start in the developmental period. The disorders 
typically manifest early in development, often before the child 
enters school, and are characterized by developmental delays 
that produce impairments of personal, social, academic, or 
occupational functioning. As a result, they may also impact the 
mental health of the individual in many ways. This is discussed 
in detail in the upcoming sections.

3.1.8.1 Inattention and Hyperactivity
3.1.8.2 Specific Learning Disability
3.1.8.3 Autism Spectrum Disorder
3.1.8.4 Intellectual Disability
3.1.8.5 Psychosomatic Concerns

Children are naturally energetic and enjoy being active 
and moving around. It is a natural process of every child’s 
development to run around, jump from one activity to another 
or be actively involved in different types of activities. However, 
some children are constantly moving around, making it difficult 
for the parents and teachers to manage them. They may be 
easily distracted by sights and sounds, which makes it difficult 
for them to maintain attention and concentration. As a result, 
the child may make a lot of mistakes, not be able to finish 
tasks, get bored and constantly switch between tasks, and be 
required to give repeated instructions. This condition is known 
as Attention Deficit Hyperactivity Disorder (ADHD).

ADHD is a lifelong condition and impacts the individual in many 

CASE STUDY

Inattention and Hyperactivity3.1.8.1

A six-year-old boy was taken by his teacher to the principal’s 
office for showing behaviours like always moving about in the 
class, not being able to sit at a place for long time, hitting other 
children, throwing objects, and interrupting his classmates 
during lessons. It has become tiring and time consuming 
for the teacher to constantly monitor his behaviour and she 
is unable to focus on teaching the rest of the class. Despite 
his hyperactivity and poor academic performance, he displays 
intelligent behaviour in other areas.



46 EARLY IDENTIFICATION

aspects of their life including daily functioning, interpersonal 
relationships, academics and professional achievements. It 
can lead to poor self-esteem and social functioning in children 
when not appropriately treated. Growing up, such adults can 
experience poor self-worth, sensitivity towards criticism, and 
increased self-criticism, resulting from higher levels of criticism
throughout life. It also makes the individual more prone to 
mental health concerns such as anxiety, depression, conduct 
disorder and may cause substance abuse, and sleep problems.

Identifying the Indicators

Children may have difficulties in focusing or concentrating on 
a task for a longer period. However, if a child has persistent 
issues or difficulty in sustaining attention, or is hyperactive 
and impulsive which interferes with their daily functioning 
then it should be addressed. The symptoms of ADHD appear in 
childhood and often last into adulthood.

Indicators/symptoms that can be observed in children and 
adolescents with ADHD are:

Inattention 
•	 Failing to give close attention to details
•	 Difficulty sustaining attention
•	 Not listening when spoken to directly
•	 Not following through instructions
•	 Difficulty organizing tasks
•	 Being reluctant to engage in tasks that require sustained 

mental effort
•	 Easily becoming distracted
•	 Exhibiting forgetfulness
•	 Losing things often  

Hyperactivity and impulsivity
•	 Fidgeting
•	 Inability to sit at one place
•	 Difficulty playing quietly

Let’s Reflect:
How do you think inattention or hyperactivity can impact a student’s academic 
performance? Have you noticed any student’s academic work getting affected 

by the same?
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•	 Always ‘on the go’ or acting as if ‘driven by a motor’
•	 Excessive talking
•	 Blurting out answers before the question has been 

completed
•	 Difficulty awaiting a turn
•	 Interrupting or intruding on others
•	 Often running around or climbing in situations where it 

is inappropriate.

If teacher has observed the presence of most of the indicators in 
the student for more than a few months and to the extent that 
it results in significant distress or affects the social, academic, 
or other important areas of the student’s functioning, there is 
a possibility it may be because of ADHD.

Ways Teachers Can Support Children with ADHD

Many children with ADHD experience low self-esteem, troubled 
relationships and poor performance in school. The symptoms 
sometimes lessen with age and appropriate intervention.  
Additionally, teacher may collaborate with parent, special 
educator and counsellor for possible strategies to support the 
child. Similar strategies can be followed at home and school to 
maintain uniformity.

Teachers can support students with ADHD in the classroom 
setup by:

•	 Encourage desired behaviour through reinforcers such as 
praise. Praise them for tasks that they can accomplish. The 
use of praise will be more effective. If they have completed 
the work on time instead of just saying ‘good’ say ‘Well done! 
You have completed the work on time.

•	 Children with such concerns do not handle change well, so 
avoid transitions, physical relocation changes in schedule, 
and disruptions. Let the child know of their schedule in 
advance to give them a sense of predictability. Use picture 
cards for time-table and help them change it whenever used.

•	 Give the child extra time to complete classwork and during 
exams

•	 Ensure fellow students are sensitized to the condition of the 
child.

•	 Give the child some time for physical activities towards the 

Suspecting issues 
of hyperactivity in 
your child? Access 
the given resource 

for gaining 
an in depth 

understanding 
of the issue, by 

scanning the QR 
code
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beginning and during the middle of the day.

•	 Teach the child to break down the tasks into smaller sub-
tasks.

While talking to students with inattention and hyperactivity

•	 Before giving any instruction to the child, get the attention 
of the child (e.g., by mildly tapping the child).

•	 Maintain eye contact while giving verbal instruction.

•	 Make directions clear and concise.

Teachers may enquire parents about observation of any of the indicators at home. If 
the parent also agree to observing such signs, the teacher can help parents in providing 
adequate support to their child by suggesting them to consult the school counsellor 
for further support. Teachers can suggest not changing child’s routine frequently and 
preparing them for change in advance.

Collaboration /Liaising with Parents

Specific Learning Disability

CASE STUDY

A 10-year-old boy is in class V. His parents were worried about 
his poor academic performance in reading slowly, making a lot 
of spelling mistakes, and slow writing, despite his apparently 
good intelligence. Given is a sample of his work

When he asked For a Sparo I Took him to the zoo and I Tok a 
vido camar with mee. I Took Photograpf of the Barbs in the zoo. 
Wen he want to c the birds I plade the tape. He saw verry hapy.

A 9-year-old class 4 student, often reverses numbers and 
alphabets, such as writing “b” instead of “d” and “6” instead of 
“9.” When the teacher dictates answers in class, she struggles 
and lags behind, often becoming easily distracted and losing 
focus.  

On assessment with the clinical psychologist and special 
educator, it became apparent that both have a learning 
disability.

3.1.8.2 
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Let’s Reflect:
Can you recall any student whose written work had a lot of mistakes often 
confusing alphabets such as ‘b’ and ‘d’ which you may have taken for lack of 

interest in studies?

In school there are times when children might find few subjects 
or topics challenging for them but they can do well in those 
subjects if they concentrate and work hard. However, if the 
child works hard and still struggles with the specific subject 
or skill then it could be a sign of a learning disorder. Learning 
disorder is a neurological condition that affects the information 
processing system of the brain, interfering with the child’s 
ability to listen, think, comprehend, organize, make sense 
of the information, speak, write, spell or do mathematical 
calculations and operations. However, the overall intelligence 
and motivation of the child is not affected.

While Learning disorder and mental health issues are 
separate, aspects of learning disabilities make an individual 
more prone to experiencing mental health issues. When a 
learning disability is not identified an early age, it leads to poor 
academic performance as the child goes to higher grades. A 
child who was well-adjusted up to the age of five- or six-year, 
starts expressing learning difficulties in higher classes, and 
this causes emotional disturbance. This can lead to anxiety 
and depression. Low self-esteem is also observed in many 
instances due to constant ridicule from family/peers/teachers 
or sometimes bullying. The adolescents who have not received 
proper academic supports and services run a higher risk than 
average for becoming involved with tobacco, alcohol and drugs.

Identifying the Indicators

A child is diagnosed as having a learning disability only if a 
child with a near-average or average intelligence quotient (IQ is 
85+) exhibits the characteristic features of a learning disability.

The indicator for identifying children with learning disability 
are:

•	 The child is reading the word slowly or inaccurately with 
lots of effort. For example, have difficulty in sounding words 
and read them hesitantly.

•	 They have difficulty in understanding the meaning of what 
they are reading
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•	 They have difficulty with spelling. For eg, they may omit or 
add consonants or vowels in a word

•	 They have difficulty in writing and make multiple 
grammatical errors or their written work lacks clarity

•	 They have poor understanding of numbers and may get 
lost in between arithmetic computation or may switch 
procedures.

•	 The have poor mathematical reasoning  

Learning difficulties often show in the child in all or any 
one of these forms:

DYSLEXIA: It is a form of learning disability that affects the 
child’s language, line coordination skills and working memory 
skills. It is a language-based disability in which a person has 
trouble understanding words, sentences, or paragraphs.

DYSCALCULIA: In this, the child has poor sense of numbers 
and has difficulty in learning and understanding mathematical 
facts. The child’s performance in arithmetic is significantly 
below the level expected based on his age and schooling. It has 
been seen that children with this disability have problems in 
visuospatial and visual perceptual skills. 

DYSGRAPHIA: Difficulty in handwriting is referred to as 
Dysgraphia. In this, the fine motor skills of the child is affected 
which impacts their ability to write. They may be unable to 
transfer the visual information into the output of fine motor 
movements. They may be weak in visual-motor function and 
activities requiring visual and spatial judgment. There is poor 
grasping power of the hands leading to a weak pincer and 
tripod grasp.

Writing requires muscular control, eye-hand coordination, 
visual discrimination, smooth control of arms, hands, and 
finger muscles, and adequate perceptions of the letter and 
word formation.

It is important to note that in age-appropriate development, a 
child may take some time to understand or grasp the concepts 
of the subject or a skill. However, if the learning difficulties 
persist for at least 6 months, despite providing interventions 
that target those difficulties, then the child should be provided 
required support and assistance.

The learning difficulties begin during school-age years but 
may only be observed when the affected skills (reading ability 
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or issues with mathematics) exceed the individual’s limited 
capacities for example, a test of mathematics or English reading 
in class. If any of the following difficulties are observed in a 
child or adolescent, the teacher may discuss with parent and 
help them in providing adequate support to their child. Teacher 
can suggest them to consult the school special educator and 
counsellor for further support. 

Ways Teachers Can Support Children with Learning Disorder

Teacher may collaborate with parent, special educator 
and counsellor for possible strategies to support the child. 
Similar strategies can be followed at home and school to 
maintain uniformity. As learning difficulties impact academic 
performance and a teacher is directly involved in academics, 
their role in supporting the child become important.

Teachers can support students with Learning disorder in the 
classroom setup in the following ways:

•	 Do not label the child.

•	 Focus on praising their efforts and not the result, concentrate 
on the strengths of the child and try to build on them instead 
of counting the things they are not able to do well.

•	 Children should be encouraged to pursue other activities 
and hobbies, such as sports, music, or art, especially in 
areas in which they show a passion.

•	 Encourage the child with writing difficulties to use 
computers for his/her assignments and wherever possible 
in classroom and examination situations.

•	 Seat the child close to the teacher. This sets a less formal 
atmosphere and also will enable the child to seek support 
whenever required. However, do not isolate the child from 
the normal seating arrangement. Pay individual attention 
and encourage him to ask for help when he gets stuck.

•	 Encourage collaborative learning among children.

•	 Provide the child with a role model. Whenever opportunity 
is available, discuss examples of famous people with similar 
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or even the same learning difficulties, For instance, Albert 
Einstein was autistic, Leonardo da Vinci exhibited signs of 
dyslexia and ADHD, while Michael Phelps was diagnosed 
with ADHD in fifth grade.

•	 Avoid putting them under the pressure of time or competition. 
Such pressures usually make the child concentrate on 
being first rather than being correct.

•	 Teachers may ‘bypass’ certain areas to achieve the aim of 
interventions e.g., avoiding illegible handwriting (spelling 
errors) and give marks based on content of the writing.

•	 It is preferable to give reasons for errors and ways of 
overcoming them rather than negative reinforcement.

•	 Permit various aids to help the child to concentrate better 
e.g., a bookmark will help him to concentrate on his reading 
line by line. A computer keyboard will eradicate poor writing 
and has in- built motivation. A tape recorder will help him 
to remember his homework or complex instructions.

•	 Give less homework (shorter essays, underline main points 
to learn).

•	 Make sure that the allotted homework instructions are 
understood by the student. Poor eye- hand coordination 
over a distance may result in incorrect copying from the 
blackboard. It is preferable to write out the homework for 
the child and read the instructions to him, checking that he 
has understood them.

Encourage the parent to get an assessment from a Psychiatrist/ Clinical Psychologist. 
The CBSE Board has permitted a set of provisions for these children at 10th and 12th 
class levels. Few suggestions for teachers and parents’ collaboration are: -
•	 Regular communication of the child’s specific learning needs, challenges, as well as 

strengths for developing appropriate strategies.
•	 Providing organized and predictable environment for the child.
•	 Setting goals for the child and monitoring to understand the overall development.

Collaboration /Liaising with Parents

Learn more about 
the probable 
causes and 

interventions for 
Specific Learning 
Disability (section 
9.10) by scanning 

the QR code 
provided.
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Let’s Reflect:
Have you come across any student with difficulties in expressing 

themselves, repetitive behaviours and actions and difficulty in 
emotional understanding and expression?

Autism is a neurodevelopmental condition in which there is 
significant impairment in social relatedness, communication, 
and behavioural patterns. The onset of autism is before 3 
years of age and impairment persists throughout the lifespan. 
However, significant progress can be made through specific 
educational and therapeutic interventions. A child with Autism 
may have issues in social communication and interaction with 
others. A restricted and repetitive behaviour is observed in 
them.

Autism impacts communication and behaviour because of 
which the individual is often left isolated. Many children and 
young people with autism face behavioural challenges that 
include self-injurious behaviour and aggression due to poor 
communication skills. Anxiety, ADHD and depression are 
also commonly reported. Additionally, the health conditions 
coexisting with autism such as disrupted sleep cycles and 
painful gastro-intestinal disorders also create stress.

Identifying the Indicators

The indicators for autism can be broadly categorized in two 
which will help the teachers to identify a child with autism and 
provide them with proper support. The indicators are:

CASE STUDY

A 7-year-old girl was admitted to grade 1. The teacher struggled 
to form a rapport with her as she did not look at the teacher 
and did not seem to be interested in anything that she said. 
When the teacher tried to talk and asked her name, she spoke 
only a word. During group activities, she would isolate herself 
and not participate. Even during recess, she would sit alone 
and play with her toys. The Counsellor also tried to talk to her 
but she was repeating the same word to the counsellor again 
and again. She kept looking away and smiled away, not to any 
person.

Autism Spectrum Disorder3.1.8.3 
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A.	 Social communication and interaction skills: Persistent 
deficits in social communication and social interaction across 
multiple contexts, as manifested by the following, currently or 
by history

•	 Difficulties in socio-emotional reciprocity for example, 
failure to initiate or respond in social interaction with others

•	 Poor non-verbal skills like inability to maintain eye-contact 
during conversation

•	 Issues in maintaining, developing and understanding 
relationships like absence of interest in peer interaction, 
difficulty in making friends

B.	 Restrictive or Repetitive Behaviour: This kind of behaviour 
is manifested by at least two of the following, currently or by 
history 

•	 Repetitive motor movement, use of objects or speech like 
repeating the word ‘no’, lining up their toys etc.

•	 They follow a routine which is inflexible and changes in the 
routine cause them distress like they would take the same 
route everyday to reach home, or would like to have the 
same breakfast daily

•	 They have highly fixated and restricted interest which is 
beyond normal like strong attachment with objects like a 
blanket or a toy

•	 They are very reactive to sensual inputs. They have unusual 
reactions to things sound, smell or feel. For example, they 
might scream when they hear a specific sound or they will 
excessive touch objects in their environment

These characteristics may be present from the earlier stages 
of development but may only be observed when the social 
demand exceeds the limited capacities and interfere with their 
daily functioning. Each of the main and the related indicators 
of autism vary in severity, making one individual seem quite 
different to the next. If any of the following difficulties are 
observed in a child or adolescent, the teacher may discuss with 
parent and help them in providing adequate support to their 
child. Teacher can suggest them to consult the school special 
educator and counsellor for further support.
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Ways Teachers Can Support Children with ASD

Children with autism, like any other child, have different 
strengths and abilities along with areas that require support. 
There is no ‘one cap fits all’ approach when providing support. 
It is important to understand areas that the child faces 
difficulties in functioning and collaborate with parent, special 
educator and counsellor for possible strategies to support the 
child. Similar strategies can be followed at home and school to 
maintain uniformity. Autism impacts social interactions to a 
great extent which leads to difficulty expressing self and seeking 
support, especially in social contexts such as classroom. Thus, 
the teacher’s role in supporting the child become important. A 
supportive learning environment is a pre-requisite for all but 
even more important when children are not able to express 
clearly. Creating a culture of inclusion for all students is a step 
towards this.

Some of the steps towards supporting students with autism in 
school setup are:

•	 Understand the areas requiring support and act accordingly 
such as child with auditory sensitivity may be allowed to 
use noise cancelling headphones and exempted from being 
in places with loud sounds. An overwhelmed child may be 
allowed to go to a quiet place for a while to calm down.

•	 Encourage use of picture cards by students for 
communicating their needs – such as a picture of the 
washroom, playground. 

•	 The communication and instructions should be kept simple 
and direct. Avoid excessive use of verbal language in the 
commands.

•	 Give the child time to respond, as a rule count up to 5 before 
speaking again. 

•	 Avoid transitions, physical relocation changes in schedule, 
and disruptions. Let the child know of their schedule in 
advance to give them a sense of predictability. Use picture 
cards for time-table and help them change it whenever used.

•	 Give opportunities for interaction with peers within 
classroom and outside it.

•	 To facilitate learning assessment needs to be personalized 
and based careful observation and identification of areas 
of interest and ability as well as skills that need further 
development.

Learn more about 
the prevalent 

behaviour patterns 
and interventions for 

Autism Spectrum 
(section 9.8) by 

scanning the QR 
code provided.
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•	 Encourage development of talent areas in the student.

•	 Help special educator in facilitation of Individual education 
plan of the student.

•	 As many children with autism learn better with the help of 
visuals, this can be used if the student finds it helpful.

•	 The learning task should be developmentally age appropriate 
and broken into small steps.

Issues with intellectual functioning begin in childhood and 
are characterized by intellectual difficulties (problem-solving, 
decision making, judgement, etc.) and difficulties in social areas 
of living and adaptation in several areas of functioning. Such 
children operate at a level significantly below the intellectual 
functioning of the general population at a comparable age (I.Q. 
score falling below 70).

Teachers can suggest parents to create an environment at home which encourages 
positive family relationships. Teacher can also recommend the parent to avoid changes 
in everyday routines and prepare the child for activities by using a picture schedule with 
similar pictures at school and home. Teacher can also collaborate with parents on ways 
of communicating with the child and encouraging to develop the child’s understanding 
of language.

Collaboration /Liaising with Parents

CASE STUDY

A grade II student, struggled with tasks that her peers found 
easy. She communicated using only one-word responses and 
required help for nearly everything. She still struggled to draw 
slanting lines and standing lines. Other children laughed at 
her, and she laughed too, without understanding that they 
were laughing at her. She would become aggressive with other 
students in the class without apparent reason. It was difficult 
for her to understand even simple instructions. At times, she 
used to urinate in class. She needed assistance with tying her 
shoelaces or close shirt buttons up when they open up.

Intellectual Disability (ID)3.1.8.4 
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An intellectual disability may affect a person’s ability to learn 
new information, communicate, cope and effectively solve 
problems on their own. It can create stress and vulnerability, for 
both the person and their caregiver. Children and adolescents 
with ID are more prone to being bullied and abused. Social 
support is also less, leading to loneliness.

Identifying the Indicators

Some indicator for teachers to identify and help children with 
intellectual disability:

•	 Delayed developmental motor milestones (gross and fine) 
like walking, crawling, etc.

•	 Delayed developmental speech milestones (understanding 
spoken language and using language to communicate) 

•	 Struggles in toilet training, grooming, or any kind of 
independent adaptive skills like feeding

•	 Difficulty with complex tasks involving problem-solving or 
logical thinking

•	 Poor cognitive skills like memory, attention, and 
concentration 

•	 Inability to connect actions with consequences

•	 Difficulty in social participation and interaction with others

Onset of intellectual and adaptive deficits occur during the 
developmental period. 

Teachers may find out students with mild to moderate levels of 
intellectual disability in Pre-primary and primary classrooms.

Let’s Reflect:
Can you think of child who you feel struggles with everyday activities/tasks, 
and has difficulty understanding information, which is easy for their peers? 
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Table 1: Impact on conceptual, social and practical domain based on the severity level of 
intellectual disability. 

Severity 
Level Conceptual Domain Social Domain Practical Domain

Mild •	 For school-age 
children there 
are difficulties 
in learning 
academic 
skills involving 
reading, writing, 
arithmetic, 
concept of time 
or money, with 
support needed 
in one or more 
areas to meet 
age-related 
expectations.

•	 Compared with typical 
developing age-mates, the 
individual is immature in 
social interaction.

•	 Immature way of 
communication, 
conversation and 
language.

•	 Difficulties in regulating 
emotion and behaviour in 
age-appropriate manner

•	 Limited understanding of 
risk in social situation

•	 Lack of social judgement
•	 At risk of being 

manipulated by other 

•	 May function age 
appropriately in 
personal care

•	 Need some support with 
complex daily living 
tasks

Moderate •	 For school-
age children 
progress in 
reading, writing, 
mathematics 
and 
understanding 
of the concept of 
time and money 
occurs slowly.

•	 Ongoing 
assistance 
is needed 
to complete 
conceptual task 
of day-to-day 
life.

•	 Social language is less 
complex than that of 
peers.

•	 May not perceive or 
interpret social cues 
accurately.

•	 Limitation in social 
judgment and decision 
making abilities. 

•	 Can care for personal 
needs like eating, 
dressing, and hygiene.

•	 Maladaptive behaviour 
is present in a 
significant minority and 
causes social problems.
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Severe •	 Attainment of 
conceptual skills 
is limited.

•	 Little 
understanding 
of written 
language or 
of concepts 
involving 
numbers, money 
and time.

•	 Caretaker 
provides 
extensive 
support for 
problem solving

•	 Spoken language limited 
in terms of vocabulary 
and grammar.

•	 Speech may be single 
words or phrases and 
may be supplemented 
through augmentive 
means.

•	 Understand simple 
speech and gestural 
`communication

•	 Require support for all 
activities of daily living.

•	 Requires supervision at 
all times.

•	 Cannot make 
responsibile decision 
regarding well-being of 
self or thers.

•	 Skill acquisition in all 
domains involves long 
term teaching and 
ongoing support.

•	 Maladaptive behaviour 
including self-injury is 
present in a significant 
minority.

Profound •	 Conceptual 
skills generally 
involve the 
physical world 
rather than 
symbolic 
processes.

•	 Limited understanding of 
symbolic communication 
in speech or gesture.

•	 Understand some simple 
instructions or gestures.

•	 Expresses his/her own 
desires and emotions 
largely through 
nonverbal, non-symbolic 
communication

•	 Individuals are 
dependent on others 
for all aspects of daily 
physical care, health 
and safety.

•	 Co-occuring physical 
and sensory 
impairments are 
frequent barriers to 
participation in home, 
recreational and 
vocational activities

Ways Teachers Can Support Children with Intellectual 
Disability

•	 Families may feel overwhelmed by the burden of caring for 
the child. Offer empathy and reassurance.

•	 Since a teacher is able to observe the child over a long 
period, teachers can help by establishing links between 
parents and professionals.

•	 Teachers can act as support persons, helping carry out 
therapy plans and for observation and feedback.

•	 Modify teaching practices to be more hands-on for the child.

•	 Increase visual aid for the learning.

Scan the QR 
code provided to 
access additional 

resource for 
parents of children 

with Intellectual 
Disabilities
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•	 Breaking bigger tasks into smaller tasks for their better 
comprehension.

•	 Repeating concepts frequently.

Often children might complain of stomach ache or headache 
during examinations or feel feverish when they have to go to 
school without any medical cause. These physical symptoms 
without any medical reasons are known as psychosomatic 
issues. People with this condition may have excessive thoughts, 
feelings, or concerns about the symptoms and this makes them 
dysfunctional in their daily activities. 

They tend to visit doctors frequently to get tests and treatments 
however, not receiving a diagnosis, may lead to frustration and 
distress. These issues are more prevalent in those children who 
are under excessive stress like overburdened with academic 
work or stressed about upcoming exams. However, every child 
has different ways of coping in stress and these symptoms may 
not be felt by everyone.

Parents, teachers, counsellor and special educator should work together in collaboration 
to provide individualized training as per the child’s needs. Parents can also be provided 
support to understand and come to terms with their child’s difficulties, through facilitating 
sessions with school counsellor and special educator .

Collaboration /Liaising with Parents

CASE STUDY

Six-year-old boy’s teacher had noticed that he often complained 
of stomach aches and headaches, which caused him to 
miss school frequently. In school, he would often become 
distressed and tearful, especially during subjects that he found 
challenging. He was becoming increasingly anxious about 
his health, often asking to go to the school nurse for minor 
complaints. His mother had taken him to the doctor several 
times, but no physical health issues were found. Despite 
reassurances from his doctor, he frequently expressed fears 
that he was seriously ill.

Psychosomatic Concerns3.1.8.5 
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Let’s Reflect:
Have you noticed any student in your class complaining about physical issues 

(such as stomach ache) with no medical cause?

Identifying the Indicators

Few indicators that teachers can identify for psychosomatic 
symptoms in children are:

•	 Unexplained somatic complaints such as headache, 
nausea, dizziness, breathing difficulties, palpitations, pain 
in various parts of the body

•	 Persistent thoughts about the seriousness of the symptoms 
e.g., the student frequently mentioning how the headache 
they experience can be dangerous to health.

•	 Feeling anxious about their health

•	 Overly concerned with the body and its functions

•	 Becomes angry or irritable because they believe their 
medical needs are not being met

Although any one somatic symptom may not be continuously 
present, the state of being symptomatic is persistent (typically 
more than 6 months). If any of the following difficulties are 
observed in a child or adolescent, the teacher may discuss 
with parent and help them in providing adequate support to 
their child. Teacher can suggest them to consult the school 
counsellor for further support.

Probable Causes

•	 Increased stress (like academics and examination etc.)
•	 Inability to express emotions
•	 Family related problems
•	 Peer pressure
•	 Chronic disease or disability in parent causing burden on 

the child.
•	 Poor lifestyle and irregular routine
•	 Negative childhood experiences
•	 History of abuse or trauma
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•	 Prolonged anxiety/ depression
•	 Poor coping abilities

Ways Teachers Can Support Children with Psychosomatic 
Concerns

Before you begin to help, remember it may be difficult to convince 
the child/ adolescent and their parents to understand the 
issue and seek assistance. It can be helpful to understand the 
cause behind psychosomatic complaints, for which the teacher 
can work collaboratively with the counsellor and parent. Once 
the cause is clear, teacher can find ways to support the child 
in overcoming the cause of stress, especially if it pertains to 
school and academics.

Some of the steps towards supporting students with 
psychosomatic concerns in school setup are:

•	 Avoid pressurizing the child to talk about stressful events

•	 If the child often complains of psychosomatic symptoms, do 
not ignore it.

•	 A warm   and conducive environment can be created in the 
classroom by establishing friendly relationship, developing 
students’ confidence, trusting them, focusing on their 
strengths instead of counting mistakes, encouraging them 
to ask questions and share their concerns and showing 
genuine concern and respect for the students.

•	 Keep away from preaching by telling them what to do.

•	 Be a good listener. Affirm and acknowledge the positive 
qualities of the student.

Teachers may enquire parents about observation of any of the indicators of the 
psychosomatic concerns. If the parent also agrees to observing such signs, the teacher 
can help parents in providing adequate support to their child by suggesting them to 
consult the school counsellor for further support. They can discuss interventions such 
as counseling, stress reduction techniques, relaxation exercises, etc for both at home and 
in school.

Collaboration /Liaising with Parents
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3.2. Adolescent Mental Health Issues and Concerns: 
Indicators, Probable Causes and Ways Teachers Can Support

Through this section, teachers will be able to understand 
emerging mental health concerns during adolescence, 
indicators, probable causes, and the ways in which they can 
support in promoting the mental health and well-being of 
students at school.

Adolescence, like childhood, is a critical period characterized 
by numerous physical, cognitive, and emotional changes. 
The stage is marked by development that starts with puberty 
and continues throughout adolescence, involving rapid 
transformation across all the domains of development. 
Adolescents are faced with a unique set of circumstances that 
can influence their mental health outcomes. As they move 
away from dependence on parents, towards relative autonomy, 
adolescents also grapple with identity formation and navigating 
societal expectations. The multitude of pressures that they face 
can leave a lasting impact on their well-being. Furthermore, 
the hormonal changes and shifting social dynamics can make 
them more susceptible to mental health disorders.

This section will explore the significance of recognizing and 
understanding mental health issues specific to adolescents. It 
will delve into the complexities of this developmental stage and 
shed light on the various factors that can contribute to mental 
health challenges. By gaining insights into the unique struggles 
faced by adolescents, one can become better equipped to 
identify and address their needs. Recognizing the indicators of 
mental health concerns in adolescents is of utmost importance. 
Adolescents may exhibit a range of emotional, behavioural, and 
cognitive indicators that signal underlying issues. By being 
attentive, intervention and support can be provided early to 
prevent and promote their mental well-being.

Common concerns related to mental health experienced by 
adolescents, such as issues related to anxiety, depression, body 
image and eating, substance abuse, aggression and bullying, 
relationships, conduct and delinquency, problematic internet 
use, trauma and loss and gender identity will be discussed. 
It covers the indicators and risk factors associated with these 
conditions along with suggestions on how the teachers can 
support students. It also highlights the importance of early 
intervention through collaboration of various stakeholders, 
including parents, educators, healthcare professionals, and 
peers, in providing support for these concerns. By fostering a 
collaborative approach and creating a supportive environment, 
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a network of resources can be created to help adolescents 
navigate their mental health challenges.

Overall, the sections aim to equip the teachers and other related 
stakeholders with the knowledge and tools needed to recognize 
mental health concerns in adolescents. By understanding the 
unique aspects of this developmental stage and its impact on 
mental well-being, one can work towards fostering a generation 
of emotionally resilient and thriving individuals.

Learning Objectives:

•	 To understand the challenges of adolescence

•	 To understand the emerging mental health concerns

•	 To identify the indicators & risk factors

•	 To prevent and manage the mental health concerns of 
adolescents.

Stress is a state of worry or tension that is caused by a 
difficult situation. It is a natural response to a challenging 
situation. Experiencing stress is a normal part of everyday 
life and to a certain extent necessary for effective change and 
development. Adolescence is a period of transition where many 
physiological, social and psychological changes take place. 
Some of the prominent changes include biological changes 
related to puberty, school life demands, a sense of increasing 
independence, emerging responsibilities, development of 
decision-making abilities, career choices, problems with 
initiating or maintaining friendships and development of 
attraction and romantic interest, etc.

CASE STUDY

A grade VI student started complaining of frequent headaches, 
difficulty concentrating in class, and restlessness. She was 
struggling with multiple assignments and exams to prepare 
for. On top of that, she was involved in various extracurricular 
activities, leaving her with little time for relaxation. In class, 
she seemed irritable and easily frustrated, often reacting 
negatively to feedback or challenges. Lately, she has been seen 
withdrawing from her friends.

Stress in Adolescents3.2.1
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Let’s Reflect:
Can you think of any specific situations or events in adolescent students’ life 

that could be contributing to their stress levels?

Stressors are present throughout everyone’s life. The type of 
stressors and the way one responds to them may change over 
time. The period of adolescence has often been thought of as a 
turbulent phase where they may have to cope simultaneously 
with various changes that are typical for this phase. Concerns 
like bullying, abuse, serious illness, school failure etc., add to 
these concerns.  With limited coping abilities, many students 
are not able to manage the stress effectively over a longer 
duration, thus leading to mental health concerns such as 
anxiety, depression and even suicide in some cases. Some 
adolescents drift towards substance abuse to cope. Thus, it 
is important to focus on how to support them towards coping 
with these stressors in a healthy manner.

Identifying the Indicators

Adolescents are often not able to understand the signs of stress 
and thus are not able to seek timely help. The indicators can be 
different in every individual, but a few common ones that can 
be looked out for are: 

Physical Psychological/Emotional Behavioural

Sleep disturbances Irritability or restlessness Alcohol abuse

Changes in appetite or 
weight gain/loss Anxiety or fearfulness Smoking/use of tobacco or 

other drugs

Palpitation Feeling sad or tearful Relationship issues

Headache & migraine, 
dizziness Feeling mentally drained out Withdrawn from social 

activities

Muscle tension, backache, 
cervical ache Frustration and aggression Poor attendance

Lethargy Inability to concentrate Procrastination

Nausea, indigestion and 
allergies
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If a child experiences most of these concerns for more than a 
few weeks and these have significantly impacted their everyday 
life in spheres such as academics, play activities, social 
interactions and other routines, it is important to talk to the 
student about it. The teacher can contact the parents and help 
them in providing adequate support to their child by suggesting 
consulting with a school counsellor for further support.

Probable Causes

•	 Academic pressure in school 

•	 Changes in environment/situations requiring adjustment 
such as moving to a new place/school 

•	 Marked changes in their bodies due to puberty

•	 Negative thinking or feelings about themselves 

•	 Problems with peers at school 

•	 Unsafe living environment 

•	 Family disharmony, separation or divorce of parents 

•	 Chronic illness in the family 

•	 Having responsibilities that are causing boredom or are 
overwhelming 

Ways Teachers Can Support Adolescents in Stress

•	 Develop rapport with the students and be observant of any 
changes in behaviours that interfere with their ability to 
learn and interact in the school environment. If there are 
sudden changes in a student’s behaviour, for e.g., they 
seem more exhausted, sleepy or disinterested recently, try 
to find out the cause by discussing one-on-one with them. 

•	 As a class teacher, taking out 5 minutes towards the 
beginning or end of the day to talk to students about how 
they are will not only let them know you are genuinely 
concerned about them but also make you seem accessible 
if they need help. 

•	 Encourage students to talk about their feelings and reach 
out to seek help.
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•	 Discuss with students about stressful phases in life being 
a normal occurrence for all. Encourage peer support and 
hold class discussions where students who have overcome 
a particularly stressful phase can share their experiences 
with others.

•	 Do not pressurize the child to perform, give them time to 
cope.  

•	 If concerns are related to academics, help students to 
problem-solve ways of management.

•	 Help students explore strengths and work on their life skills 
enrichment. Explore opportunities to develop and enhance 
students’ problem-solving skills whenever possible during 
classroom teaching, to prepare them for dealing with stress

•	 Wherever possible, find opportunities during subject-
teaching to help them develop life-integrating skills such as 
adaptability, communication, building relationships, critical 
thinking, empathy and proactively coping with stressors. 

•	 Introduce some time for relaxing and focusing (closing eyes 
for five minutes and sitting, meditation, listening to calming 
music quietly), especially during the morning rush or after 
activities that are hectic.

Teachers can suggest few ways for parents to provide support to their child:
•	 Regularly communicating with the adolescents and talking to them about their well-

being, academic concerns, or any other issues that are troubling them.
•	 Creating a supportive environment at home by providing a quiet and comfortable 

study space, promoting relaxation and self-care routines.
•	 Helping students in setting realistic and achievable goals, identifying their strengths 

and areas that can be build upon.
•	 The student should be encouraged to express their feelings or concerns through 

writing, talking or through art.

Collaboration /Liaising with Parents

Scan the QR 
code provided to 
understand the 
stress building 

and busting 
factors for 
students
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Anxiety is a feeling of fear, dread or uneasiness. The perceived 
danger may be external or internal (for example, a threat to 
self-esteem or psychological well-being). It is important to note 
that adolescents are prone to experiencing anxiety in a variety 
of contexts, given the transitions that this phase involves. This 
anxiety response varies from individual to individual depending 
on their personality and life experiences. It can also interfere 
with the ability to focus and learn causing poor academic 
performance in school, impaired relationships with peers and 
adults, low self-esteem and low self-worth and in some cases 
maladaptive use of substances to reduce anxiety.

Identifying the Indicators

Adolescence is a period of transitions and changes. During 
this period, they are establishing new relationships, coping 
with academic pressures, seeking new experiences and 
experimenting with their new-found independence. At the 
same time, there are various internal bodily changes taking 
place.  It is common for adolescents to feel anxious about these 
challenges, opportunities or changes that are taking place in 
their lives. Anxiety is not always bad, at times it also helps in 
motivating an individual or preparing them for future challenges. 
However, it requires attention when it starts interfering with 
their daily functioning like inability to concentrate in school, 
poor academic performances, low self-esteem etc.

CASE STUDY

A 14-year-old class IX student, who seems worried most of 
the times, is frequently fidgeting with her hands. Lately, the 
teachers have noticed that she is unable to pay attention in 
class and is clueless about what is being asked to her. Her 
mother came to school with a concern that she has not been 
eating well ever since the date of examinations and assignment 
submission deadline was declared. She has not been able to 
share most of her assignments also. When asked by her friends 
she confided about her concerns regarding her academic 
performance, which left her feeling on the edge, making it 
difficult to concentrate on her work.  

Let’s Reflect:
Have you ever come across any student who always seems lost and 

has worried expressions on most occasions?

Issues of Anxiety3.2.2
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Sometimes, an adolescent may:

•	 Be afraid of public places which are crowded

•	 Have extreme fear or ‘phobia’ about a specific thing or situation, such as initiating 
conversation, insects, or closed spaces

•	 Experience excessive worry about the future and about bad things happening 
such as worry about routine matters such as assignments, work allotted, health, 
relationships, or minor concerns such as chores or appointments

•	 Have repeated episodes of sudden, unexpected, intense fear that come with symptoms 
like heart pounding, having trouble breathing, or feeling dizzy, shaky, or sweaty 

•	 Have thoughts that cause significant anxiety or distress and behaviour that reduces 
this anxiety. For example, the urge to wash hands frequently which goes away by 
washing hands.

•	 Experience or witness a traumatic event, series of events or set of circumstances, such 
as violence, physical, sexual, or emotional abuse, or a catastrophic environmental 
episode such as an earthquake, which results in extreme stress. Thus, they want to 
avoid similar situations.

The indicators can be different in every adolescent. Excessive anxiety and worry which 
seem difficult to control is experienced commonly with  other concerns which may 
include:

•	 Palpitation

•	 Feeling fatigued easily

•	 Trouble concentrating

•	 Loss of appetite

•	 Chronic complaints of stomach aches or headaches

•	 Dizziness

•	 Sleep disturbance (difficulty falling or staying asleep, or restless unsatisfying sleep)

•	 Irritability

If an adolescent is observed to be experiencing most of these concerns for more than a 
few weeks and these have significantly impacted their everyday life and spheres such as 
academics, extracurricular activities, social interactions and other routines, a possibility 
may be that the student is experiencing anxiety. In such circumstances, teacher can 
contact the student individually and ask in a non-invasive manner. Teacher can further 
suggest the student to meet school counsellor to seek professional support. Parents can 
also be informed and suggested to consult Counsellor for professional expertise and 
suggestions for supporting student.
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Probable Causes

At every stage of development, an individual has different 
worries and vulnerabilities. Thus, the concerns causing anxiety 
in adolescence are different from those of children. By the time 
students reach the phase of adolescence, how others view 
them, especially their peers and loved ones, takes centre stage. 
These are often a major cause of anxiety.

A few other causes which can make adolescents anxious are:

•	 Academic Pressure: During this stage, adolescents face 
an increase in academic demands like exams, assignments 
and the expectations of teachers and parents. They have a 
constant fear of failure which makes them form unrealistic 
goals. This may lead to academic anxiety in them.

•	 Peer Pressure: They constantly face pressure from their 
friends to fit in and conform to various social norms which 
often leads to engaging in risky behaviour. The fear of 
rejection and a constant need for acceptance may lead to 
causing anxiety in them.

•	 Family Issues: Parental divorce, conflict among family 
members, financial difficulties or challenging situations 
at home can create an uncomfortable situation for the 
adolescent, especially as they are able to understand these 
situations better than a child.

•	 Traumatic Experiences: Adolescents who have experienced 
any form of trauma like violence, abuse, or neglect from 
parents are more prone to develop signs of anxiety.

•	 Technology Induced: Social media and other online 
platforms can often result in comparison among individuals, 
cyberbullying and feeling of never being able to disconnect 
from it and relax. This feeling may result in anxiety among 
adolescents.

•	 Future Uncertainty: At this stage, students may feel 
overwhelmed with the uncertainty associated with their 
future like college choice and application process, career 
choice etc. The pressure of making the right decision about 
their future can cause anxiety and stress in them.
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Ways Teachers Can Support Adolescents Experiencing 
Anxiety

Anxiety is often hard to identify and is often mistaken for worry 
due to some special circumstances. Teachers can support 
the adolescent by first understanding the causes of anxiety. 
For this, the teacher can discuss with the student along with 
parents and counsellors. Teacher can also enquire about any 
strategies that the adolescent is following and give scope for 
them to be followed in the classroom as well.

Teachers can support the student in classroom and school set-
up by:

•	 Creating peer support by making students aware about 
anxiety (incorporation in lessons as and when possible) and 
holding discussions on how to support anyone facing it. 
This will normalize anxiety and build support in times of 
distress.

•	 The teacher may identify potential stressors and triggers 
through discussion with the adolescent and support in 
avoiding/managing them.

•	 Students who have anxiety and related issues must be 
allowed to negotiate flexible timelines for demanding tasks. 
Pressurizing such students will further elevate their anxiety 
and impact their output. 

•	 Keeping some time for art, music or outdoor-based short 
activities during the day can help students feel good and 
enhance their mood. Similarly, relaxation time (closing eyes 
for five minutes and sitting, meditation, listening to calming 
music quietly) can be planned especially after a hectic time.

•	 Humour and laughter are good ways to reduce and prevent 
symptoms of anxiety and panic.

Parents and teachers can work together to support the student experiencing anxiety. 
Discussion among parent, teacher and counsellor regarding situations that make the 
student anxious at home or school can help in finding the reasons for anxiety. Some 
common strategies to be followed at home and school can also be planned. Together, 
parents and teachers can create a supportive, calm and nurturing environment for the 
student.

Collaboration /Liaising with Parents

Scan the QR 
code to access 
an additional 
resource on 

Understanding 
and Managing 

Anxiety.
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Feeling sad and upset in certain situations is normal. But it is a 
reason for concern when these feelings of sadness continue for 
a longer period or have no apparent cause. Signs of depression 
in adolescents are often viewed as normal mood swings of a 
particular developmental stage. Yet early identification of 
depression is critical to healthy socio-emotional development.

Identifying the Indicators

Many researches have indicated that depression is common 
among adolescents. However, it often goes unrecognized in this 
age as the adolescents are not able to understand what they 
are going through, and may not know from whom to seek help. 
Thus, identifying the indicators becomes important. Teachers 
interact with students in classroom setup and observe them 

Let’s Reflect:
Have you ever come across any student who suddenly lost interest in activities 

and studies and seemed distracted, sad and fatigued on most occasions? 

Additionally, teacher can suggest the following to parents:

•	 Communicating with the adolescent frequently to understand what makes them 
anxious, their coping mechanisms and if the strategies are working.

•	 Creating a consistent routine and structure for home. This can help in decreasing 
anxiety by providing a sense of stability and reducing uncertainty.  

•	 Encouraging practicing meditation and yoga at home and taking out some time to 
relax.

CASE STUDY

A class X student is feeling low and losing interest in activities 
she enjoyed since the past few weeks. She lacks motivation in 
class and has become increasingly quiet. She often appears 
fatigued, displaying a lack of energy and enthusiasm. Her 
homework submissions have become irregular and lack effort. 
She has been feeling emotionally vulnerable and ends up 
crying even on insignificant issues. This change in behaviour 
has been noticeable following the shifting of her only friend to 
another town.

Depression3.2.3
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across the school hours. Thus, they are in a position to identify 
and provide them with necessary support and intervention. 
Early identification can help in long-term outcomes and 
improvement in the well-being of the students. 

Some common indicators for depression are:

In normal course of one’s life it is common to experience the 
given feelings in different situation and contexts. However, if an 
adolescent experiences most of these concerns continuously 
for more than a few weeks and these have significantly 
impacted their everyday life and spheres such as academics, 
extracurricular activities, social interactions, and other 
routines, then it is important to talk to the student about it. 
The teacher can contact the parents and help them in providing 
adequate support to their child by suggesting them to consult 
with school counsellor for further support.

Probable Causes

Depression can have a significant impact on adolescents. It 
impacts their emotional well-being as well as interferes with 
their developmental process and overall functioning. The 
causes of depression in adolescents are multifaceted and differ 
from person to person. Some common factors that contribute 
to the development of depression in adolescents are:

1.	 Biological Factors: Genetics have a significant role to play in 
the development of depression in adolescents. For example, 
family history of depression or any other psychological issue 

BEHAVIOURAL COGNITIVE EMOTIONAL PHYSICAL

•	 Loss of interest or 
pleasure in most 
activities

•	 Restlessness, 
fidgeting 

•	 Recurrent 
thoughts of 
ending life

•	 A significant 
drop in school 
performance

•	 Frequent 
absences from 
school

•	 Low attention and 
concentration

•	 Difficulty in 
memorizing

•	 Ineffective 
decision-making 
and problem-
solving skills

•	 Feeling worthless
•	 Frustration, 

irritability, 
emotional 
outbursts or mood 
swings

•	 Excessive guilt or 
self-blame

•	 Crying spells, 
feeling sad, 
helpless, or 
hopeless

•	 Episodes of 
anxiety and fear

•	 Repeated physical 
complaints 
without a known 
medical cause 
(headaches, 
stomach aches, 
pain in arms or 
legs)

•	 Disturbed sleep 
and appetite

•	 Fatigue or loss of 
energy most of the 
time
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may be the cause. Other than this, hormonal changes and 
an imbalance in neurotransmitters in the brain can also 
play a role.

2.	 Environmental Factors: Some factors in the individual’s 
environment which can impact their mental health include:

•	 Stressful events such as facing bullying in school or 
separation of parents or loss of a loved one, etc. 

•	 Social factors like social isolation, peer rejection, etc. 

•	 Socio-economic factors like financial difficulties at home, 
living in an unsafe environment, etc. 

•	 Chronic stress related to academic pressure, 
examinations, overburdened with the expectation of 
parents, etc.

3.	 Psychological Factors: Certain psychological conditions 
can make adolescents more prone to depression like:

•	 Not able to manage stress effectively

•	 Have low self-esteem

•	 Have persistent negative thoughts about themselves and 
others and are constantly self-criticizing

Ways Teachers Can Support Adolescents with Depression

Depression is not easily identifiable and is sometimes mistaken 
for adolescent angst or moodiness. Teachers can support the 
adolescent by first recognizing if the student is showing any 
indicators of depression and trying to understand the causes 
for it. For this, the teacher can talk to the student to understand 
what the student is experiencing, along with parents and 
counsellors. Teacher can also enquire about any strategies that 
the adolescent is following to manage, and give scope for them 
to be followed in the classroom as well.

•	 Observe and monitor the adolescent closely and be alert 
to signs of depression, especially changes in mood and 
behaviour.

•	 Develop a caring, non-judgmental, empathetic and 
supportive school environment and encourage adolescents 
to express their emotions more effectively.

•	 Ensure that depression is not mistaken for laziness or 
disinterested attitude.

Scan the QR 
code provided 

to access 
information 

about PUSH-D 
(Practice and 
Use Self-Help 

for Depression), 
a self-help 
program 

initiative by 
NIMHANS.



75MENTAL HEALTH CONCERNS: IDENTIFICATION AND SUPPORT 

•	 Encourage participation in group activities and spending 
time with peers. However, do not force the student to 
participate in activities.

•	  Encourage student to seek help and talk to school 
counsellor.

•	 Try to form a supportive environment for the student in 
school through peer support and follow-up with the student 
regularly on how they are feeling.

Collaboration among parents, teachers and significant others present in the student’s 
home or school environment can create immense support for the student experiencing 
depression. Some ways teachers can suggest to parents for supporting adolescents are:

•	 Communicating frequently with their child to understand what is going on in their 
life, the concerns and problems faced by them and help them in finding solutions.

•	 Communicating  any indicator of depression like change in mood, behaviour or 
academic performance to the teacher or school counsellor 

•	 Creating a supportive and understanding environment at home.
•	 Establishing consistent routines at home like regular sleep patterns, healthy eating 

habits, exercise, which can positively influence the overall well-being of the student.
•	 Consulting with the school counsellor.
•	 If the problem persists, the parent can be suggested to seek professional support and 

involve a mental health professional. 

Collaboration /Liaising with Parents

CASE STUDY

A 14 year old boy is facing issues in academics. The teacher 
frequently punishes him for his poor performance in school, 
and his classmates have begun to make fun of  him and tease 
him. Over time, they have progressed to physically pushing 
him during breaks and throwing objects like pencils, chalk, 
and paper at him. He feels like he is being pushed around by 
these classmates, which leaves him feeling scared and lonely. 
He tries to avoid them by taking different routes or staying in 
the classroom during breaks. The bullying has greatly affected 
his self-esteem, and he no longer feels confident in expressing 
himself or making new friends. His parents have noticed 
his sadness and are working with the school to address the 
situation and ensure his safety.

Issues of Aggression and Bullying in Adolescence3.2.4
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Bullying is a repeated aggressive behaviour or action which is 
intentional and is caused by the imbalance of power between the 
victim and the perpetrator. Aggression is a behaviour with the 
intent to harm or injure another person. Bullying is a specific 
form of aggressive behaviour, while aggression can occur in 
many different contexts and may not include characteristics of 
bullying like power imbalance or repeated incidents.

Research indicates that bullying is a major issue and risk 
factor for mental health concerns among students in schools. 
It is observed that children who have been bullied may show 
higher levels of impulsivity, insecurity, anxiety, loneliness, 
unhappiness, and low self-esteem as compared to children who 
have not been bullied. Often the seriousness of the issue is 
ignored, and the bullying incidents are not reported. Bullying 
can be of various types:

Let’s Reflect:
Do you know any student who has a habit of teasing and hitting others? 

Or a student who you feel is often mocked by others?

The responsibility of preventing any undesirable aspect of bullying 
rests collectively as well as individually on all stakeholders, which 
includes the head of the institution, teachers, non-teaching staff, 
students, parents, and the local community. But the role of the school 
is the most crucial among all stakeholders.
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Identifying the Indicators

There is a significant negative impact of bullying and aggression 
on adolescents which can impact their daily functioning in the 
academic, social or personal spheres. In a situation of bullying, 
teacher needs to identify the bully and the victim. Some 
indicators that will help the teachers in identifying the signs of 
a bully and a victim and provide appropriate intervention are:

Indicator of someone engaging in bullying behaviour:

•	 Aggressive behaviour like engaging in physical fights or 
using derogatory language or name-calling and spreading 
false rumors about others.

•	 Lack of empathy towards others and showing little remorse 
for hurting them.

•	 Misusing the power or position to harm others, e.g.- class 
monitor frequently complaining about a specific classmate 
only. 

These indicators are not definitive signs of bullies, and 
individuals may sometimes display this behaviour without 
being involved in bullying. It is also important to note that a 
person who is involved in this behaviour may also have their 
own issues or experiences contributing to these actions. 

Indicators of adolescents who are victims of bullying:

•	 Physical signs such as unexplained bruises and scratches, 
missing or damaged belongings, change in appetite and 
sleep

•	 Emotional and behavioural signs like social withdrawal, 
increased irritability, decreased self-esteem, frequent 
crying, becoming aggressive, mood swings, anxiety, inability 
to trust others and difficulty concentrating

•	 Being lonely and aloof from social groups

•	 An easy target mocked by classmates

•	 Low confidence and decreased academic performance

If teacher observes these indicators, they can contact the student 
individually and ask in a non-invasive manner. Students 
should be given the choice to discuss if they feel comfortable, 
assuring what they share will be kept confidential. The teacher 
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can further suggest the student to meet the school counsellor 
to seek professional support. Parents, counsellor and school 
administration need to be involved. Parents can be informed 
and suggested to consult counsellor for professional expertise 
and suggestions for supporting students.

Probable Causes

There is no single cause of bullying. There are multiple causes 
of bullying which are complex and interconnected and may vary 
from situation to situation. Individual’s contextual, personal 
and interpersonal aspects contribute to the occurrence of 
bullying behaviour. Some common causes of bullying are: 

•	 Individual factors: The individual’s characteristics or 
experiences can contribute to this behaviour. This may 
include difficulty in managing frustration, a need for power 
or control, and a history of being a victim to abuse.

•	 Cultural factors: The values, beliefs and norms can 
influence how bullying is perceived in a community such 
as the attitudes towards aggression, power dynamic, and 
responses to bullying.

•	 Power imbalance: In this situation, often the bully perceives 
themselves as superior and stronger than their victim. This 
differential power perception can arise from factors such as 
popularity, social status, strength, etc.

•	 Modelling and reinforcement: If an individual observes 
someone else being rewarded for their aggressive behaviour, 
for e.g., in movies or among their peers, it is more likely that 
they would also behave similarly. 

•	 Lack of empathy and social skills: Individuals who indulge 
in bullying behaviour are often not able to understand the 
emotions of others. It is difficult for such individuals to 
build healthy relationships with others and resolve conflicts 
non-aggressively.
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Table 3.2.3.1: Defining Bullies and Victims of Bullying

Ways Teachers Can Support Adolescents with Issues of 
Aggression and Bullying 

Some ways through which teachers can support a student being 
bullied are:

•	 Teachers can be at the forefront of creating an amiable 
environment and positive school climate where learning can 
take place peacefully. The important steps towards this are 
building trusting and respectful relationships with students, 
encouraging tolerance, mutual respect and support among 
peers, and becoming the bridge of communication between 
parents, the community and the school administration.

Bullies Victims

People who exert dominance or inflict pain upon 
others through physical, verbal, and emotional 
abuse. They appear to derive satisfaction from 
inflicting injury and suffering on others.

People who appear small, weak, insecure, 
sensitive, or “different” from their peers are 
more likely to be targeted for bullying.

Why do they bully? How do they feel?

•	 Seek attention from others
•	 Desire popularity/status/power through 

domination
•	 May seek to relieve boredom or have a drive 

for excitement and drama
•	 Have poor impulse control, want revenge or 

retaliation
•	 May be acting out of hurt/anger/pain from 

other aspects of life
•	 May act under the influence of peer 

pressure, believing everyone does it and it’s 
“normal”.

•	 Feel helpless and lack confidence
•	 Fear that they will make the situation 

worse if they tell someone
•	 Desire to not appear vulnerable in front 

of peers
•	 Fear that they have no support and 

that peers/by-standers are supportive 
of the bully

Impact of Bullying on those who bully: Impact of Bullying on those who are 
bullied:

•	 Engagement in violent or aggressive 
behaviour can impact future 
opportunities.

•	 Struggle to develop and maintain 
effective relationships

•	 Have difficulty understanding 
boundaries and limits

•	 Not able to adjust to systems and rules 
of institutions

•	 Deeply impacts a person’s physical, 
emotional, academic and social 
well-being leaving them vulnerable 
and less resilient.

•	 Have low confidence, self-esteem 
and self-worth, avoid social 
interactions.

•	 Lack quality friendships at school
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•	 Teachers should talk about bullying cases in class and 
empower students by educating them regarding bullying 
and the rules against it. The teacher can suggest the 
following to students:

•	 Training for students on life skills can be planned by the 
school.

•	 Teachers should encourage students to report instances 
of any type of bullying and give repeated assurance that 
their reporting is being kept confidential and discussed only 
with the concerned authority. Teachers can also have a 
‘Suggestion Box’ placed in classes or outside the counsellor’s 
room for the purpose of reporting.

•	 Teachers should discuss and understand discrimination 
in classrooms and sensitivity should be built around 
unacceptable forms of behaviour in school.

•	 If a teacher is aware of a student who has been impacted 
by bullying to a great extent, they can be alert in observing 
negative outcomes of bullying including substance abuse 
and sometimes thoughts of harming self or others. 
Some programs executed in the classroom and as part 
of workshops should aim at improving students’ social 
and problem-solving skills, assertiveness training, anger 
management, etc.

•	 Training Peer Educators to keep talking to students 
regarding such issues. They can organize ‘friendship groups’ 
that support children who are regularly bullied by peers.

•	 Reinforcing that school follows no tolerance towards 
bullying. Anyone found involved in any form of bullying will 
have to bear consequences that are predefined and well-
communicated to all students.

If you are being bullied? What can you do? Someone is being bullied. How can you help?

•	 Stay away from the bully.
•	 Request the bully not to do it. Simply 

tell, “Don’t do it, it hurts.”
•	 Do not feel guilty, you are not at fault.
•	 Ask for help from a trusted caregiver 

or adult if repeated

•	 Act immediately
•	 Be an ardent listener.
•	 Be a calm mediator.
•	 Report to a trusted caregiver/adult if 

you are not able to make a difference.

Scan the QR 
code provided to 
access valuable 

information 
to deal with 

bullying
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•	 School can ensure that both the bully and the victim receive 
counseling sessions separately and the teacher can facilitate 
that.

Body image is an individual’s perception, thoughts and feelings 
about their own body.  A positive or healthy body image includes 
being satisfied with one’s body as well as being comfortable 
with one’s appearance. 

A multidimensional approach is needed to tackle the issue of bullying and aggression 
which would include all the stakeholders like parents, teachers, school administrators, 
school staff and the community. Teachers can work with parents, students and school 
staff to address and tackle the issue of bullying and aggression. Teachers and parents 
can provide safe spaces together while identifying sudden changes in the behaviours of 
the student. 
Some of the steps that can be followed which teacher can suggest to parents are:

•	 Bullying can be reduced with the help of programs that improve the overall school 
climate through positive interactions, building peer support and awareness about 
impacts of bullying on all involved. These sessions can involve parents and families 
also.

•	 Parents can encourage their children to promote healthy ways of expressing anger. 
More importantly, parents can be the ideal role models for their children in this regard.

•	 Parents can identifying any changes in behaviour that may indicate being bullied and 
share it with teacher or school counsellor.

•	 Parents can  provide the emotional support and encouragement to their child who has 
been bullied and avoid blaming them.

Collaboration /Liaising with Parents

CASE STUDY

A student of Class X feels that his peers do not like him and 
make fun of him because he is overweight. As a result, he 
keeps to himself and often avoids activities that draw attention 
to him, like participating in physical education class or giving 
presentations. He has no career goals and has considered 
dropping out of school. Recently, his mother contacted his 
class teacher to arrange counselling for him because he broke 
his mobile when his father asked him to study. To add to his 
concerns, he is frequently compared to his younger brother 
who is a football player with an athletic built.

Body Image and Eating-Related Issues3.2.5
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Adolescence is a period of physiological, emotional, cognitive, 
and social changes that lead to a greater concern for physical 
appearance. The physical changes that take place due to puberty 
create a need for forming new perceptions of this image and an 
increased preoccupation with this image. In early adolescence, 
body image concerns have long been associated with overall 
poor self-concept and low self-esteem.

A healthy body image in adolescence can lay the foundation for 
long-term physical and mental health. It plays an important 
role in weight control and eating behaviours. The adverse 
consequences of poor body image among children and 
adolescents indicate that these issues should be addressed in 
educational settings as well. A positive self-image and a strong 
sense of self-worth are likely to assist adolescents in becoming 
more content with their bodies. These are also protective factors 
in terms of improved mental health.

Identifying the Indicators

Some indicators which can help the teachers to identify the 
signs of an adolescent struggling with body image are:

•	 Excessive preoccupation with appearance: Adolescents 
with issues of body image constantly talk about their 
physical appearance, engage in activities that are related 
to appearance like grooming, excessive exercising etc. and 
show unhappiness with their appearance.

•	 Unusual eating behaviours: Such adolescents may engage 
in eating behaviour such as restrictive eating, binge eating 
and then purging or excessive dieting. 

•	 Avoidance of social situations: Adolescents who are 
dissatisfied with their body image may start avoiding social 
gatherings and interactions as they feel ashamed about 
their body/appearance.

•	 Social Comparison: These individuals are constantly 
comparing themselves with others, particularly peers, and 
feel inferior to them. They seek the validation and approval 
of others.

Let’s Reflect:
Can you recall any student who seems preoccupied with their 

appearance most of the times?
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Probable Causes

Body image is a complex and multidimensional topic. The 
development of body image issues is a result of biological, 
environmental and individual factors. Some factors that 
can contribute to the development of body image issues in 
adolescents are:

•	 Changes in puberty: During the time of growth spurts, 
the body changes and it can lead to changes in weight or 
appearance. Development of secondary sexual characteristics 
also takes place. This may lead to an individual becoming 
self-conscious.

•	 Media influence: Movies, television, magazines or social 
media promote unrealistic body images which influence 
adolescents. These unrealistic beauty standards, when not 
achieved, result in dissatisfaction.

•	 Family environment and cultural influence: Sometimes 
cultural perceptions of beauty or family expectations impact 
the perception of body image.

•	 Personal characteristics and traits: Adolescents with 
traits like low self-esteem and the tendency to focus on 
validation by others, are more susceptible to environmental 
pressures and they internalize any messages related to 
their appearance. These people are more prone to develop 
dissatisfaction with body image.

Ways Teachers Can Support Adolescents with Body Image 
and Eating-Related Issues

It is important to note that each adolescent’s experience about 
their body image is unique and factors like their resilience, 
cultural background and personal circumstances can influence 
their perceptions and attitudes towards their body. Teachers 
can play a prominent role in creating a supportive and inclusive 
environment that will promote self-acceptance and value the 
diversity in the class. Apart from this, other ways through 
which teachers can help adolescents are: 

•	 Contact the student in-person and ask in a non-invasive 
manner. Student should be given the choice to discuss if 
they feel comfortable, assuring what they share will be kept 
confidential. 
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•	 Suggest the student to discuss their concern with any other 
person they can trust and seek professional support from 
the school counsellor.

•	 Use language which is body positive. Refrain from giving 
remarks about a student’s appearance. Encourage the same 
in students and discuss how teasing others for appearance 
can impact that person’s well-being.

•	 Create a classroom environment where students are valued, 
accepted and respected unconditionally irrespective of how 
they look, how well they score in examinations or how much 
they achieve in different extracurricular spheres.

•	 Encourage the adolescent experiencing body image related 
concerns to develop a skill they are good at. Teachers can 
help students in this identification. Being good at something 
helps boost confidence, makes individuals feel at ease and 
become less conscious about the body.

•	 Focus on the development of positive self-concept among 
students.

•	 Empower students to accept their own self as they are.

•	 Appreciate the adolescent and share they are proud of 
the adolescent for factors other than appearance, such as 
adolescents’ sense of humor, efforts at school, helpfulness, 
etc.

Parents can also be involved if concerns related to appearance and/or eating have 
started impacting the student’s everyday functioning and self-perception. They can be 
informed and suggested to consult counsellor for professional expertise and suggestions 
for supporting students. Teacher and counsellor can also discuss with the parent to 
understand the reason behind student’s preoccupation with their appearance.

Few suggestions which can be given by the teacher to parent for supporting the adolescent 
are:

•	 Encouraging focus on internal factors which the adolescent can control. Child’s self-
worth to be enhanced by highlighting their strengths and achievements.

•	 Emphasizing on having a healthy body and discussing the importance of a healthy 
body for healthy mind.

•	 Comparison with peers or sibling on physical appearance should be avoided.
•	 Build self-worth in the adolescent, by teaching them to respect themselves for who 

they for are, not solely based on there physical characteristics. 

Collaboration /Liaising with Parents

Scan the QR 
code provided 
to gain tips on 

helping students 
handle body 
image issues
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Substance abuse in adolescence is the excessive use/misuse 
of psychoactive drugs like alcohol, cigarettes or any other 
substances by individuals of age 12 to 18 years, which can 
cause physical, emotional, and social harm. It is an important 
social issue. Its development and consequences directly 
impact academic achievement, school dropout rate, violence, 
accidents, and disturbed interpersonal relationships with 
enormous physiological and psychological complications.

Identifying the Indicators

It is important to identify the signs/indicators of substance 
abuse in adolescence so that one can provide early intervention 
and support to the students. Some common indicators which 
can be observed by the teachers are:

1.	 Physical Indicators:

Let’s Reflect:
Have you noticed any significant changes in a student such as excessive 
weight loss, poor hygiene, change in social circle and absenteeism which 

may suggest substance abuse?

•	 Changes in sleeping 
pattern

•	 Changes in eating patterns

•	 Weight loss or gain

•	 Poor personal hygiene 

•	 Unkempt appearance

CASE STUDY

A sixteen-year-old student has been catching the attention 
of his teachers due to his consistent truant behaviour in the 
classroom. Despite being enrolled in school, he frequently 
skips classes and is often absent without any valid reason. He 
frequently arrives late to school and does not appear presentable, 
with bloodshot eyes and slurred speech. During class, he 
has difficulty staying awake. His academic performance has 
been declining rapidly, and he struggles to concentrate and 
understand the lessons. His classmates complained that he 
was stealing their pocket money. Upon checking, he was found 
carrying a correction liquid (whitener) and cigarettes.

Substance Use and Other Addictive Behaviours3.2.6
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2.	 Behavioural Indicators:

3.	 Psychological and Emotional Indicators:

4.	 Academic Indicators:

It is important to address the issue of substance abuse among 
adolescents to minimize its negative and long-lasting effects on 
them.  If the teacher observes most of these indicators in the 
students, and these have significantly impacted their everyday 
life and spheres such as academics, play activities, social 
interactions and other routines, it is important to talk to the 
student about it.

Probable Causes

Various factors may interact with each other to develop 
substance abuse in adolescents. A few common factors and 
causes of substance abuse are:

1.	 Biological factors: Individuals with a family history of 
substance abuse are more susceptible to substance abuse. 
Certain biological factors like alteration in brain chemistry, 
or imbalance of neurotransmitters may also be a possible 
cause.

2.	 Family influence: Adolescence is a period of change 
requiring a lot of family support and care. Lack of family 
bonding, poor parenting style (either too strict, too indulging 
or neglectful),  divorce, separation, and parental conflicts 

•	 Loss of interest in 
recreational activities

•	 Engaging in risky 
behaviour

•	 Changes in social circles

•	 Dishonest behaviour like 
lying or stealing

•	 Increased conflicts with 
family members

•	 Mood swings
•	 Irritability
•	 Agitation

•	 Increased anxiety
•	 Decreased motivation

•	 Reduced concentration 
and attention span

•	 A decline in academic 
performance

•	 Increased absenteeism 
and truancy
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can impact the use of substances by adolescents. A few 
factors which can lead students to become dependent on 
substances are:

•	 Parental use of substances or alcohol leads to easy 
accessibility

•	 Parental neglect or less involvement, lack of supervision 

•	 Financial issues at home

3.	 Peer group influence: During this stage, adolescents are 
influenced by their peers and try to conform to them for 
social approval and acceptance. They may provide access to 
substances to students or glamorize the intake of substances 
in groups. Especially, those with low self-esteem are more 
prone to succumbing to the pressure.

4.	 Trauma and childhood experiences: Adolescents who 
have faced abuse or had any traumatic experience in the 
childhood are more inclined towards taking substance as a 
way of coping with their emotional distress or way to escape 
from the painful memories.

5.	 Existing medical or mental health conditions: Learning 
Disability, Attention Deficit, and Hyperactivity Issues, 
history of Conduct Issues and/or Depression make a person 
more prone to using substance.

Ways Teachers Can Support Adolescents with Substance 
Abuse

Teachers can support the student in classroom and school set-
up in the following ways:

•	 Talk to the adolescent first and assure confidentiality.

•	 Suggest the student to meet the school counsellor

•	 Engage in active listening. Avoid shaming or blaming the 
student and approach the situation with empathy and 
understanding. Remember, there are various factors that 
can lead a person to use substances. 

•	 Establish mutual trust/ rapport and engage with the family 
and parents.

•	 Encourage Peer Educators to keep talking to students 
regarding such issues.
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•	 Train children to resist peer pressure through assertiveness, 
by explaining the nature of peer pressure and teaching 
students (through role-playing) skills to cope with pressure.

•	 Develop critical thinking among students to help them 
examine and analyze the media’s influence on consumption.

•	 Start prevention activities early, before youngsters are faced 
with the decision to use drugs, usually between 12 and 18 
years of age.

•	 Organize class talks on the impact of substance use on 
young people.

•	 Involve the student in a few hours of physical activities 
daily.

•	 Set goals for positive and alternative behaviour. Encourage 
the parents to help the student initiate a positive alternative 
behaviour which the student is passionate about.

•	 Low self-worth seems to be one predictor of substance use. 
Educators and counsellors should work together to restore 
or develop a sense of self-worth in students.

•	 Train students for impulse control and gratification delay 
techniques. Assisting young people to control and postpone 
satisfaction may provide them with the help they need to 
overcome drug and alcohol-related difficulties.

•	 Improve relationship skills – Adolescents who are insecure 
or ambivalent about peer and parental relationships may 
need help in developing interpersonal trust and socialization 
skills to initiate and maintain relationships. 

Prevention of substance use among adolescents requires a three-pronged approach 
involving parents, school and community. At the school level, teachers can play a 
prominent role in helping adolescents struggling with substance abuse by providing 
support. Teachers can also be the link between parents and school counsellors by 
encouraging parents to seek support and coordinating with both to develop strategies to 
support students.  Further community can also be involved by suggesting the need to 
school administration for community-based awareness and prevention programs.

Collaboration /Liaising with Parents

Scan the QR 
code provided 
to gain tips on 

helping students 
handle substance 

abuse.
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During adolescence, one learns how to form and maintain 
social relationships with friends, parents, caregivers, teachers, 
and romantic partners. As children reach adolescence, the 
physical, social and psychological changes take place. A new 
understanding of oneself occurs which may change how one 
perceives own self. With priorities changing and social circle 
widening, relationships with family and especially parents, 
take a back seat while peers start becoming more prominent. 
This change in order of priority of relationships sometimes 
becomes a cause of stress, especially when it is not received 
well by the parents and family, leading to conflicts. There is 
also an increasing urge to be more independent and make own 
decisions resulting in conflicting views. At times, quarrels with 
family and friends due to conflicting views can lead to stress 
and mental health problems in adolescents.

Few suggestions which can be given by the teacher to parent are:

•	 Maintain an open and honest line of communication with the student.
•	 Educate and create awareness among the students about the risks and consequences 

of substance abuse, while avoiding shaming or blaming the student.
•	 Observe for any behavioural changes in the student or changes in their social 

interaction which may indicate towards substance abuse. 
•	 Encourage and support the student’s physical and emotional well-being and promote 

healthy coping mechanisms, stress reduction strategies and positive relationships 
with others.

•	 If the student needs support, then contact a mental health professional/school 
counsellor and develop a support plan tailored to students’ need. This may comprise 
of resources, interventions, referrals etc.

CASE STUDY

A 17-year-old girl has noticed a drastic change in her parent’s 
attitude towards her. According to her, her parents have become 
overprotective, suspicious, and argue with her almost daily. 
Her parents do not like her meeting boys in school and keep a 
check on her calls and messages. As a result, she feels trapped 
and misunderstood. Despite her frustrations, she sometimes 
responds with defiance, which further intensifies the conflicts 
and leads to fights.

Issues of Relationships during Adolescence3.2.7
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Adolescence & Parents

In adolescence, the focus shifts from dependence on parents 
towards social interactions and friendships. This may include 
friends from the same gender or the opposite gender. There 
is also increased awareness and a sense of independence, 
with which comes rebellion. As adolescents become more 
independent from their parents, they are more likely to turn 
to their peers for advice. Such changes that define adolescence 
may lead to conflict in parent-adolescent relationships on many 
occasions. Several factors including the nature of relationships 
among all family members e.g.- high levels of unresolved conflict 
and hostility among parents, seem to negatively influence 
adolescents. As they become more aware, witnessing conflict 
at home can hamper their sense of security. 

Peer Relationships

Peer relationships are important sources of affection, intimacy, 
reliable alliance, feelings of inclusion, and enhancement of 
self-worth. These relationships have been linked to both the 
current and future well-being of adolescents. Sometimes the 
pressure to fit into a group may lead to risky actions. Developing 
meaningful friendships can be a great source of support but 
the pressure to follow a group’s norms can lead to significant 
stress. Also, not being able to form friendships leads to feelings 
of isolation and loneliness.

Adolescence and Romantic Relationships

In middle adolescence (ages 14-16 years), peer groups tend to 
be more gender-mixed. Peer groups are most often replaced 
by close relationships, such as one-on-one friendships that 
have grown in importance as the adolescent has matured and 
dating also begins. The relationships may be marked by intense 
emotions, impulsivity in actions and lack of restraint. Thus, 
adolescents will need emotional support to work through their 
sadness when a relationship does not work. These feelings of 
sadness and distress should be taken seriously and validated. 

Let’s Reflect:
How can you foster an inclusive and supportive environment that encourages 

healthy relationships and respectful communication among adolescent students?
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Identifying the Indicators

Identifying issues related to relationships may not be possible 
for teachers in many instances, especially if these exist outside 
the school premises. However, some of the broad signs to look 
for include mention of conflicts with family/peers/romantic 
partner by the students. Teachers can also note any recent 
changes such as lack of focus and difficulty concentrating, 
feeling sad and anxious, decreased self-worth and lack of 
interest in activities which the adolescent enjoyed earlier. If an 
adolescent experiences most of these concerns for more than a 
few weeks and these have significantly impacted their everyday 
life and spheres such as academics, extracurricular activities, 
social interactions and other routines, it may be a cause for 
concern.

Ways Teachers Can Support Adolescents with Issues of 
Relationships 

Teacher can contact the student individually and ask in a 
non-invasive manner. Student should be given the choice to 
discuss if they feel comfortable, assuring what they share will 
be kept confidential. Teacher can further suggest the student 
to discuss their concerns with any other person they can trust. 

Teachers can support students in the following ways:

•	 Helping them understand what a mutually respectful 
relationship looks like by modelling respect, trust and a 
supportive attitude towards the students

•	 Encouraging peer support 

•	 Building communication skills through opportunities for 
group discussion and interactions

•	 Creating a climate of seeking support and help, discussing 
and sharing emotions

•	 Helping students build skills like negotiation, assertiveness 
and resolving conflict whenever an opportunity presents 
itself during classroom teaching
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Conduct issues and delinquency are behavioural problems 
that involve breaking major rules and societal norms. Conduct 
issues are characterized by severe antisocial and aggressive 
behaviour such as destroying property, picking fights, and 
mistreating animals. It frequently co- occurs with academic 
underachievement, Attention Deficit Hyperactivity Concerns, 
and substance use. The teacher must approach the presented 
issue from a multifaceted perspective, seasoned with utmost 
care and concern for the adolescent.

Can you recall any student who exhibits aggression towards 
others and finds ways to break the rules?

Let’s Reflect:

Parents can also be involved if concerns have impacted the everyday functioning of 
the adolescent.  They can be informed and suggested to consult school counsellor for 
professional expertise and suggestions for supporting their child. Additionally, teacher 
can suggest the following to parents:
•	 Foster a supportive and inclusive environment home environment, which will 

encourage healthy relationships.
•	 Take interest in the adolescent’s life and set out time to talk to them daily at home. 
•	 Educate them about the importance of healthy relationships, consent and importance 

of communication in relationships.
•	 Encourage students to express their thoughts and feelings about their relationships.

Collaboration /Liaising with Parents

CASE STUDY

A 16-year-old student has a habit of getting into trouble at 
school. He was found to be aggressive towards other peers. 
His classmates started getting scared of him. He likes to tease 
others and argue with his teachers. Sometimes, he even hits 
his classmates. His mother expressed concerns about him 
spending time every night with a group of friends, using alcohol 
and other drugs. They would stay out late, causing him to often 
miss school. At home, his parents noticed that he was stubborn 
and would get aggressive with his father. 

Conduct and Delinquency-Related Issues3.2.8
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Identifying the Indicators

Adolescence is a crucial stage of development. During this time, 
an individual may also get associated with risky behaviour. 
Recognizing the indicators for conduct and delinquency issues 
in adolescence is important for providing early intervention 
and support. Some indicators are:

•	 Aggression and Violence: Adolescent shows physical 
aggression in their behaviour like indulging in frequent 
fights, bullying and destruction of property. 

•	 Violation of Social Norms: They repeatedly disobey the 
rules, laws and norms of society and are involved in activities 
like engaging in theft in school and home, damaging car’s 
windows, or deflating tires, etc.

•	 Lack of empathy: These individuals disregard the rights 
and feelings of others and show little remorse when they 
hurt them.

•	 Academic problems and truancy: They are irregular in 
classes which impacts their academic performance and their 
engagement in class and school activities is also minimum.

•	 Disruptive behaviour: Their behaviour towards authority 
figures is defiant, or argumentative.

•	 Substance abuse: The student is involved in the use of 
problematic substances such as drugs, alcohol, sedative 
syrups, whitener, etc.

It is important to understand that an adolescent can occasionally 
be argumentative or disobey and may not be associated with 
conduct and delinquency issues. However, if the indicators 
are persistent and severe and are interfering with their daily 
functioning then it is important that the student seek support 
from a school counsellor.
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Probable Causes

There are numerous factors which lead to conduct and 
delinquency issues in adolescents. All the factors are 
interconnected and interact with each other leading to a 
complex situation. Some common causes are:

•	 Family and School Environment: Adolescents’ behaviour 
also depends on the environment around them at home. 
A family environment that includes inadequate parenting 
styles (harsh and punitive parenting, excessive use of 
physical punishment), inadequate attachment styles due 
to neglect, trauma, and abuse, excessive drug abuse by 
parents, uncordial family environment, financial instability, 
exposure to violence, lack of adequate peer or adult 
supervision, etc. may act as a risk factor. Apart from this, 
being bullied in the school in the initial years can also be 
one of the factors for such behaviour.

•	 Peer Influence: During this stage, adolescents have the 
need to feel accepted among their peers and their behaviour 
is highly influenced by them. Thus, often in the process 
of becoming a part of the group, they conform with peers 
having problematic habits and indulge in risky behaviour.

•	 Media and Culture: Television, social media, or movies 
often glorify aggressive behaviours which influence the 
attitudes of the young population, and they feel that doing 
so will make them popular in class.

•	 Brain Functioning: Researches in the biological and 
scientific field also indicate that children and teens with 
conduct disorder seem to have an impairment in the frontal 
lobe of the brain which interferes with their ability to plan, 
avoid harm, and learn from negative experiences. 

Ways Teachers Can Support Mental Health Concerns in 
Children with Behaviour and Conduct-Related Issues

Teachers can support the student in the classroom and school 
set-up by:	

•	 Establishing rapport with the adolescent and promoting a 
warm, respectful and caring environment in the classroom.

•	 Identifying and avoiding triggers by avoiding arguments.
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•	 Setting an adequate example before the student in how 
they manage anger, solve frustrating situations, or show 
respect to authority figures. The teacher can prove to be 
a protective factor and the most significant role model as 
positive attributes can be learned by the adolescent.

•	 Establishing non-negotiable rules in the classroom. The 
rule should be impersonal e.g., ‘Rule is that notebooks are 
put back after the work is finished’ rather than ‘You must 
put the copies back before you go for sports’. 

•	 Using language carefully. Statements such as “You should”, 
and “You must” implying giving orders can be avoided.

Adolescents are increasingly using the internet for 
communication, education, entertainment, shopping, and 
other purposes in varying degrees. Given their vulnerable 
age, they can become prone to internet addiction. Problematic 

The best way to support an adolescent with conduct and delinquency-related issues is 
to adapt a collaborative approach involving family, school and community. If a teacher 
notices such indicators in the student, they should discuss them with the parent and 
suggest them to consult the school counsellor for further support. Additionally, teachers 
can also reach out to school administration to inform them about the need to develop 
a comprehensive approach of support involving parents, other family members, school 
counsellors, and the community.

Collaboration /Liaising with Parents

CASE STUDY

3.2.9 Problematic Internet Use (PIU)

Parents of a class 9th student were contacted by the teachers 
due to his lack of attention in class and deteriorating grades. 
His mother informed them that he spends most of his time 
at home on the desktop, playing online games. Whenever his 
parents try to limit his screen time, he becomes angry and 
defensive. They also reported that he is quick to share personal 
information with strangers online. They are concerned about 
the negative impact of this behaviour on his academics and 
other spheres, such as playing outdoor games and interacting 
with friends in person.
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Internet Use (PIU)/internet addiction/compulsive internet use 
have been used to refer to patterns of problematic behaviour 
associated with internet use. It is associated with excessive use 
of internet which interferes with the daily functioning, work or 
academics.  Gaming addiction, addiction to social media sites, 
chatting addiction, etc. are some of the common issues being 
faced by adolescents today.

The COVID-19 pandemic required shifting to online mode of 
teaching-learning and schooling for continuing education 
along with social interactions. However, it also resulted 
in increased screen time. Most friendships are now being 
maintained virtually, and social networking sites are used to 
express any emotion and cope with what one is going through. 
Adolescents are now using the internet to shop or buy access 
to online games, thereby using credit cards and engaging in 
online financial transactions, which makes them vulnerable to 
suspicious online transactions and activities. PIU can affect 
various life domains, including concerns related to health due 
to lack of physical activity, social relationships being limited to 
online interactions leading to limited in-person interactions and 
reduced social support and decrease in academic performance 
due to increased time online. The satisfaction with life and 
overall sense of well-being is also observed to be lower in 
adolescents involved in problematic internet use.

Identifying the Indicators 

When an individual uses internet to the extent that it starts 
affecting their everyday activities, it becomes a problem which 
needs to be addressed. A few indicators which will help the 
teachers to recognize this concern in the students and help 
them are: 

•	 Excessive time online: The adolescent is spending 
excessive time on the internet and spends less time with 
friends or family. They hardly show any interest in going to 
play outside or going out with friends. At school, student 
tries to carry phone and use it during classes and does not 
go out for playing and extracurriculars, finds excuses to 
stay in class.

Let’s Reflect:

Have you noticed any patterns of procrastination in students, such as submitting 
assignment late,  incomplete assignments, deteriorating academic performance 

and excuses to miss class, that may be linked to excessive internet use?
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•	 Preoccupation with the Internet: The student is constantly 
thinking about being online or planning what they will do 
during the time online. In school, the student is preoccupied 
with trying to get access to internet.

•	 Physical symptoms: Experience of headache, neck pain, 
vision problems, disturbed eating and sleeping patterns, 
not being able to devote enough time for self-care activities, 
etc. can be observed. 

•	 Academic performance: The student’s academic 
performance is impacted. They will have issues like lack 
of concentration, procrastination, unable to prioritize time 
and difficulty following everyday routines.  

•	 Interactions with peers and family: As the individual is 
spending increased time in online interaction often, they 
spend little time with their families and friend offline. This 
results in reduced circle of friends.

Although the internet is a great source of knowledge, its extensive 
content can also be a cause of concern for adolescents. It is 
essential to recognize that along with the useful information, 
harmful influences such as violent videos and unrealistic body 
image standards are also accessible, which can pose risks 
to young minds. Adolescents tend to focus on the positive 
aspects of the internet, often unaware of the potential risks 
they may encounter. Consequently, they may become targets of 
cyberbullying or fall victim to privacy breaches involving their 
confidential information. Responsible and cautious internet 
use is crucial. If most of these indicators are observed in a child 
for more than a few weeks, it may be because of problematic 
internet use.

Probable Causes

Though there is a varied set of antecedents, below are some 
of the most important factors that may prove to be the most 
contributing:

•	 Immediate gratification: Self-doubt, lack of belief in 
one’s own capabilities and low self-confidence often draw 
individuals to behaviours that offer short-term gratification 
such as social media appreciation, online shopping, winning 
games etc. The individual often returns to these behaviours 
for sense of gratification.
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•	 Availability and accessibility: The internet is easily 
accessible to students these days. Unsupervised access and 
curiosity to explore, along with peer influence can promote 
problematic use. 

•	 Reinforcements: A range of online activities can be 
highly engaging and rewarding for the students like online 
gaming, social media or gambling. These activities provide 
reinforcement in the forms of social validation, virtual 
rewards, and confidence to deal with people online. These 
can lead to the development of problematic internet use.

•	 Social factors: Peer pressure can lead to the development 
of problematic internet use, as the individual might conform 
with their friends to do certain activities online like gambling. 
Apart from that another factor can be parental neglect and 
dysfunctional family environment. 

Ways Teachers Can Support Children with Problematic 
Internet Use

If the teacher observes indicators of problematic internet use 
among students, they can contact the student individually and 
ask in a non-invasive manner. Further, the student can be 
suggested to discuss their concern with a trusted adult and 
seek professional support from school counsellor. Some of the 
ways teacher can support student with PIU in school are:

•	 Encourage student for developing skills in an area they 
have interest in e.g. a sports, writing, painting etc. This 
will require the adolescent’s daily effort and thus curb the 
time of internet usage. Formation of various clubs such as 
literary club, drama club, arts club, sports club etc can be 
suggested and students encouraged to participate in it.

•	 Promote knowledge related to consent and privacy. The 
teacher can explain the dangers of excessive internet usage 
or involvement in the virtual world by incorporating in 
lesson plans wherever possible, without singling out the 
student in front of the class. Some real-world cases may 
also be discussed.
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•	 Encourage more group activities and participation in 
creative, exploratory and exciting physical activities to help 
students spend more time with people around them and 
less time on the Internet.

A teacher can ask the parent about possible reasons and try to understand the cause 
(such as a child being lonely most of the time, or peer influence). This will help in taking 
the necessary steps for support such as encouraging peer relationships if child feels 
lonely or positive peer influence.  Additionally, the teacher can involve the counsellor 
and school administration and share the need for awareness programs. However, it is 
important that parents and teachers practice avoiding excessive internet and gadget use 
in front of adolescents, to set an example for them.

A teacher can also discuss with parents and help parents in providing adequate support to 
their child by suggesting them the following for home:

•	 Forming a routine: A schedule can be fixed for activities across the day, with a 
fixed time for all activities such as homework, outdoor activities, hobbies and using 
internet/playing online games. Instead of stopping the child from using internet, 
which might promote behavioural issues, the time of use can be limited. E.g.-half an 
hour, preferably after completion of homework, assignments and outdoor activities, 
with parental supervision of what is being accessed.

•	 Parental Control: The parents can use parental control or filter software in web 
browser to restrict the access of inappropriate content.

•	 Creating awareness about online risks: Discussing the result of excessive or 
problematic internet use with adolescents.

•	 Encouraging healthy habits: Building and encouraging healthy habits such as reading 
and participation in extracurricular activities.

Collaboration /Liaising with Parents

CASE STUDY

3.2.10. Dealing with Trauma and Loss

A class IX student lost his father in the COVID-19 pandemic. 
It has been a year, but he is unable to sleep for more than 
four hours a day and shows little interest in interacting with 
his mother, sister, or peers. He frequently cries and expresses 
disinterest in attending school. When he does attend school, 
he appears demotivated in class, often looking lost and 
absent-mindedly scribbling his father’s name on his books. He 
refuses to participate in his favourite sport, and his academic 
performance has significantly declined.
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Grieving after a loss or while navigating traumatic life events 
is a universal and natural aspect of human existence. Like 
adults, adolescents also experience loss, grief and trauma. 
Over time, the intensity of grief and pain tends to decrease, and 
life gradually returns to a semblance of its previous course. 
However, when grief becomes prolonged and severe, it can lead 
to mental health concerns such as anxiety and depression. A 
person may feel anger, loneliness, guilt and helplessness. It 
may also impact everyday routine such as sleep, appetite and 
self-care and the ability to think rationally and focus on tasks.

Identifying the Indicators

As a teacher, assessing the depth and nature of adolescent’s 
emotions can be difficult, especially because they are reluctant 
to show intense emotions to others who are not very close to 
them.  They can also be difficult to reach, particularly when 
going through a grieving phase. Teachers can seek the help of 
peers who are close to the student to get to know their situation 
better. Some of the indicators that teachers can look out for 
are:

•	 Persistent sadness
•	 Preoccupation with the loss that has occured
•	 Loss of interest/pleasure in usual activities and interactions 

with peers
•	 Feeling of helplessness and hopelessness
•	 Episodes of fear, tension, or anxiety
•	 Frequent emotional outbursts of shouting, disrespecting, 

complaining or unexplained irritability
•	 Emotional vulnerability (cries easily), frequent bouts of 

crying.
•	 Excessive feelings of guilt and/or inappropriate self-blame
•	 A sudden drop in academic performance
•	 Changes in sleep (as observed through recent instances 

of feeling drowsy or sleepy in class) and eating patterns 
(sudden weight loss)

•	 Fatigue 
•	 Self-harm behaviour 

Let’s Reflect:
Can you recall any student who was not able to overcome grief for a long time 

after experiencing loss /a traumatic event?
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When the signs prolong and adversely affect the adolescent’s 
ability to take part in everyday activities, they may be 
experiencing grief. If an adolescent experiences most of these 
concerns continuously for more than a few months, and these 
have significantly impacted their everyday life and spheres such 
as academics, extracurricular activities, social interactions, 
and other routines, then it is important to talk to the student 
about it.

Probable Causes

•	 Going through a major traumatic event such as abuse of any 
kind, bullying, violence, natural calamity, life-threatening 
illness, loss of a loved one, or war.

•	 If the loss was sudden and uncontrollable, it can be more 
shocking to the adolescent.

•	 In some cases, having pre-existing mental health concerns 
like depression and anxiety make it difficult to cope with 
grief. 

Ways Teachers Can Support Adolescents Experiencing 
Trauma and Grief

Teacher can contact the student individually and ask in a 
non-invasive manner. Students should be given the choice 
to discuss if they feel comfortable, assuring what they share 
will be kept confidential. Teacher can further suggest the 
student to discuss what they are going through with the school 
counsellor. Parents can be informed and suggested to consult 
school counsellor for professional expertise and suggestions for 
supporting students. 

•	 Avoid pressurizing the adolescent to talk about the loss or 
trauma. They may be struggling to talk about it as often 
talking about such memories seems like reliving them.

•	 Create routines and predictability to help students feel 
secure.

•	 Remain accepting of the varied mood states one may go 
through.

•	 Avoid making such comments as “Now he/she is in a better 
place”, “you will get over it”, etc. 

•	 Encourage the student to participate in extracurricular 
activities but avoid pressure to participate.

Scan the QR 
code provided to 
gain information 
on strategies to 
cope with grief.
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Collaboration /Liaising with Parents

•	 Whenever possible encourage discussion of thoughts, 
feelings and experiences in the classroom. 

•	 Promote peer support among students and especially for a 
student who may be going through a difficult time.

•	 Do not pressurize for academic output. Keeping in view 
the situation adolescent is going through, support them 
academically wherever possible.

To support a student dealing with grief, parents and teacher can work together in a 
compassionate and coordinated manner. This will lead to creating a strong support 
system for the student that will promote healing, resilience and overall well-being in 
them. If concerns have impacted the everyday functioning of the students to a great 
extent, teachers can inform parents and suggest them to consult school counsellor for 
professional expertise and suggestions for supporting students. 

Teacher can suggest parents to:

•	 Create a safe, supportive and nurturing environment at home.
•	 Encourage the child to express and share their feelings but don’t pressurize them to 

do so.
•	 Maintain a compassionate and non-judgemental approach when communicating with 

the child.

Collaboration /Liaising with Parents

CASE STUDY

3.2.11. Mental Health Concerns Related to Gender Identity

An eighth-grade student shared with the teacher that he wants 
to be a girl and wants to shop for girls’ clothes for himself. He 
even mentioned researching gender transition surgeries online. 
He faces teasing and ridicule from some of his classmates who 
don’t understand his feelings. This bullying has taken a toll on 
his self-esteem and emotional well-being. He often feels isolated 
and finds it difficult to connect with his peers, fearing judgment 
and rejection. The teacher was unsure how to respond and felt 
concerned about his well-being.
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Adolescence is an important period of identity formation. 
Identity is influenced by various psychosocial factors such 
as interpersonal relationships, the influence of immediate 
environment, culture and different events throughout the life 
course. Gender identity refers to an individual’s sense of who 
they are and how they see and describe themselves, which 
sometimes does not align with the biological sex they were born 
with.

In some instances, adolescents may feel unease or dissatisfaction 
if their gender identity differs from the sex they were born 
with, sometimes to the extent of experiencing depression and 
anxiety because of it. It can also lead to low self-esteem and 
social isolation.  It has also been seen that due to isolation 
and not fitting into societal concepts, adolescents identifying as 
transgender appear to be at a higher risk of being bullied. The 
social support is also considerably less and may lead to great 
distress.

Identifying the Indicators

The feeling that one’s gender identity is different from the sex 
assigned at birth may give rise to the desire to live in a way 
that is in line with how the individual identifies themselves. On 
some occasions this desire, especially when not being fulfilled, 
may lead to frustration and cause mental health concerns over 
a prolonged period. A teacher interacts with the students across 
school hours, where they see the student with their peers in 
formal setups like classroom as well as informal setups such 
as playground. This gives them the opportunity to observe if a 
student is experiencing any distress due to how they identify 
themselves.

If a student has a strong desire to be treated and accepted as 
the other gender (different from the biological sex they were 
assigned at birth) and are convinced of having feelings and 
reactions typical of the other gender, the teachers may look for 
the following indicators to see if they are in distress:

•	 Feel a sense of discomfort or a sense of inappropriateness 
with one’s anatomical sex.

Let’s Reflect:
Are there any support systems or resources available within the school to assist 

students in understanding and navigating issues related to gender identity?
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•	 Have low self-esteem

•	 Have become withdrawn or socially isolated

•	 Seem worried or anxious mostly

•	 Feel sad, fatigued

•	 Face difficulty concentrating, affecting their academic 
sphere

Ways Teachers Can Support Adolescents Experiencing 
Mental Health Concerns Related to Gender Identity

If teacher notices most of the indicators mentioned in the above 
section, they can contact the student individually and ask in 
a non-invasive manner. Student should be given the choice to 
discuss if they feel comfortable, assuring what they share will 
be kept confidential. Teacher can further suggest the student 
to meet school counsellor to seek professional support. 

Teacher can ensure the following towards extending support in 
the classroom:

•	 Respect the choices about gender.

•	 Practice and encourage gender sensitivity among students 
through classroom discussions, whenever possible during 
teaching. E.g., talking about respecting gender choices while 
teaching a similar topic on choices or respect. Teachers can 
also involve school counsellor for conducting such activities.

•	 Use language that is respectful and inclusive for all genders.

•	 Encourage peer support through group activities such as 
teamwork for tasks, to ensure no student is left alone.

If the student seems impacted to an extent that their academic, interpersonal, and 
extracurricular spheres are getting affected, parents can also be informed about it after 
taking the student’s consent. It may be noted that sometimes parents are not aware of 
their child’s gender identity and in such situations, they can be suggested to consult the 
school counsellor for further support in understanding and supporting their child better.

Additionally, teachers can give suggestions to the school administration for conducting 
gender sensitization activities at the school level. Families of students and the community 
can also be involved in such awareness drives to together create a conducive and enabling 
environment for the students. 

Collaboration /Liaising with Parents
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Reflection Box

•	 Mental Health issues directly or indirectly affect us all. While going 
through this section, which concerns described here have you 
most commonly noticed?

•	 Which mental health concerns have you gained the most 
knowledge about?

•	 Which issues do you think you need to understand better?
•	 List the ways in which you and the school can work together on 

the various issues described in this section.

Scan the QR code 
to access to life 
skills manual 

for Adolescence 
Gender, Sexuality 
and Relationships
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3.3. Emotional and Behavioural Emergencies in School

Emotional and Behavioural Emergencies are situations where 
there is imminent danger to the well-being of self or others. 
These often result in the individual developing mental health 
concerns. Mental health services embedded within the school 
systems can create a continuum of integrated care of effective 
educational attainment for children. To strengthen this for 
optimum child development, an emergency response system is 
necessary for mental health and well-being. There is an estimated 
increase in emergencies related to the psychosocial well-being 
of the students during the past few years, especially during 
pandemic times. Hence, it is imperative to foster emotional 
and behavioural safety during these crucial formative years 
of schooling. The first step is to identify potential emergencies 
and be prepared for necessary interventions. 

This section covers child abuse (physical, verbal and sexual), self-
harm and suicidal behaviour. It encompasses the examination 
of indicators and risk factors linked to these emergencies, 
along with providing recommendations on how educators can 
offer support to students. The significance of early intervention 
through collaboration among different stakeholders, including 
parents, teachers, mental health professional, community and 
peers is also elaborated towards addressing these concerns 
effectively. By cultivating a supportive atmosphere, adolescents 
can be assisted in overcoming concerns to their mental health 
and well-being.

CASE STUDY

3.3.1 Child Sexual Abuse 

The mother of a grade three boy has approached his class 
teacher to discuss about her son, who has become quieter 
suddenly. He has started wetting his bed again, something he 
had not done in the past few years. She also noticed a bruise 
on his forearm, which she thought was due to fight with a 
classmate, but her son refuses to speak anything and starts 
crying. He has also become clingy and does not want to go to 
school. The teacher added that he does not focus well these 
days and does not want to go out of the classroom, even for 
playing in the playground. Further enquiry and sessions of 
child with school counsellor revealed inappropriate touching 
and hitting by a senior student.
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Child sexual abuse occurs when a child is used for sexual 
gratification by an adolescent (above age 16) or adult.

Child sexual abuse includes any of the following:

•	 An adult exposing their genitals or touching the child’s 
genitals and persuading the child to do the same

•	 An adult involving the child in pornography
•	 An adult having oral/vaginal intercourse with the child
•	 Adult making any verbal or other sexual suggestion to a 

child
•	 Adult inserting foreign objects into a child’s body for their 

sexual gratification

Being sexually abused leaves a lasting impact on the 
child’s development, especially in the areas related to socio-
emotional functioning. This increases the possibility of the 
child experiencing difficulties in forming social relations and 
developing trust and may also lead to experiencing mental 
health concerns such as depression, anxiety or symptoms 
that are often experienced post a traumatic event. They are 
also prone to developing behaviours that are sexualized and 
sometimes aggressive. In many cases, these concerns carry 
over into adulthood, impacting overall well-being.

A girl from 9th grade, studying in a residential boarding school, 
refused to go back home during the summer break. She often 
seems angry for no specific reason and gets irritated when asked 
to go back to home during vacations. Teacher has noticed a dip 
in her performance in academics and she seems to have lost 
focus. On being asked the reason, she informed the teacher 
that she is scared of an uncle who visits her house daily. The 
teacher probed further and it was revealed that he has been 
touching her inappropriately which makes her uncomfortable. 
She tried telling her mother but fears she will not believe her 
as the uncle is loved by all at home. She also feels her family 
may think she must have done something for this to happen. 

Let’s Reflect:
As a teacher, if you come across a child who is experiencing abuse, 

who would you report it to?
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Identifying the Indicators

•	 Child sexual abuse is a combination of sexual, emotional, 
and physical abuse. The child who is a victim of abuse may 
show a cluster of physical, cognitive and behavioural,  and 
emotional changes, from the ones listed below:

Probable Causes

A. Child Related

•	 Emotionally vulnerable child

•	 Child with a disability which makes them dependent on 
others for care

•	 Absence of supervision of a trusted caregiver

B. Parent Related

•	 Lack of communication with the child 

•	 Poor parenting skills which leave child emotionally 
vulnerable 

PHYSICAL BEHAVIOURAL AND 
COGNITIVE EMOTIONAL

•	 Bite marks, unusual 
bruises

•	 Burns, injuries like 
swellings   on the face

•	 Disturbance	 in	
sleep	 and speech

•	 Complaints	 of	
pain	 upon  movement 
or contact

•	 Bedwetting
•	 Continuous loose motions 

and passing stools on bed
•	 Recurrent abdominal pain
•	 Irritation in the throat, anal 

and genital areas
•	 Sexually transmitted 

diseases
•	 Masturbation
•	 Genital,	 urethral	 or	

anal trauma
•	 Pregnancy

•	 Avoids physical contact 
with others

•	 Avoids certain adults or 
places

•	 Difficulty getting along with 
others, mostly passive, 
hesitant and withdrawn

•	 Purposefully conceals 
injury or marks by clothing 
i.e., long sleeves

•	 Poor concentration in 
school

•	 Fears and Phobias
•	 Flashbacks and repetitive 

thoughts about trauma
•	 Temper tantrums, 

aggression in adolescents
•	 Attempting to physically 

hurt oneself
•	 Constant rubbing of body 

parts against objects
•	 Substance abuse
•	 Sexual exploration and 

abuse of other

•	 Apprehension, 
persistent sadness, or 
anxiety

•	 Fear of coming close 
to people, may exhibit 
fear of a particular 
person, who is mostly 
the abuser.

•	 A deep sense of 
isolation

•	 Frequent emotional 
outbursts such as 
crying
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•	 Insecure and violent household environment

•	 Trusting the care of child with adults who may not necessarily 
be trustworthy or giving such people access to the house. 

•	 History of physical or sexual abuse or any mental health 
concerns

C. Community Related:

•	 Increased crime rate and unsafe living environment 

•	 Lack of awareness about abuse 

Ways Teachers Can Support a Student Impacted by Sexual 
Abuse

If teacher notices most of the indicators mentioned in the above 
section, it may point at the student having been subjected to 
sexual abuse. Teacher should immediately contact the student 
individually in a private space and ask in a non-invasive manner. 
Student should be given the choice to discuss if they feel 
comfortable, assuring what they share will be kept confidential. 
Additionally, student can be encouraged to talk about it to any 
other adult they trust.  In such situation, the teacher should 
immediately approach the school administration with concern 
and share details. It is extremely important that the parents or 
caregiver/guardian be informed immediately if it is suspected 
that the child is at risk or has been at risk of sexual abuse. 
The school administration should involve the school counsellor 
and provide psychological support to the child and their family 
if required. 

In the classroom setup, teachers can support students in 
preventing sexual abuse by the following ways:

1.	 Explain “Good Touch and Bad Touch” in classroom whenever 
possible and encourage following safe touch 

2.	 Help students understand it is okay to say ‘no’ when 
something is not correct or they feel uncomfortable, even in 
classroom and other context in life.

3.	 For smaller children, teach them not to go near strangers or 
get friendly with them, even if they offer gifts or chocolates. 
This can be done through stories.

4.	 Encourage students to reach out to you or any other trusted 
adult and share about any incidents they felt unsafe in.
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5.	 Equip students with emergency telephone numbers/help-
line numbers.

6.	 Establish an open atmosphere at school that encourages 
children to trust and disclose anything. 

7.	 Ensure no strangers/suspects are in and around your 
classroom premises. 

8.	 Build assertiveness in students through opportunities such 
as group discussions where they assert themselves without 
putting anyone down.

9.	 Generate peer support and encourage involvement in 
activities the student enjoyed. However, do not pressurize 
the student to participate.

10.	Routine inquiry about childhood sexual abuse should be 
conducted in an open- ended, non-judgmental, and straight-
forward manner. Student may be asked the following 
questions in case of suspicision of abuse:

•	 Non-Specific- ‘What is your best or worst childhood 
memory?

•	 Indirect- Have you ever been touched in a way that felt 
uncomfortable, embarrassing, frightening to you?

•	 Direct- Has anyone ever hurt you or touched you 
inappropriately. 

In case a student has been sexually abused or such attempts have been made towards 
them, the teacher can contact parent after informing the school administration. Together 
with the parent and the counsellor, teacher can plan the best way to support the child. 
Additionally, the teacher can suggest the following to the parents:
•	 Encourage the child to reach out and seek help from parents when in a situation 

concerning their safety and well-being.
•	 Open channels of communication with children and make yourself available to talk 

to them regularly.  Do not dissuade them by not believing what they share, try to find 
the truth.

•	 Be empathetic and understand child’s physical and emotional state.
•	 Avoid assuming and avoid asking leading questions.
•	 Create a warm supportive environment to support the child as they try to overcome 

the traumatic experience. 

Collaboration /Liaising with Parents
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•	 Observe the child for any physical signs or bruises. Pay attention to body language 
and even silence.

•	 In simple language, initiate the child’s understanding of his/her own body and explain 
inappropriate touching to the child without misleading him.

Teacher can suggest the need for and encourage awareness and preventive programs in 
the schools for students, staff, and parents as well as the community at large. 

CASE STUDY

3.3.1 Self-Harm and Suicidal Behaviour

A student has expressed concerns about a fellow classmate’s 
well-being, having heard her say things like ‘It is better to put an 
end to the life and its problems’ and ‘There is no point in living’. 
The classmate being mentioned is a fourteen-year-old girl who 
failed in her pre-board examinations. She frequently skips 
class and cries in the washroom for extended periods. She sits 
alone and appears withdrawn from her friends. Her teachers 
have often found her staring into empty space, showing little 
attentiveness to the lessons being taught. Additionally, her 
appearance has become neglected, as she dresses inadequately 
and her hair appears uncombed.

Self-harm refers to a deliberate injury to self like physical 
harm without suicidal intent. It can also be described as non-
suicidal self-injury. Common methods of self-harm are biting, 
scratching, pinching, burning, head banging and hair-pulling. 
Suicidal behaviours refer to the range of actions, thoughts and 
intention of taking one’s own life. In children and adolescents, 
suicidal behaviour can be differentiated from other forms of 
self-injury by the presence of intent to suicide. 

Any individual attempting self-harm or suicide is going through 
difficult life circumstances which they find unmanageable. 
Thus, individual is going through emotional and mental turmoil 
where their own ability to deal with situation seems exhausted. 
Suicide seems like the only available option to relieve them of the 
pain. In such situations early identification along with effective 
management and prevention can be helpful. The teachers and 
school counsellors can play a role in all three areas.
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Identifying the Indicators

Self-Harm:

Early identification of indicators for self-harming behaviour in 
students can help in providing help and will also ensure their 
safety. Few common indicators that can be observed are:

•	 Unexplained injuries like bruises, scratches, presence of 
cuts or burns etc. on thighs, arms or wrist where they can 
easily hide

•	 Keeping sharp objects nearby

•	 Social isolation or withdrawal where the student does not 
like to interact with anyone else and likes to spend time 
alone

•	 Emotional instability can be observed in abrupt mood 
swings or irritability or crying inconsolably without any 
reason

•	 Signs of distress or hopelessness can be observed in the 
individual’s indirect or direct statements where they 
mention running away to escape from this emotional pain

•	 Change in sleeping and eating pattern

•	 Low self-esteem, low motivation to engage in any task

•	 Secretive behaviour like the individual may start spending 
a lot of time in school washroom or any other empty place 
and avoid discussion about what they were doing there

It is important to note that these indicators may vary from 
person to person and not everyone harming own self will depict 
these indicators or vice-versa. All individuals who attempt 
self-harm need to be assessed for suicide risk. This behaviour 
cannot be overlooked.

Suicide:

A few indicators for adolescents with suicidal tendencies are:

1.	 Verbal Cues:

Let’s Reflect:
Have you observed any signs or behaviour that many indicate a student is 

engaging in self-harm or suicidal thoughts?
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•	 Express their desire to die by talking about suicide, 
wishing to end their life, expressing feelings of 
helplessness

•	 Express that they are a burden to others

•	 Joke about dying or suicide quite often

2.	 Behavioural cues:

•	 Withdraw from social activities and avoid friends and 
families

•	 Indulge in risky or self-destructive behaviour like 
walking carelessly in streets

•	 Change in sleeping and eating patterns.

•	 Excessive use of substance

3.	 Emotional Cues:

•	 Extreme mood swings

•	 Feeling of guilt and shame

•	 Persistent despair

•	 Feeling of hopeless about future

BIOLOGICAL PSYCHOLOGICAL SOCIAL
Family	history	
of self-harm

Impulsivity, frustration and low 
tolerance

Family related such as family conflict, 
parental or marital discord, domestic 
violence, abuse of any kind, financial 
difficulties in family

Parental 
history of 
depression, 
and/or 
substance use

Identity and self-esteem issues like 
struggle with body image, low self-
worth, low self-esteem

Poor social support, neglectful or 
overprotective parenting, loss of a 
parent, lack of friends

Maladaptive coping mechanisms 
to deal with various emotional 
turmoils.

Peer	 conflicts, peer	pressure,
relationship issues, bullying at school

Early childhood trauma/ abuse Experiencing prejudice and 
discrimination

Mental health concerns- such
as adjustment issues, depression, 
anxiety or substance use behaviour.

Academic difficulties and pressure to 
perform
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Probable Causes 

Protective Factors: 

It is important to know that there are a few factors that may 
be protective against suicidal behaviour even in a vulnerable 
adolescent. These are focus areas that should be strengthened 
to reduce the risk of suicide. Some of these include:

•	 Supportive relationships: Having positive relationships with 
family, friends, and teachers can lead to strong emotional 
support and a sense of belonging towards them. This 
will reduce the chances of student involving in self-harm 
behaviours. 

•	 Healthy coping mechanism: Developing healthy ways of 
coping during stressful situations like meditation, painting, 
and going for walks act as coping mechanisms. When the 
individual is able to deal with their emotions effectively, 
they will not resort to harming themselves.

•	 Positive School Environment: A warm, nurturing and 
supportive school environment helps students feel 
comfortable and secure. Creating awareness about various 
mental health issues and providing an open channel for the 
students to approach the teachers and school counsellor if 
they need them also prove to be important. There should 
also be a counsellor available for the students if a child 
wants to seek professional support.

•	 Problem-solving skills: Problem-solving skills in students 
help them to effectively deal with challenging situations and 
navigate through them.

Ways Teachers Can Support Students Exhibiting Self-
Harming or Suicidal Intent

If the teacher observes indicators for self-harm or suicide, 
they should contact the student individually and ask in a non-
invasive manner. Student should be given the choice to discuss 
if they feel comfortable, assuring what they share will be kept 
confidential. Teacher should encourage the student to meet 
school counsellor to seek professional support and inform them 
that their parents and school administration will be informed.  
Parents and counsellor need to be involved immediately. Parent 
can be informed and suggested to consult school counsellor for 
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professional expertise and suggestions for supporting student. 
If the teacher or counsellor feels that there is a risk of self-
harm or suicide, then immediate referral to a mental health 
professional is warranted. Teacher can consider the following:

•	 Notice when a student appears to be low or sad.

•	 Listen to student’s words, but also to what is being 
communicated through facial expressions, actions and 
gestures.

•	 Emotional literacy may enable young people to learn the 
vocabulary and skills to express difficult and intense 
feelings. 

•	 Take care of students who may be more vulnerable due 
to particular circumstances, such as the family history 
of suicide, mental health issues affecting children/
adolescents, or any recent incident which has left them 
emotionally vulnerable. 

•	 Make time to listen to the student and try to understand.

•	 Recognize that self-harm is rarely attention-seeking or an 
attempt to manipulate others.

•	 Use the school curriculum to explore many of the issues 
surrounding self-harm in ways that help children/
adolescents understand self-harm and what causes it, and 
suggest ways in which they can cope in more positive and 
less destructive ways.

•	 Build a school climate that is open, caring, and supportive.

•	 Encourage peer support.

•	 Encourage students to tell the teacher/parents, if they 
know that a student in the class is engaging in self-harm.

•	 Reassure them that there is help and they will not feel like 
this forever

•	 Guide parents to seek help from mental health professionals 
as soon as possible.

•	 Treat the student’s problems with care and treat all suicide 
threats as serious, no talk of suicide should be dismissed as 
attention-seeking or taken lightly.

To know more 
about what you 

can do to support 
students at risk 
of suicide, scan 

the
 QR code.



116 EARLY IDENTIFICATION

The above-mentioned specified emotional and behavioural 
emergencies require a comprehensive and balanced approach 
to school safety that includes all school personnel, parents, and 
students. The key to school safety is creating a climate where 
close supportive relationships are developed between all school 
personnel and students. The plans for crisis planning must be 
continually evolving. The whole-school approach is paramount 
in preventing emotional and behavioural emergencies in 
students.

In case of self-harm, the teacher can contact parent and the school counsellor to discuss 
and plan the best way to support the child. A collaborative and empathetic approach from 
teachers, parents and counsellor is required to support a child engaging in self-harm. 
Few suggestions for parents are:
•	 Foster a safe, empathetic and non-judgemental environment at home where the child 

feels comfortable to talk and share their emotions.
•	 Remove all sharp objects or materials that can be used for harming oneself.
•	 Avoid assuming and avoid asking leading questions.
•	 Promote health coping mechanisms like journaling, creative outlets like painting, 

practing yoga or mediation. 
•	 Encourage child  to pursue their hobbies and support them throughout.
•	 Pay attention to body language and facial expressions.
Teacher can suggest the need for and encourage awareness and preventive programs in 
the schools for students, staff, and parents as well as the community at large. 

Collaboration /Liaising with Parents

A Word of Caution

•	 Severe distress and exposure to traumatic events can lead to various harmful 
outcomes, including self-harm and  suicidal behaviours.

•	 Children and adolescents who have emotional and behavioural emergencies 
require immediate support and crisis intervention.

•	 Failure to address mental health and psychosocial issues stalls a child’s 
development and bars them from opportunities to participate meaningfully in 
society.

•	 Therefore, access to mental health services in schools and society is 
paramount and the need of the hour is to prevent emotional and behavioural 
emergencies in children and adolescents.
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Early Identification: Plan 
for Follow Up

After a child has been identified as at-risk, the first step 
should be to take the child under supervision and care of class 
teacher. Following this the teacher should share the detailed 
information about observed indicators of the student with the 
school head.  Further, sharing and discussing of these details 
with counsellor after due approval from school head should be 
made mandatory. The counsellor with the help of standardized 
procedure assesses the at-risk behavior of the student and on 
the basis of the assessment, discusses with school head and 
on consultation develop a plan for further referral/care/follow 
up of the at-risk student. Depending on the need of the case 
the counsellor and school head to involve experts from the 
community/ parents/ peer group/ SMC members/Community 
etc. During the course of providing help and care for identified 
at-risk behavior the stakeholders in the school be sensitized 
towards such children so that they can in their own small ways, 
assist in the process of helping the child and their family. At 
all stages it should be ensured that the identified students and 
their family members are not stigmastised at any level. Follow 
up also needs to be made part of the process of providing 
continued support to avoid relapse of such situations.

Growing globalization, urbanization and technological 
developments have an impact on the mental health of growing 
children and contribute to increased morbidity and mortality.  
It is, therefore, a priority to identify the students at-risk early 
on and provide effective support through multi-stakeholder 
collaborations to improve students’ well-being. The section re-
emphasizes the importance of a whole community of people 
providing care and interactions with children as agents in their 
development as healthy and resilient individuals.  Hence, there 
is a need to involve significant others such as family members, 
friends and community members whose engagement with the 
upbringing of the child is proven to have a positive impact. 

CHAPTER 4
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Parental involvement in the form of ‘at-home good parenting’ 
has the most significant positive effect on children, making 
partnering with parents imperative. During initiation of 
partnering, the communication with parents needs to be 
positively toned so as not to threaten them or demotivate them. 
Further parent-teacher-counsellor-student collaboration on 
regular basis to ensure the well-being of the student is also 
crucial. Counsellors can hold sessions for awareness workshops 
virtually for parents, so that all parents can attend.  

Community 

With the shift from joint to nuclear families, the role of 
community has expanded. Community now needs to play a 
very active role in observing, monitoring and mentoring of the 
child in every way. Therefore, its influence on the mental health 
and dealing with at-risk students cannot be undermined. The 
involvement has to be at all levels: peripheral (keeping a keen 
observation on at-risk children), secondary (reporting and 
liaison with caregivers) and primary (caring and safety of at-
risk children). Community can participate by involving in the 
functioning of schools like the SMCs etc. and also by members 
volunteering their expertise time and other resources for the 
support and care of at-risk children.

Volunteers 
Volunteers need to be motivated to join the school or district 
committee (e.g., wellness committee) that sets the policies for 
health and wellness. Some points to be kept in mind are: 
•	 Schools should make all efforts to call for volunteers and 

leaders in the community to contribute towards mental 
health.

•	 Their active engagement in school activities and plans like 
yoga class, spirituality, ethics and life skills and to  reinforce 
healthy messages and practice.

Organisation as part of the community can also function as 
stakeholders in the larger plan to achieve healthy and productive 
citizenry. The following figure represents the key players and 
stakeholders including organisations in the community that 
are crucial in the child’s journey of mental health. 

Government 
Organisations and 

Resources

Key 
Stakeholders: 

“It takes a village to raise a child”
	 African Proverb
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