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Work in the area of mental health started with a focus on mental hygiene. The term mental hygiene was first
used by William Sweetzer in the fifteenth century. The mental hygiene point of view works on the assumption that any psychological ill health, when it occurs, has to be dealt with like any other physical illness.
Focus has to be on its treatment and on removing its causes and symptoms. This may be termed as the
‘illness perspective in mental health’. Here the emphasis is on cure rather than on maintaining good health.
This perspective dominated the studies in mental health until the last quarter of the twentieth century.
School-going children regularly face difficulties in adjusting to the changing environment at home
and school. Developing friendship bonds, handling academic pressures, sibling relationships, understanding self and changing dynamics in family relationships are some of the many concerns they face.
Any of these areas can become a cause of distress. If unmanaged, this distress can lead to vulnerability
to disturbances in a person’s mental health. Any form of disturbance in mental health, even if it appears
very minor, can affect the overall functioning of an individual and thus merits attention.
The shortcoming of the curative perspective is that mental health becomes a concern only when
something goes wrong! This is somewhat similar to taking medicines when one’s body manifests symptoms of discomfort, such as a headache or fever. In school settings, this translates into an ignorance of
students’ needs till the time they convey the same through their words or actions. Thus, a violent child
would be complained about, taken to the counsellor or given therapy. However, till the time a disturbed
child does not express his discomfort, he/she may be left unattended. Quiet children, who are not trouble makers, thus, often go unnoticed in class. Their behaviour does not show any overt signs of discomfort and therefore, does not demand attention. This is equally true for children at home. Parents tend to
direct attention towards the more demanding child. Consider the following case:
Seven-year-old Smita went for a family holiday during her school summer vacations. On the
return journey, their car met with an accident. She was sitting in the back seat with her mother.
Both of them escaped unhurt but her father was admitted to the hospital with the help of some
local residents. He was later shifted to a hospital close to their home. Although her mother and
grandparents attempted to keep her insulated from the turmoil at home; hospital, medicines, death,
money and prayers in hushed, urgent tones were the words that she heard every day. During this
time, Smita was hardly allowed to meet her father. The only time she went to the hospital, she
saw various tubes connected to his body and he was barely able to smile at her. The card that she
had made for him was quietly placed by his bed. Her father eventually recovered after spending
a month in the hospital. Her vacation was just getting over and she finally resumed school. In
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school, she did not discuss this accident. Her class teacher noticed that she had become quieter
and withdrawn. But her work continued to be undisturbed and she did not show any trouble. The
image of her father’s tired, ill and pale face continued to haunt her for many nights.
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Schools often do not recognise their role in helping children cope with stress. Where teachers willingly take on the role of counsellors, they are often clueless about what they can do. It is usually seen
that the teacher often only steps in when the situation goes out of hand and the child’s behaviour
becomes a source of disruption to classroom processes. In Smita’s case, for instance, the teacher is quite
likely to not take any action since she is a regular student, completes her work on time and does nothing
that disrupts the classroom. From Smita’s perspective, in the absence of conversation about the accident, at home or at school, she is left to grapple with the chaos, bewilderment and sense of insecurity
that she is experiencing in her life, all by herself. The relevant questions to ask are: What could be the
possible long term consequences of her experience? Would she have coped better had she been able to
talk about it? Was the family’s approach of insulating her a healthy way of dealing with the situation?
Should the school at all play a role in helping her deal with the stress that she may have experienced? In
such situations, parents, siblings and often members of the extended family would have to show greater
sensitivity. Conversations in hushed tones and the apparent attempt at keeping children insulated from
disturbing family incidents or impending disturbances can sometimes be counterproductive. The child
may not be expressive but may end up feeling lost and disconnected. Care should be taken to ensure that
the child is emotionally ready to face the family situation through engaging in conversations with the
child and allowing him/her to share concerns, fears and insecurities, if any.
The school’s role becomes all the more significant if we look at the same situation from a mental
health rather than a mental hygiene perspective. The mental health perspective not only focuses on dealing with illness but encompasses healthy functioning, social adjustment, emotional balance and also
an ability to enjoy one’s life. The term is often used interchangeably with behaviour health, with some
psychologists looking at mental health only from a biological perspective, thus focusing only on prevention and cure of pathological mental illnesses such as clinical depression, schizophrenia, bipolar disorders and the like. Behaviour health is seen to include behavioural problems such as substance abuse,
violence and aggression, conduct disorders associated with anger and so on. For the purpose of this
book, the term mental health is understood to include not just mental illnesses and behavioural problems, but also maintaining psychological and emotional well-being. It includes conceptualisations of
self and identity, self-esteem, coping with developmental changes and social pressures. WHO provides
a holistic perspective on mental health, describing it as a state of well-being in which an individual realises his/her own abilities and is able to cope with the stresses of everyday life. Further, the person puts
in productive work and contributes to the community.
Thus, the term mental health has both individual as well as social dimensions. As mentioned earlier,
it encompasses social adjustment. At the same time, it also includes how people perceive themselves.
Further, mental health is conceptualised as a continuum with illness and wellness on opposite sides.
Each individual has the potential to move along the continuum towards illness or wellness depending
on his/her experiences and sense of psychological resilience. In other words, the status of one’s mental
health is not static. Each person has the potential for improving mental health or lapsing into states of
mental ill-health, even if temporarily.
Let us pause here and revisit Smita’s case that we discussed earlier. If we look at the same case from
a mental health perspective, the teacher would probably not wait for signs of distress in a student’s
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behaviour. For instance, an informal discussion about the vacations in class or a simple class task asking
students to write or speak about their experiences during the vacations may have initiated a conversation
for Smita. The more important aspect here is for parents and teachers to develop personal bonds with
students so that they feel comfortable in approaching them to share and discuss important events and
experiences in their lives, their fears, anxieties and emotional states. Creating spaces for the same is a significant first step in this direction. We will discuss how to do this in greater detail in subsequent chapters.
If we closely examine the central idea addressed in both the mental hygiene and mental health perspectives, we would see that the emphasis is on understanding what is considered ‘normal’. Let us
explore this notion of ‘normality’ a little more.
Let us look at who is considered to be mentally healthy. We would see that the emphasis is on social
adjustment. In simpler words, people who behave and live within socially acceptable norms are considered to be normal. Any deviation from social norms is considered ‘abnormal’ or away from normal.
For instance, in most locales in India, boys are not expected to have long hair. In schools, in particular,
length of hair is seen as an indicator of hygiene as well as disciplinary norms. There are, of course,
exceptions to this norm for people from particular religious and cultural backgrounds. But, by and large,
a young boy, an adolescent or a man will not be expected to have long hair or even be accepted if he
chooses to wear his hair long. Similar notions are also associated with the choice of clothes where it is
seen that girls/women experiment more with colours and prints than boys/men. It is not uncommon for
people to stop on the streets of India to stare at individuals who have defied social norms. These norms
extend to notions of dressing, eating, behaving, interacting, sexuality and so on. Other examples of normality, which an individual is expected to have, include well-defined and often predetermined ways of
coping, demonstrating emotions and behaving in specific settings and occasions. Any digression from
the social norms with respect to these evokes labels of being odd, abnormal, peculiar, non-conformist,
maladjusted and so on, from the lens of the society.
The notion of mental health also includes the dimension of personal adjustment within it. Emotional
and psychological well-being, thus, are also subsumed in the concept of normality. It is expected that in
addition to being socially well-adjusted, a ‘normal’ person would be able to live in comfort and peace
with oneself. This means that besides maintaining an outward persona to meet social norms, the person
should be able to live an honest and fulfilling life.

About the
Authors

Namita Ranganathan is a Professor at the Department of Education, Central Institute of Education,
University of Delhi. She has over thirty years of teaching experience in teacher education programmes. Her
specialisations are in the area of developmental psychology, personality psychology and educa-tion for
mental health. She has been extensively engaged with schools across the country through vari-ous projects
with The United Nations Population Fund (UNFPA), CARE India, Aga Khan Foundation and Save the
Children, among others. She has also been on several management bodies of Kendriya Vidyalayas and
several private schools.
Toolika Wadhwa has been working as an Assistant Professor at the Department of Education, Shyama
Prasad Mukherji College, University of Delhi, since 2009. Her doctoral research was in the area of identity
development and religion in the context of families and schools. Her work as a teacher educator as well as
her research work with Aga Khan Foundation and UNFPA have enriched her exposure and understanding
of schools.

