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Why young people matter

Young adults (“Millennials” and “Generation Z”), are the world’s 
demographic dividend, the engine of every society across history

They are the vanguard of social movements, from preserving our 
climate to combating extremist ideologies, essential for a 

progressive, sustainable planet

Their health and well-being is of critical importance to the present 
and the future 





The common thread

Young, often highly educated and talented, Indians from all corners of the 

country who have lost hope 



The scale of the crisis



How many die each year? 

Based on NCRB (2014) data, 60,000 youth deaths 

Million Death Study (2012) estimates this figure under-estimates true suicide 

numbers by up to a third: thus, actual numbers may even approach 1 lakh deaths 

a year 

Patel et al, Lancet 2012
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Age specific suicide death rates in India and in 

high-income countries - Men
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Age standardised suicide death rate at ages 15 years or older (99%CI)

India                26.3 (24.5, 28.0)

High income    21.8 (21.6, 22.0)
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Age specific suicide death rates in India and in 

high-income countries - Women
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Age standardised suicide death rate at ages 15 years or older (99%CI)

India                17.6 (16.1, 19.0)
High income     6.8 (6.7, 6.9)
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Dandona et al, Lancet Public Health 2018



Source: Dandona 2018

Suicide is the leading cause of death for 

young Indians aged 15-29 years  



State variations
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And it’s getting worse in recent years

Suicide Prevention Resource 

Center 

https://www.sprc.org/scope/age

48%

https://www.sprc.org/scope/age


Understanding the problem
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The limbic system=excitement/thrill

Hypersensitive to the thrill of risk and rewards

Fear

Source: TED talks



Prefrontal lobes =the brakes

Still developing and immature 

Source: TED talks



What does this mean? 

Youth are biologically and evolutionary ‘primed’  to take risks and 

behave impulsively

These offer major advantages (e.g. higher rates of learning and 

adaptability for later life) on the one hand, but presents unique 

vulnerabilities when they collide with social change and adversity



Social change and adversity

Adverse childhood experiences

Violence 

Substance use

Discrimination 

Peer influences and comparisons on social media

Growing gap between aspirations regarding sexuality and occupation, and social 

norms and expectations 







The COVID world: thrown under the bus?



Jan 20 – Feb 

1

18-29 years 

57%

Jan 6 – Jan 

18

18-29 years 

53.2%
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The way forwards





Promoting youth mental health is everyone’s business

Society

Promote progressive attitudes towards youth sexuality

Cash transfers

Engaging and addressing issues that concern young people 

such as discrimination and climate change 

Educational institutions 

Teaching problem-solving skills 

Promoting a healthy social environment

Access to mental health care

Home 

Parenting practices



The challenges

Narrow, binary, biomedical framing of mental health 

Lack of tailoring to the needs of disadvantaged youth 

Lack of attention in mental health programs to social determinants

Lack of skilled providers

Reluctance to seek help from ‘professionals’



Re-imagining youth mental health

● Look beyond narrowly defined and diagnosed mental illness embracing a diversity 
of approaches tailored to the needs of the individual

● Focus on the ‘base of the pyramid’ through task-sharing of psychosocial 
interventions

● Balance individual clinical interventions with structural and  social determinants 
across the life course

● Digital tools for the workforce, health system and the affected person

● Youth at the centre of all decisions, from what matters and to how it should be 
addressed 



SCHOOL-BASED MENTAL HEALTH 

INTERVENTIONS

Trans-diagnostic 

psychological treatment
Modular common elements psychological 

treatment delivered by psychologists.

Smartphone game (Blended 

self-help)
Low intensity problem solving therapy delivered 

by smartphone app supported by lay counselors

School mental health promotion
Whole school multi-component health promotion 

intervention

Low-intensity counselling  
Low intensity problem solving therapy 

delivered by lay counselors, supported by 

comic book self-care

Classroom sensitisation
Classroom wide awareness to generate 

demand for mental health care 

Supported by the Wellcome Trust

Supported by UNFPA and MacArthur 

Foundation



Click here to View

https://drive.google.com/file/d/1sbsrPB4dAKvpo62c4GU3XnBozqncQJ8L/view?usp=sharing


Enabling problem-solving skills

Click here to View

https://drive.google.com/file/d/1Gqdut4NbFjcWaG_yJDP86ZD6Um5KXXbg/view?usp=sharing


Click here to View

https://drive.google.com/file/d/1M2bvKG1HrdxOwrvD5seZP_MXOzj71Yk7/view?usp=sharing


The guiding principles of action 

Give information 

Restore hope

Enhance agency 

Respect dignity and rights

Provide evidence based care  



Reframe mental health as a public good

Universal human quality

Indivisible part of health

Especially important to young people 

Never been so important



“This generation of adolescents and young adults can transform 

all our futures; there is no greater priority in global health than 

ensuring they have the resources to do so.”


