
Saving minds: the need 
of the hour in Bihar 
and Uttar Pradesh

Married girls were most at risk
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Increased investments are required to adapt, re-evaluate, and upscale promising 
models from India and elsewhere to save minds! 

This month’s newsletter gives a snapshot of 
mental health situation of adolescents in Bihar 
and Uttar Pradesh.

India alone accounts for 18% of cases of depressive 
disorders and 15% of cases of anxiety disorders 
globally. More than 50% of adult mental disorders have 
their onset before the age of 18 years, highlighting the 
critical importance of investing in adolescent mental 
health. It is estimated that 8-11 million adolescents 
require mental health care at any given point of time 
in the country.  
 
UDAYA survey in 2015-16 shows that depressive symptoms 
were reported by noticeable proportions of adolescents in 
Bihar and Uttar Pradesh: 2% of 15-19-year-old boys and 5-8% of 
girls reported symptoms of moderate to severe depression in the 
two weeks preceding the survey. Many more reported symptoms 
of mild depression: 8% of boys and 12-19% of girls. UDAYA also shows 
that 2% of 15-19-year-old boys and 4-8% of girls seriously contemplated 
committing suicide in the year preceding
the survey.

One in 12 married girls reported symptoms of 
moderate to severe depression and suicidal 
ideation. Reasons for feeling moderate or severe 
depression among these girls included stress 
related to childbearing, that is, tension related 

to current or recent pregnancy, 
miscarriage, infant death, and 

tension due to inability 
to conceive a child, 

domestic violence, 
and family poverty.

Preliminary 
findings from the 
follow-up survey 
in 2018-19 
shows that poor 
mental health 
conditions 
continue 
unabated. For 
example, almost 
1 in 10 married 

girls seriously 
contemplated 

committing suicide 

in the year preceding the survey.

Global evidence on what works to promote mental 
health and well-being of adolescents suggests that 
targeted group-based interventions and cognitive 
behavioural therapy delivered in school settings, 
community-based creative activities, internet-
based prevention and treatment programmes, 
physical activities and exercise, parenting support 
programmes and early childhood development 
interventions are effective.

In India, the reach of adolescent mental health 
interventions is limited. Moreover, very few mental 
health interventions for adolescents have been 
evaluated in India. Most tested interventions have 
by and large focused on life skills and resilience 
training, although a few have pilot-tested a multi-
component, school health promotion intervention. 
Evidence is lacking in India on several strategies 
that have been proven effective in high-income 
countries, for example, parenting support 
programmes, early childhood development 
interventions, physical activities and exercise and 
internet-based mental health promotion 
and prevention.


