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ABSTRACT

There is an unprecedented growth in the young population worldwide and especially in India and mental health of
youth is an area of growing concern. The scope of convergence of the fields of positive youth development and
mental health promotion among youth is becoming evident in the recent times. The paper aims to provide a brief
overview of the field of PYD research in India and come up with implications for utilizing this framework for youth
mental health promotion. A rapid review was carried out to examine Indian research on positive youth development
and its relevance for mental health promotion through youth engagement. Two sets of key words, ‘Positive youth
development’ and ‘India’ were jointly used as search words. The search was carried out in the month of April 2017,
using EBSCO and ProQuest and MedIND as the electronic databases, with no restriction in the time-period of the
published studies. A supplementary search of titles using Google search engine was done with eight Indian journals
and one database for the period from 2010 till date. The search indicated significant paucity of Indian literature on
positive youth development. A total of 24 articles were identified. Nine studies were retained of which six were non-
intervention and three were intervention studies. The review suggests that PYD programs and PYD based mental
health promotion programs are in a nascent stage in India with a dearth of published literature on the same.
Implications for youth mental health promotion are highlighted.
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INTRODUCTION

There are social, cultural, political and historical
differences in the way youth is defined across nations. In
India, youth is defined as those within the age range of 15
to 29." About 356 million people in India are between the
ages of 10 to 24 years and that means that roughly one in
every third person is a young person.? India, in this sense
is a young country, with about 30% of its population
being youth. This is referred to as the ‘demographic
dividend’ and highlights the vital role of investing efforts
in youth-centric initiatives.?

It is in the above context that the health of youth assumes
paramount importance in national discourse. Mental
health issues have emerged as the single most common
cause of disability among young people as well as a key
health issue faced by those in emerging adulthood.®* It is
found that 75% of the people with adult-type psychiatric
disorders have the onset of their mental health problem
before the age of 24 years.> A meta-analysis showed the
prevalence of mental disorders to be 22.2 per 1000
among 15-24 years old individuals in India.® Forty
percent of men and 5% of women within the age range of
15-24 years have been reported to be using tobacco
nationwide.” Another area of concern with respect to the
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young people is the high rate of suicide. The Million
Death Study found that 3% of the deaths above the age of
15 were due to suicide and 40% of suicide deaths in men
and 56% of suicide deaths in women occurred within the
age range of 15-29 years and suicide is the second
leading cause of death among this age group in India.?
The morbidity and mortality due to road traffic accidents
among young people is yet another issue.” Nearly 10-30
per cent of the young people in India experience health
impacting behaviours and conditions that need urgent
attention of policy makers and public health
professionals.*®

Youth mental health: challenges

Several challenges are reported in dealing with the mental
health issues of young people. Mental illnesses start early
in life, and thus prevent young people from achieving
their potential and frequently persist into adulthood,
causing lifelong distress and disability.” Yet another
challenge is the treatment gap, with only 10-15% of the
young people with mental health problems receiving help
from the available mental health care services.? Treatment
avoidance is significantly higher among young males
than among females, a finding seen across studies.'*?
Among those who do seek help, there is typically a
significant delay from the time of onset of the problem to
the first treatment contact.™® There seems to have been an
evident negligence from the society of youth mental
health care.™* It is opined that the mental health care
system is the weakest where it needs to be the strongest. *
A very similar scenario prevails with respect to rates of
help seeking in Indian youth.'* The low rates of
professional help seeking are attributable to a host of
factors such as low mental health awareness, stigma, poor
access to services, excessive self-reliance and negative
attitudes towards help seeking.*®

Till recently, the efforts to deal with mental health issues
of young people had its roots in the assumption that youth
is an age of storm and stress. This is now recognized to
be an erroneous assumption that led to development of
problem-focused prevention approaches revolving around
identification, reduction, and prevention of pathogenic
factors.'” These approaches fall short of providing a
comprehensive response to the various mental health and
developmental needs of youth.

In the last few decades, a new paradigm in the field of
youth development— the strength-based positive youth
development has emerged.’” This has been possible as a
result of multiple factors such as a growing body of
research demonstrating resilience of youth in the face of
major life adversities, evidence for significant individual
variations in development and emergence of relational
developmental systems theories.'®*

Positive youth development

The newly emerged positive youth development (PYD)
perspective has taken a prominent place the

contemporary models of youth development® It
comprises of two key hypotheses, the first pertains to
what brings out positive youth development and second is
about what constitutes positive youth development. # The
first hypothesis states that the alignment of strengths in
youth with resources for healthy development available
in their context can enhance positive functioning. The
second hypothesis states that ‘PYD is characterized by
‘competence’, ‘confidence’, ‘connection’, character’ and
‘caring’; the five C’s.?? The presence of these five Cs
over time is hypothesized to lead to the emergence of a
6" C i.e., contribution. Furthermore, it also suggested that
there is an inverse relation between indicators of PYD
and risk/problem behaviors.

The term positive youth development is understood in at
least three ways in the literature.? First, it is used as a
way of describing the development during childhood and
adolescence (as a developmental process). It is also
considered as a philosophy that focuses on a positive,
asset building orientation. Finally, PYD represents
specific instances of programs or organizations that focus
on healthy youth development and this last
conceptualization forms the thrust of this review.

A distinguishing feature of positive youth development as
a model for youth development is the emphasis on the
active engagement of youth. The PYD approach
highlights the value of youth engagement by suggesting
the vital role of aligning youth to their contexts and their
participation in community programs as a means for the
same.?* Creation of opportunities for youth to engage in
activities as participants as well as leaders is seen as a
fundamental component of any effective PYD program.?*
Also, in the conceptualization of PYD as a developmental
process, it is suggested that positive youth development
happens when a motivated young person gets activated
and remains engaged in various domains of life.?® Thus, it
becomes evident that PYD has “engaged youth” at its
core and that youth, when engaged in constructive and
productive activities show positive changes in multiple
domains of life.

PYD based youth mental health promotion

Mental health promotion is defined as actions to create
living conditions and environments that support mental
health and allow people to adopt and maintain healthy
lifestyles, and involves a range of actions to increase the
chances of more people experiencing better mental
health.”® The examination of the principles of PYD and
the definition of mental health promotion suggest that the
PYD holds framework holds promises for the field of
youth mental health promotion.

Risk-focused approaches to mental health promotion that
have dominated the field can result in a proliferation of
programs that are specific to separate problems, leading
to lesser appreciation of the shared risk, protective, and
promotive factors.?” Also, focusing on the problems of
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young people poses the risks of stigmatization and
undermining their motivation and engagement.”
Preventing diseases or behavioural problems does not
imply that positive development is actualized.?® Also,
actions aimed at preventing risk behaviours is not same
as promoting positive youth development and preventive
programs and policies do not necessarily prepare youth to
contribute to the society. PYD framework emphasizes
largely on the attributes, skills, competencies, and
potentials to become successful in all areas of life, thus
enabling young people to achieve normal development,
not just to prevent problem behaviours.?

By considering youth as naturally competent, and
focusing on positive aspects of health such as assets,
strengths and external resources, the PYD approach
creates a platform for empowering youth to act as active
agents in their own development and nurturing mental
health.**"

Nevertheless, preventing developmental deficits and
promoting developmental strengths are parallel, unique,
and complementary tracks, both having informed youth
policy during the last 40 years, with the former clearly
dominant and the latter gaining momentum and
heightened recognition.®* Further, combined efforts of
these two streams for mental health are advocated as
there is significant overlap in strategies employed.® It is
important that policies and programs focus on both risk
and protective factors to prevent mental health problems
and promote positive youth development.*®

A broad scan of the global literature highlights the utility
of nations investing in PYD programs. There is mounting
evidence that PYD programs that have been employed in
varied contexts have demonstrated to have multiple
benefits, e.g. improved self-esteem, motivation and self-
efficacy, increased pro-social bonding, cognitive, social
and emotional competence, increased personal and social
skills, higher levels of youth civic engagement, higher
levels of behavioral and emotional engagement with
school, and improved academic performance and so
on.%3 A bulk of the studies have focused on youth at risk
and utilized content targeting education about the specific
kinds of risk in question (substance use, sexual and
reproductive health, youth from slums or poverty ridden
areas, etc.), though there are a few that have focused on
general samples of youth.

In the backdrop of the global and the national scenario
mentioned above, the paper aims to provide a brief
overview of empirical research in India that may be said
to fall within the positive youth development (PYD)
framework as well as to highlight the scope for
developing and testing PYD interventions that explicitly
integrate  mental health promotion components for
empowering youth with awareness and skills that serve as
protective factors for their mental health.

METHODS

A rapid review was carried out to examine Indian
research on positive youth development and its relevance
for mental health promotion through youth engagement.
A key-word driven search was carried out in the month of
April 2017, using EBSCO, ProQuest and MedIND as the
electronic databases, with no restriction in the time-
period of the published studies. Two sets of key words,
‘Positive youth development’ and ‘India’ were jointly
used as occurring in any text field. As this method,
resulted in only a small number of articles; a
supplementary search of titles (using Google search
engine) of the following Indian journals was carried out
for the period from 2010 till date: Journal of Child and
Adolescent Mental Health, Journal of Indian Academy of
Applied Psychology, Psychological Studies, Indian
Journal of Clinical Psychology, International Journal of
Indian Psychology, Indian Journal of Psychiatry, Indian
Journal of Psychological Medicine, Indian Journal of
Community Psychology. In addition the supplementary
search included search of the repository of Indian
doctoral theses available on Shodhganga, a web-based
platform. The supplementary search involved an iterative
process and entailed search of the titles of articles at the
first level for identifying potentially relevant studies and
subsequently the scan of the abstracts and full text of the
shortlisted articles. An attempt was made to stay over-
inclusive to begin with, and include all studies in the first
stage of  supplementary  search  that  were
programmatic/intervention based, in order to avoid the
risk of filtering out relevant studies before examination of
abstracts. This was required as comprehensive search
options were not available for all the individual journals.
The key studies reviewed on PYD were classified as
intervention/program based and non-intervention studies.
The non-intervention studies finally included were those
that explicitly utilized the construct of PYD. For
inclusion as intervention studies, the following criteria
were used: interventions that provided (1) opportunities
for youth participation and leadership (2) had an
emphasis on development of life skills, and (3) provided
a context for sustained and caring Yyouth-adult
relationships. These are features that are listed as the ‘Big
Three’ components of effective PYD programs.?

RESULTS
PYD research: the Indian scenario

The search indicated a significant paucity of Indian
literature on positive youth development. There were
eight articles that were retrieved through search of
EBSCO database whereas the supplementary search of
specific journals as mentioned earlier threw up 13
articles. The search of MedIND and ProQuest resulted in
three articles. These studies were examined jointly by the
first and the second author for their relevance to the
review. Nine studies could be retained as per the
inclusion criteria mentioned earlier.
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Summary of PYD studies
Non-intervention studies

Vision Foundation, New Delhi (2003) carried out an
evaluation of nine youth development programs under
Nehru Yuva Kendra Sangathan (NYKS), an autonomous
organization under Ministry of Youth Affairs & Sports,
Government of India, catering to the developmental
needs of non-student rural youth in the age group of 15-
35 years, with the objective of mobilizing and organizing
rural youth who are not attending the schools and
colleges.® The study involving 744 informants, selected
from over 16 districts in the six States (Assam, Bihar,
Jharkhand, Orissa, West Bengal and Manipur), used in-
depth interviews, group discussions and observations for
data collection. It was found that youth clubs played a
major role in enrolling youth for the various programmes.
Among the programs arranged, programmes on
awareness of social issues (92%) led the list. Moreover,
96% of the informants reported that they had been
benefited by NYKS programmes. More than 80% of the
youth reported positive impact of the programmes and
activities of NYKS associated with regular contact (once
a month) with an official of NYKS.

Parasuraman et al under the aegis of Ministry of Youth
Affairs and Sports, Government of India, reviewed the
National Service Scheme (NSS) which is a student
organization with more than 3 million volunteers across
298 Universities and 44 schools and focuses on the
development of personality of students through
community service.*” The study, including personnel
working directly and indirectly with NSS from five
different zones, assessed the nature and spread of
activities, its impact and sustainability; administrative
and financial mechanism; training and motivational
aspects of NSS. Data was collected using a mixed method
approach. Majority of the volunteers studied (98%) were
below the age of 25 and belonged to poor socioeconomic
status (73%). The study found that the various types of
NSS activities covered a wide range of topics including
physical and mental health, youth empowerment,
environmental conservation, gender and women
empowerment, celebration of various national and
international days etc. Further, all the activities had an
active participation of the students. This study sampled
723 National Service Scheme volunteers and reported
increased confidence, communication skills and
awareness of social issues as outcomes of youth
volunteering. Fifty nine percent of the volunteers reported
NSS as an avenue for doing social service, 48% reported
opportunities for networking, 32% reported name and
fame, and 37% reported certificate or promotions as the
reasons for continuing.

Experiences of 19 young volunteers from three urban
centres of western India were explored in another Indian
study, to understand the outcomes of civic engagement. It
was found that civically engaged youth were actively and

constantly engaged in bringing the cause of vulnerable
groups to the view of the larger society. These engaged
youth reported important shifts in their moral
perspectives which developed during civic engagement.
%8 This approach comes closest to PYD with its focus on
youth engagement as a medium for change.

Michael et al explored the indices of youth engagement
in a sample of 300 college going youth in urban India.*® A
survey, involving nine items on frequency of engagement
was used to capture youth engagement as a construct.
Having a mentor and a role model that inspired one to
think about social issues was associated with higher
levels of youth engagement. Only 33% of the participants
reported awareness of programs/opportunities for youth
to be exposed to / receive training to engage in social-
change activities. While 27% reported awareness of
volunteering activities in their local community, only
about 21% reported as being currently engaged in any
form of volunteering through any organization, despite
58% showing interest in knowing about volunteering
opportunities.

Choudhary et al sampled 300 urban Indian youth, within
the age range of 18-28 years.“’ They attempted to explore
whether civic engagement contributes significantly to
subjective well-being in emerging adulthood. They
reported that male participants had significantly higher
level of civic engagement compared to females. A
positive correlation was found between status of civic
engagement and subjective wellbeing. Regression
analysis revealed that civic engagement contributed to
almost 58% of variance in wellbeing among participants,
indicating that civic engagement does predict subjective
wellbeing among emerging adults.

The value of youth engagement approach in the field of
mental health was highlighted in a report on Youth Pro,
an initiative meant to engage youth in the cause of mental
health promotion through a brief orientation sensitization
program followed by support for development of youth
action-groups. A brief analysis of anonymous feedback
from 195 randomly selected participants of Youth Pro
revealed that 98% of the youth reported gaining new
information on mental health and receiving specific ideas
on how to contribute to youth mental health, with 92%
reporting feeling inspired in one way or another to
contribute to the cause of mental health.** Qualitative data
revealed self-reported positive shifts in perspectives
about mental health and inclination to engage in
supportive actions for peers in distress as well as to
volunteer for mental health awareness building.

Intervention studies

Perry et al assessed the effectiveness of a school-based
intervention — Project MYTRI (Mobilizing Youth for
Tobacco-Related Initiatives in India) designed to reduce
tobacco use among adolescents.*” The study included
14063, 6th to 8" grade students, from 32 schools in Delhi
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and Chennai, India, The multi-component universal
program was intended at influencing various
environmental and intrapersonal factors thereby reducing
tobacco use among adolescents. The two-year study
included peer-led classroom activities, posters, parental
involvement, and peer-led outside-classroom activities
etc. Further, the program implementation included
training of field staff, teachers, and peer leaders in each
city with an ongoing support in the schools by the project
field staff. It was found that over the two years of
intervention, there was a significant difference between
the intervention and delayed-intervention control group
on tobacco use outcomes; with rates of cigarette smoking
and Bidi smoking, as well as any tobacco use, increasing
over time in the control group and the rate of tobacco use
decreasing over time in the intervention group.

Balaji and coauthors evaluated the acceptability,
feasibility, and effectiveness of a population-based
intervention which aimed at promoting health of youth in
Goa, India*® The multi-component multi-setting
intervention included training youth as peer leaders who
delivered the intervention to other youth and conducted
group discussions and street plays in addition to teacher
training program (only in urban community), and health
information materials. The 12-month intervention
including an intensive engagement phase in the first six
months included youth aged 16-24 years from two pairs
of rural and urban communities. Beneficial outcomes
were noted in the intervention groups in terms of reduced
prevalence of violence perpetrated and probable
depression and gains on knowledge and attitudes about
reproductive and sexual health. Further, higher levels of
help-seeking for reproductive and sexual health
complaints by women, and improved knowledge and
attitudes about emotional health and substance use were
noted in the rural sample, whereas the urban sample
reported significantly lower levels of substance use,
suicidal behavior, sexual abuse, and reproductive and
sexual health complaints. The researchers observed that
community peer education was feasible only in the rural
community.

Sorensen et al assessed the effectiveness of a school-
based tobacco prevention program (Salaam Bombay
Foundation Intervention) for youth belonging to low
socioeconomic status in Mumbai and the surrounding
state of Maharashtra.** The intervention has a primary
aim to reduce initiation of tobacco use, and focuses on
creating awareness, building advocacy skills, and
developing life skills. The program created awareness in
the first year of intervention and advocacy- building in
the following year. Further, the students trained in the
first-year worked with different civic authorities to
support the implementation of the prevailing tobacco
control law and engaged the local communities using
religious and cultural festivals. The class room activities
were conducted about once in a month and outside-class
activities were conducted two to three times with the
focus on creating peer leaders. The program was

conducted for 8" and 9" standard students from 36
schools and 1851 students were sampled. Findings
indicated that 4.1% of 8" grade intervention students and
3.6% of 9" grade intervention students used tobacco at
least once in the last 30 days, compared to 8.7% of
students in the control schools. Further, the intervention
group students exhibited stronger life skills and self-
efficacy than students in control schools.

DISCUSSION

The review suggests that PYD programs and PYD based
mental health promotion programs are in a nascent stage
in India with a severe dearth of published literature on the
same. In view of this, it was considered useful to place
the review findings in the broader context of youth
development programs and intervention studies in the
Indian research literature.

There are a few initiatives on mental health promotion
that utilize a strength based approach typical of PYD for
mental health promotion. For example, evaluation of
‘Feeling good and Doing Well’, a mental health
promotive intervention program for college youth showed
that the program was associated with significant
improvement in well-being and self-efficacy ratings as
well as decline in psychological distress and these gains
remained stable at a four month follow up.*® There is also
published Indian literature on life skills training programs
that have been found to be effective in improving coping,
self-esteem, general adjustment, and psychopathology,
general health promotion, emotional, leadership,
collaboration, creativity, cognitive, and social and civic
engagement skills. Life skills programs are seen to have a
generic and broader focus, wherein skills are learnt
through co-operative, experimental, and participative
activities.*®*’

Several such programs could be not included in the
review because despite being broadly in alignment with
the PYD framework and a focus on mental health
promotion; many of these programs do not include a
significant emphasis on opportunities of youth
engagement in real-life contexts as their integral
component.

India has been observed to have one of the most robust
frameworks for youth in terms of national level policies
in a comparison of South-Asian countries of Nepal,
Pakistan, Bangladesh, and India.*® The Government of
India has extensively sought to involve young people in
several national and international programs and has
various schemes and initiatives at the national level
(National Social Service Scheme, Nehru Yuva Kendra
Sangathan, National Youth Policy) that outline pathways
for positive youth development. However, there is a
dearth of empirical research on specific programs and
their impact except for less than a handful of studies.
There are various non-governmental organizations in the
country that utilize youth volunteering for varied social
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causes, but these do not specifically focus on mental
health and moreover, studies on the benefits of such
youth engagement opportunities for the volunteers
themselves are conspicuous by their absence.

Reflections on opportunities and potentials for
integrating PYD and MHP

Despite multiple studies highlighting significant mental
health issues in youth, there is dearth of large scale,
synergistic efforts and initiatives for mental health
awareness in the country as pointed out by the recently
completed National Mental Health Survey.*® On the other
hand, there is also a lack of emphasis on developing and
utilizing empirically tested positive youth development
programs.

Based on the review of published literature, we believe
that the demographic dividend presents an underutilized
opportunity to mobilize youth themselves as agents of
change through positive youth development programs
that can include components of mental health literacy and
self-care and peer support skills. Incorporation of mental
health promotion components into PYD programs,
through especially targeting mental health literacy and
aiming to improve help-seeking inclinations has manifold
advantages. As PYD programs focus on youth
engagement, this can be a potentially powerful means of
engaging youth for the cause of mental health awareness,
resulting in not just empowerment of the participating
youth themselves but also in significant cascading effects
on other youth who are the target recipients of awareness
programs and peer support activities conducted by the
trained youth. Moreover, unlike information, education,
communication activities conducted in isolation, a PYD
approach can result in a more far reaching impact as it
would entail training of youth in various skills and
competencies related to mental health care as well as their
sustained engagement in volunteering for the cause of
mental health promotion. The older youth and interested
teachers/mentors could be trained in the delivery of such
a program thus circumventing the need for direct
investment of time and efforts by mental health
professionals. Conceptually too, incorporating mental
health literacy and related themes under the umbrella of
PYD is a meaningful exercise as it strengthens youth
competence to care for their health in a holistic fashion.

The hybrid approach to utilizing PYD programs in the
country, by integrating mental health literacy components
into them can be a relatively low cost public health
intervention targeting Indian youth. A cursory scan of the
global initiatives for youth mental health promotion and
positive youth development programs reveals massive
funding support across nations for research and
implementation. Youth are an asset for every nation and
this is especially true for India, a country with a youth
bulge. Development of different versions of scalable
PYD programs that integrate mental health components
for different segments of Indian youth (e.g. school-going

and college youth, rural youth, youth at risk), testing their
efficacy and feasibility, while garnering support from
governmental and non-governmental agencies for large
scale implementation are long-term tasks but worthy of
attention from research funding agencies, action
researchers, mental health practitioners, policy makers
and implementing bodies in India.

LIMITATIONS

The review has several limitations. It was limited to only
three databases namely EBSCO and MedIND and
Proquest apart from supplementary searches of a few
Indian journals. Not all the supplementary searches could
be carried out using a search function and required visual
scanning of titles and subsequently the abstracts. The
supplementary search was limited for the period spanning
2010 till date but a few journal websites did not have the
latest issues available online as yet. The review could not
incorporate unpublished dissertations and theses that
were not uploaded on Shodhganga. The supplementary
search was not a comprehensive search of all the Indian
journals but was restricted to a few relevant and regularly
published Psychology and Psychiatry journals (including
applied, community, clinical and positive psychology)
and Psychiatry. It is plausible that some relevant studies
could have been missed out in this process, especially
those published in journals not included in the
supplementary search or those published in international
journals that are not covered through the electronic
databases used. Moreover, the review through these
databases has the same limitations as any key-word
driven search, although the key words were used as
applicable to any occurrence in text fields.

CONCLUSION

Youth is a period of vulnerability as well as a phase
characterized by developmental opportunities. Hence
empowering youth for mental health through PYD
programs has strategic advantages in terms of equipping
them to identify common mental health issues in self and
peers, engage in self-help and peer support for mental
health and break barriers to professional help seeking
when needed, while strengthening skills that aid personal
and societal development. The review reveals an acute
shortage of such programs in the country, resulting in
missed opportunities to cater to the dual goals of positive
youth development and mental health promotion.

Funding: No funding sources
Conflict of interest: None declared
Ethical approval: None required

REFERENCES

1. National Youth Policy. Ministry of Youth Affairs
and Sports, Government of India, 2014. Available
at:  http://www.rgniyd.gov.in/sites/  default/files/

International Journal of Community Medicine and Public Health | October 2017 | Vol 4 | Issue 10  Page 3493



10.

11.

12.

13.

14.

15.

Hameed N et al. Int J Community Med Public Health. 2017 Oct;4(10):3488-3495

pdfs/scheme/nyp_2014.pdf. Accessed on 3 June
2017.

UNFPA Annual Report, 2014. Available at:
http://www.unfpa.org/sites/default/files/pub-pdf/
UNFPA annual_report_2014 en.pdf. Accessed on
3 June 2017.

World Health Organization. Child and Adolescent
Mental Health Policies and Plans (Mental Health
Policy and Service Guidance Package), 2005.
Available at http://www.who.int/mental_health/
policy/Childado_mh_module.pdf. Accessed on 3
June 2017.

McGorry PD, Purcell R, Hickie 1B, Jorm FM.
Investing in youth mental health is a best buy. MJA.
2007;187:S5-S7.

Kessler RC, Berglund P, Demler O, Jin R,
Merikangas KR, Walters EE. Lifetime prevalence
and age-of-onset distributions of DSM-1V disorders
in the National Comorbidity Survey Replication.
Arch Gen Psychiatry. 2005;62:593-602.

Reddy VM, Chandrashekar CR. Prevalence of
Mental and Behavioural Disorders in India: A
Meta-analysis. Indian J Psychiatr. 1998;40:149-57.
Parasuraman S, Kishor S, Singh SK, Vaidehi Y. A
profile of youth in India. National Family Health
Survey (NFHS-3), India, 2005-06. Mumbai:
International Institute for Population Sciences;
Calverton, Maryland, USA: ICF Macro; 2009.

Patel V, Ramasundarahettige C, Vijayakumar L,
Thakur JS, Gajalakshmi V, Gururaj G. for the
Million Death Study Collaborators. Suicide
mortality in India: a nationally representative
survey. Lancet. 2012;379:2343-51.

World Health Organization. World report on road
traffic injury prevention, 2004. Available at
http://whqglibdoc.who.int/publications/2004/924156
2609.pdf. Accessed on 3 June 2017.

Sunitha S, Gururaj G. Health behaviours &
problems among young people in India: Cause for
concern & call for action. Indian J Med Res.
2014;140:185-208.

Swami V. Mental health literacy of depression:
gender differences and attitudinal antecedents in a
representative  British  sample. PL0oS  One.
2012;7:e49779-10.

Rickwood D, Deane F, Wilson C: When and how do
young people seek professional help for mental
health problems? Med J Aust. 2007;187:535-9.
Olfson M, Kessler RC, Berglund PA, Lin E.
Psychiatric disorder onset and first treatment contact
in the United States and Ontario. Am J Psychiatry.
1998;155:1415-22.

Kutcher S, Venn D. Why Youth Mental Health Is
So Important. Medscape J Med. 2008;10:275.
Santhya KG, Prakash R, Jejeebhoy SJ, Singh SK.
Accessing adolescent friendly health clinics in
India: The perspectives of adolescents and youth,
2014. Awvailable at: https://www.popcouncil.org/
uploads/pdfs/2014PGY_AFHC-IndiaReport.pdf
Accessed on 3 June 2017.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Czyz EK, Horwitz AG, Eisenberg D, Kramer A,
King, CA. Self-reported Barriers to Professional
Help Seeking Among College Students at Elevated
Risk for Suicide. J Am Coll Health. 2013;61:398—
406.

Lerner RM, Steinberg L. The Scientific Study of
Adolescent Development. Handbook of Adolescent
Psychology; 2009;1:1.

Benard B. Fostering resiliency in kids: Protective
factors in the family, school, and community.
Portland, OR: Western Center for Drug-Free
Schools and Communities; 1991. ERIC Document
Retrieval No. ED335781

Lerner RM. Liberty: Thriving and civic engagement
among America’s youth. Thousand Oaks, CA: Sage
Publications; 2004.

Small S, Memo M. Contemporary Models of Youth
Development and Problem Prevention: Toward an
Integration of Terms, Concepts, and Models. Fam
Relat. 2004;53:3-11.

Sibereisen RK, Lerner RM. eds. Approaches to
positive youth development. London: Sage
Publications; 2007.

Lerner RM, Lerner JV, Almerigi J, Theokas C,
Phelps E, Gestsdottir S, et al. Positive youth
development, participation in community youth
development programs, and community
contributions of fifth grade adolescents: Findings
from the first wave of the 4-H Study of Positive
Youth Development. J Early Adolesc. 2005;25:17-
71

Hamilton S. A three-part definition of youth
development. Unpublished manuscript, Cornell
University College of Human Ecology, Ithaca, NY.
1999.

Lerner JV, Phelps E, Forman Y, Bowers EP.
Positive youth development. In: Lerner RM,
Steinberg L, eds. Handbook of Adolescent
Psychology: Vol. 1. Individual bases of adolescent
development. 3rd ed. Hoboken, NJ: Wiley; 2009:
524-558.

Larson RW. Positive youth development, willful
adolescents, and mentoring. J Community Psychol.
2006;34:677-86

World Health Organization. Atlas: mental health
resources in the world 2001. Available at
http://www.who.int/mental_health/publications/mh_
atlas_profiles_2001/en/ Accessed on 3 June 2017.
Guerra NG, Bradshaw CP. Linking the prevention
of problem behaviors and positive youth
development: Core competencies for positive youth
development and risk prevention. New Dir Child
Adolesc Dev. 2008;122:1-17.

Lerner RM, Fisher CB, Weinberg RA. Toward a
science for and of the people: Promoting civil
society through the application of developmental
science. Child Dev. 2000;71:11-20.

Bonell C, Hinds K, Dickson K, Thomas J, Fletcher
A, Murphy S, et al. What is positive youth
development and how might it reduce substance use

International Journal of Community Medicine and Public Health | October 2017 | Vol 4 | Issue 10  Page 3494



30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Hameed N et al. Int J Community Med Public Health. 2017 Oct;4(10):3488-3495

and violence? A systematic review and synthesis of
theoretical  literature. BMC  Public  Health.
2016;16:135

Damon W. What is positive youth development?
Annals Am Acad Political Social Sci. 2004;591:13—
24,

Jané-Llopis E, Barry M, Hosman C, Patel V. Mental
health promotion works: a review. Promot Educ.
2005;12:9-25.

Benson PL, Mannes M, Pittman K, Ferber T. Youth
development and public policy. In Lerner RM,
Steinberg L. eds. Handbook of adolescent
psychology. Hoboken, NJ: John Wiley; 2004: 781-
814.

Catalano RF, Berglund ML, Ryan JAM, Lonczak
HS, Hawkins JD. Positive youth development in the
United States: Research findings on evaluations of
youth development programs. Ann Am Acad Pol
Soc Sci. [Special issue] Positive Development:
Realizing the Potential of Youth. 2004;591:98-124.
Barry MM, Clarke AM, Jenkins R, Patel V. A
systematic review of the effectiveness of mental
health promotion interventions for young people in
low and middle income countries. BMC Public
Health. 2013;13:835.

Li Y, Bebiroglu N, Phelps E, Lerner RM, Lerner JV.
Out-of-School Time Activity Participation, School
Engagement and Positive Youth Development:
Findings from the 4-H Study of Positive Youth
Development. Journal of Youth Development.
2008;3:3.

Vision Foundation. Evaluations/Management audit
of Central Schemes of NYKS (Nehru Yuva Kendra
Sangathan) Draft  Report.  Available at
http://planningcommission.nic.in/reports/sereport/se
r/stdy_nyks.pdf. Accessed on 21 June 2017.
Parasuraman S, Kishor S, Singh SK, Vaidehi Y. A
profile of youth in India. National Family Health
Survey (NFHS-3), India, 2005-06. Mumbai:
International Institute for Population Sciences;
Calverton, Maryland, USA: ICF Macro;2009.
Available at http://rchiips.org/NFHS/youth
report_for_website_18sep09.pdf. Accessed on 3
June 2017.

Bhangaokar R, Mehta D. Youth Civic Engagement
in India: A Case in Point. Psychol Dev Soc J.
2012;24:35-59.

Michael RJ, Mehrotra S. How Engaged are Indian
Youth? Exploring Behavioral Indicators of Youth
Engagement. Jr Ind Acad Appl Psychol.
2015;41:127-35.

Choudhary R, Gupta DS. Civic Engagement a
Precursor to Well-Being. Indian J Health Wellbeing.
2017;8(2):152-6.

41.

42,

43.

44,

45.

46.

47.

48.

49.

Mehrotra S, Noufal TH, Kumar S, Devdutt J,
Agrawal J, Chandra P. Field notes on Youth Pro: An
initiative for youth mental health promotion in
India. Jr Ind Acad Appl Psychol. 2017;43:1-5.

Perry CL, Stigler MH, Arora M, Reddy KS.
Preventing Tobacco Use Among Young People in
India: Project MYTRI. Am J Public Health.
2009;99:899-906.

Balaji M, Andrews T, Andrew G, Patel V. The
acceptability, feasibility, and effectiveness of a
population-based intervention to promote youth
health: an exploratory study in Goa, India. J Adolesc
Health. 2011;48:453-60.

Sorensen G, Gupta PC, Nagler E, Viswanath K.
Promoting Life Skills and Preventing Tobacco Use
among Low-Income Mumbai Youth: Effects of
Salaam Bombay Foundation Intervention. PLoS
One. 2012;7:e34982.

Mehrotra S. Feeling Good and Doing Well? -
Testing Efficacy of a Mental Health Promotive
Intervention Program for Indian Youth. Int J of
Psychological Studies. 2013;5:28-42.

Srikala B, Kishore KKV. Empowering adolescents
with life skills education in schools — School mental
health program: Does it work? Indian J Psychiatr.
2010;52;344-9.

Sing BD, Menon R. Life Skills in India: An
Overview of Evidence and Current Practices in our
Education System. Background paper prepared for
the Roundtable on Life Skills in December 2015.
Central Square Foundation. 2015, Available at:
http://www.centralsquarefoundation.org/wp-
content/uploads/2015/12/Life-Skills-Education-in-
India.pdf. Accessed on 9 June 2017.

Etra A, Prakash K, Graham LA, Perold H. Youth
Development through Civic Engagement: Mapping
Assets in South Asia; 2010; http://pravahstreaming.
files.wordpress.com/2011/02/youth-development-
through-civicengagement-in-south-asia.pdf.
Accessed on 23 June 2017.

National Mental Health Survey of India, 2015-2016
Prevalence, Patterns and Outcomes, Ministry of
Health and Family Welfare, Government of India
2016. Available at: http://www.nimhans.ac.in/sites/
default/files/u197/NMHS%20Report%20%28Preval
ence%20patterns%20and%20outcomes%29%201.p
df. Accessed on 1 June 2017.

Cite this article as: Hameed N, Mehrotra S. Positive
youth development programs for mental health
promotion in Indian youth: an underutilized pathway.

Int J Community Med Public Health 2017;4:3488-95.

International Journal of Community Medicine and Public Health | October 2017 | Vol 4 | Issue 10  Page 3495



