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School Wellbeing & Life Skills 
New Understanding…. New Hope 



EDUCATION IS NOT PREPARATION FOR 

LIFE. EDUCATION IS LIFE 

ITSELF….PROGRESSIVE AND 

EXPERIENTIAL.   - JOHN DEWY 

John Dewey  



When I was a child I had the freedom to make 

my own toys out of trifles and create my own 

games from imagination . 

 

 In my happiness my playmates had their full 

share. 
 

 

    - Rabindranath Tagore 



Childhood is a journey… not a race 



We need individuals who have an  

infinite capacity for not knowing what can‟t be done 
        - Henry Ford 



What educational purposes should the schools seek to  

achieve? 
 

What educational experiences can be provided that are  

likely to achieve these purposes? 
 

How can these educational experiences be 
meaningfully  

organized? 
 

How do we ensure that these educational purposes are  

indeed being accomplished? 
 

(NCERT - 2005) 





The Active Learning wheel  

For Teachers and Students  

Making models, dance or 
movement, puzzles, building, 

drama, crafts, role-play, 
manipulative, field trips, labs, 

games, experiments, 
simulations, pantomime  

Discussions, debates, mentoring, 
community service, social skills, 

seeing multiple perspectives, 
leadership, peer feedback 

Learning about learning, 
projects, thinking skills, 

journaling, problem solving, 
self-assessment, 

metacognition, goal setting 
, reflection  

Reading, writing, speaking, 
listening, storytelling, songs, 
choral reading, read alouds, 
note taking word processing 

Charts, diagrams, concept 
maps, artwork, color coding, 
graphic software, video, maps, 
drawing, observation, media 
mental imagery, time lines 

Visual Kinesthetic  

Interactive 

Self-Directed 

Verbal 



 

From health to wellbeing 

From learning to experiencing  

From answering to questioning  

From observing to participation  

 
THE SCHOOLING TIMES… 
 
Child-seeking 
                                 and Child-centred  



HUMAN NEEDS 





Well Being 
• Well being is generally used in Philosophy to describe the ultimate 

good of a person.  

 

 



Health  

 Wellbeing   

 

Defined in the WHO constitution of 1948 as  

“A state of complete physical, social and mental 

well-being, and not merely the absence of 

disease or infirmity”.  
 

 



• Attitudes  • Values  

• Knowledge • Life skills  

Health 

Education 

Well Being Welfare  



Travel The Wellbeing…  
Unravel the life skills 

 The development of self-concept is a 
lifelong learning.  
 

 Wellbeing involves developing a sense of 
self-worth by feeling lovable and capable.  
 

 The young ones travel this task uniquely, 
differently at different milestones 
 

1

5 



•Aware 

• Responsible 

• Empowered 

L  I F E     S K I L L S  

Towards .... 

School Health &  Wellbeing  





 
CBSE – Comprehensive School Health Programme 

(CSHP)  …… A policy landmark 

KNOW 
YOUR BODY  

PHYSICAL 
FITNESS  

BEHAVIOUR 
AND LIFE 

SKILLS  

PERSONAL 
AND 

ENVIRONME
NT HYGIENE  

BEING 
RESPONSIB

LE  

FOOD AND 
NUTRITION 



 
 

-Attributed to Alan Joseph 



Why do schools need to revise 

addressal …  for well being. 
 Education and health are linked 

 Prevention programs work 

 To address physical, mental, social, and 

emotional health simultaneously. 

 Most effective approaches are 

coordinated and involving the community. 



School Health Promotion… Evidence! 

 

 Schools have a tremendous role in influencing the students’ health as the young 

spend much of their leaning time there. It helps shape the young mind and can 

influence the development of healthy habits 

 

 There is a growing recognition that children’s health status directly affects their 
capacity to learn and achieve academic success. Therefore, schools and communities 
are seeking ways to bridge the gap between health and academics.  

 

 As parents become more aware of and concerned about the health problems of 
children and youth, they naturally turns to community partners, including schools 
for solutions. 

 

 Schools can play an important role in maintaining  and improving the health of the 
children and youth they serve. 

 

 Experience has shown that when schools involve parents and other partners from 
the community, the responsibility for students health and success can be successfully 
addressed.  



 

Skills Based Health Promotion ……evidence 

• Reduces the chances of children engaging in delinquent 
behavior, interpersonal violence (Tolan & Guerra, 
1994) 
 

• Delays the onset age of using alcohol, tobbaco, and 
other drugs (Griffin & Svendsen, 1992). 
 

• Reduce high risk sexual behaviours that can result in 
pregnancy or STI or HIV infection (Kirby, 1997, WHO 
metaanalysis (2003)) 
 

• Prevent peer rejection and conflict (Mize and Ladd, 
1990 and bullying (Oleweus, 1990) 



 

•Enhance anger control (Deffenbacher, Lynch, et.al, 1996) 

 

•Promote positive social adjustment and reduce school 

drop outs (Elias, Gara, et.al, 1991) and reduce emotional 

disorders (McConaughy et.al, 1998). 

 

•Improve health-related behaviors and self-esteem (Young 

et al, 1997) 

 

•Improve academic performance (Elias. Gara et.al, 1991)  



Study Sample size 

/ grade level 

Target drug 

(s) 

Emphasis of 

intervention 

Significant findings Follow up 

(months) 

Btovin, Baker, 

Dusenbury, 

Botvin & Diaz 

(1995) 

3,597 / 

Grades 5-

6 

Tobacco, 

alcohol 

marijuana  

Life skills training Reduced use for all target 

drugs 

36 

Dielman, 

Shopel Leech & 

Butchart (1989) 

1,505/ 

Grade 7 

Alcohol Resistance 

training 

Students with prior use 

show less alcohol use and 

misuse 

26 

Hansen & 

Graham (1991) 

2,135 / 

Grade 7 

Alcohol, 

tobacco, 

marijuana 

Resistance 

training; social 

norms; resistance 

training + social 

norms;  

Self regulation and refusal 

skills + social norms 

teaching 

12 

Johnson et al. 

(1990) 

1,607 / 

Grades 6-

7 

Tobacco, 

alcohol, 

marijuana 

Comprehensive; 

school program + 

parent 

involvement + 

community 

activities + mass 

media 

Reduced cigarette and 

marijuana use 

36 

24 



Learning from history… Of SHP 

 1946-Bhore Committee highlights importance of SHS   

 1958- Central Health Education Bureau. (SHEC)  

 1960- Committee on School Health (known popularly as the 
Renuka Ray committee)  

 1977- Centrally sponsored National School Health Scheme 
was started in selected primary health centers in remote areas.  

 1984 – Plan to launch the National Programme for School 
Health. (Govt. of India.) 

 2006 – The Comprehensive school Health programme and 
policy (C.B.S.E) 

 2009 – Psychophysical requirements and Medical crises 
management in schools. (DCPCR) 



Child Friendly Schools …. ??? 
Quality learners: healthy, well-nourished, ready to learn, and 

supported by their family and community 
 
Quality content: curricula and materials for literacy, numeracy, 

knowledge, attitudes, and skills for life 
  

Quality teaching-learning processes: child-centred; (life) 

skills-based approaches, technology  
 

Quality learning environments: policies and practices, 

facilities (classrooms, water, sanitation), services (safety, 

physical and psycho-social health)  
 
 

And gender-sensitive throughout 
 

 
Quality outcomes: knowledge, 

attitudes and skills; suitable  
assessment, at classroom and 
national levels  

 



If schools do not deal with children’s 

health by design, they deal with it by 

default 

Health is Acedemic, 1997 



“War is too important to be left to 
the Generals alone” 

(Winston S. Churchill) 

 

 

Paraphrased 

“School Health & Wellbeing is too 
important to be left to health 

professionals alone” 







Prevalence of Mental Health Disorders in Indian 

Children (Mental Health Research in India) 



GOI - National Programs on NCD‟S 
Considering the gravity of the situation, GOI has initiated following National Programs for prevention and control 

of Non – Communicable Diseases: 

1.National Program for Prevention and Control of Cancer, Diabetes, CVD and Stroke 

2.National Mental Health Program 

3.National Tobacco Control Program 

4.National Program for Health Care of the Elderly 

5.National Program for Prevention & Control of Deafness 

6.National Programme for Control of Blindness 

7.Nutritional Iodine Deficiency Disorders Control Program 

8.National Program for Prevention & Control of Fluorosis 

9.Pilot Programmes on Oral Health  

10.Management of Trauma 

 

Prevention and Health Promotion are integral component of all these public health programmes 

 



INDIA in Epidemiological Transition 

…!! 

 Demographic and epidemiological transition resulting 
in rising prevalence of chronic diseases, behavioral and 
lifestyle disorders, especially in the young 

 

 The country is also facing the problems of emerging 
and re-emerging communicable diseases. 

 

 As per World Health Statistics 2010, age standardized 
mortality rate per lakh population in India for non-
communicable diseases was estimated to be amongst 
the highest Especially for the young ones.  

 



NCD morbidity & mortality in India 

Estimated Morbidity (millions) 

 

 Cancer :                                 2.5 m 

 Diabetes:                               35 m  

 Coronary Artery Diseases:   30 m 

 Cerebro-vascular Diseases:     2 m 

 COPD                                   39 m 

 Mental Illness (severe):        1 m 

Prevalence: 

 Hypertension      15% 

 Diabetes               6% 

 IHD                    3.7% 

 

 

Estimated Mortality (25-69 yr) 

(Source: Million Death Study) 

Rank 

1.   Cardiovascular Diseases         24.8% 

2.   Respiratory Diseases             10.2% 

      (excluding TB) 

3. Tuberculosis                          10.3% 

4. Malignant & other tumors      9.4% 

 

• Deaths due to Cancer:  6.3 lakh/year  

       (Source:  Globocan-2008)       

 53% of all deaths are due to NCD; 
expected to rise to 59% in 2015  

      (Source: ICMR) 

 



Life Style Disorders on acute rise in India 

 Life style disorders on the rise: Hypertension, Diabetes 
Mellitus, Cardiovascular Diseases, depression & anxiety, 
Stroke, Chronic Kidney Disease, Osteoporosis, 
Osteoarthritis, Dementia and Cancer 

 

 Modifiable risk factors: Tobacco and alcohol, physical 
inactivity, unhealthy diet and stress 

 

 Non- modifiable risk factors: Ageing and heredity 

 

 Behavioral change communication through health 
promotion reduces risk by targeting modifiable risk 
factors 

 
WHO- GOI 

 





I.Q.< =>E.Q. 

What are the measures 

What s’ lasting better 

What s’ nurtured 

How is it enriched 



















  

PARADIGM SHIFT….. In Reforms 

„The School Counselor Interface‟ 



THE DELHI EXPERIENCE 
( NCT Region of Delhi  ) 

Over 2000 

schools 

 

Only 10% 

Schools have 

Inhouse 

Counselors 



48 

REQUISITE SKILLS AND ATTTITUDE REQUIRED IN THE COUNSELOR 



 Emphasis on at-risk students 

 Crisis-driven 

 “On call” approach to use of 

time 

 Delivered only by counselors 

 

 

 

 Owned by counseling staff 

only 

 Includes all students 

 Curriculum-driven 

 Calendared time 

 

 Delivered collaboratively 

by counselors, faculty, 

parents, and community 

members 

 Owned and supported by 

the community 

FROM: TO: 





LEVEL OF INTERVENTION WHO IS INVOLVED 

Entire Community, 

    Family, Teachers 
                 & Students   

Counselors / Teachers  

Health Providers, Peer mentors 

Counselors /  

Doctors/Educators   
Social workers & other experts 

Integrated in  
Community services  

Education/health 
Development /social welfare  

Part of general  
 health/ education 

Curriculum 

 Adolescents needing  
additional help 

Professional  

Management/Intervention 

Community based  
Integrated Model For Adolescent Care & Wellbeing  

Adolescent  Well being 

 Knowledge, Attitudes, Skills  
& Support systems  

(Advocacy and capacity building)  

    Psychosocial & Physical  

Problems/Distress 
(Early  Intervention)   

II 

Severe  

problems /  

disorders 

III 

I 

Including Care Givers,  









… Portals of life skills 

 Unprecedented changes in developmental 

practices 

 

 Viz., Multiple intelligences, EQ Vs IQ., etc… 

 

 Teachers as early interventionists. 

 

 Allied professionals as education 

facilitators.  

 

 Skills do not develop in isolation 
05/Jan/2012 55 



Why Use a Life Skills Approach? 
 

Social, cognitive and emotional coping skills are essential components 
for healthy development in childhood and adolescence, and are 
needed for making a successful transition from childhood to adulthood. 
Life skills programs can specifically address the needs of children 
growing up in disadvantaged environments that lack opportunities to 
develop these skills. 
Social competence and problem-solving skills are among the 
characteristics that define a resilient child. 
Knowing how to manage emotions and interpersonal relationships is 
as important to success in life as intellect. 
Health promotion and prevention programs focusing only on 
transferal of information are less effective than programs incorporating 
skills development. 



The social, cognitive and emotional coping skills targeted by life skills 

programs are shown to be mediators of problem behaviors. 

Life skills have an impact on multiple adolescent health and 

development needs. 

A life skills approach helps schools address multiple demands for 

prevention education curricula by presenting a comprehensive, unified 

approach to meeting many needs. 

Communication skills, decision-making skills, critical thinking skills, 

and negotiation skills needed for healthy development are also skills 

that are valued by employees in the workplace. 

Life skills programs promote positive social norms that can impact the 

greater environment of adolescent health services, schools, staff and 

families 



What Research Shows 
Life skills programs can: 
 
Delay the onset age of the abuse of tobacco, alcohol, and marijuana 
(Hansen, Johnson, Flay, Graham and Sobel, 1988) 
Prevent high-risk sexual behavior (Kirby, 1994; Schinke, Blythe and 
Gilchrest, 1981) 
Teach anger control (Deffenbacher, Oetting, Huff and Thwaites, 1995; 
Deffenbacher, Lynch, Oetting and Kemper, 1996; Feindler, et al, 1986) 
Prevent delinquency and criminal behavior (Englander-Golden et al, 
1989) 
Improve health-related behaviors and self-esteem (Young, Kelley and 
Denny, 1997) 
Promote positive social adjustment (Elias, Gara, Schulyer, Branden-
Muller and Sayette, 1991) 
Improve academic performance (ibid) 
Prevent peer rejection (Mize and Ladd, 1990) 



LIFE SKILLS FRAMEWORK 

Negotiation Skills 

• Managing feelings / emotions 

• Resisting peer / family pressure 

• Consensus building 

• Advocacy skills 

Thinking Skills 

• Self  awareness 

• Problem solving/decision making 

• Critical thinking/creative thinking 

• Planning and goal setting 

Social Skills 

• Interpersonal relationships  

• Communicating effectively  

• Cooperation & teamwork  

• Empathy building 





P E E R  EDUCATORS 



Peer Educators for Life skills…. 

An emerging landscape 



Who are Peer Educators……. 

 They can serve as role models for behavioural change 
processes.  

 Peer education is based on the reality that many people today 
make changes based not only what that they know, but on the 
opinions and actions of their close, trusted peers.  

 Young people listen more attentively and accept messages 
from respected peers.  

 Peer leaders can support, encourage and help their peers 
both inside and outside the classrooms.  



CELEBRATING WORLD HEALTH DAY…… 



Peer educators mentoring 

neighborhood schools  





EXPECTED OUTCOMES 

 Peers to act as agents of change 

 

 Positive coping strategies 

 

 Effective empowerment 

 

 Emotional and social sensitivity 

 

 Improved stress management capacity 





Peer Master Trainers Orientation Course 

New Delhi (Zone – 2) 2010 



 

Convocation Ceremony  

IX ANNUAL ADOLESCENT PEER EDUCATORS’ ORIENTATION COURSE 

IN LIFE SKILLS 

 









Jingles 
 

Adolefest - 2011 

Jingles 
 



The Wellbeing  Dialogue /Elocution 

 



Health Exhibitions 





Launching Jan ’12 



 wish my child to someday write this letter….. 

(Excerpts from Dr. Wayne W. Dyer’s collection) 

 

 ………..You always seemed to know that I was a child, never 

expecting more from me than I was capable of giving.   
 

 ………..You seemed to be always aware of the need to praise and 

encourage me. 
 

 ………..You had this uncanny ability to help me to want to grow 

up, without being ashamed of being a child. I was always relieved 

that you did not blast me, like so many other parents, for making the 

typical mistakes. Instead, you always required me to take 

responsibility for any mistakes that I made. 



 Cont.…….. 

 Each day of life I am reminded of the phenomenal lessons you 
offered me by your example. 

 

 …………Each time I see a beautiful sunrise, I remember how 
you always exclaimed at the beauty around you, and you helped 
me to become a person who stops to see the beauty in everything 
and everyone around me. 

 

 When we talked about God, religion, or the mysterious in life, 
you told me the most important words I have every heard: ‘If 
you don’t have a temple in your heart, you’ll never find your 
heart in a temple’. Today I have a temple in my heart, and I 
thank you for helping me to put it there……….. Thank You 



The most beautiful experience is the mysterious. 

It is this fundamental emotion which stands 

at the cradle of true art and true science. 

Albert Einstein 

Thank You  



 

 

 

 

 

“ We are guilty of many errors and many faults, but our worst… 

neglecting the foundation of life.  

 

Many of the things we need, can wait.  The children cannot.  

 

Right now is the time his bones are being formed, his blood is being made and his  

senses are being developed.. 

 

 To him we cannot answer “Tomorrow”. His name is “Today”. 

 

      - Gabriela Mistral, 1948  

 



Enriching the Journey… For the young 

ones 
 To value themselves 

 To enhance their self image 

 To model self respect 

 To celebrate their present 

moments 

 To offer praise rather than 

criticism 

 To adopt nonjudgmental 

practices 

 To cherish a  lifetime of wellness 


