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From SAMVAD's Desk
There are myriad contexts in which child
mental health and protection issues play
out…at home, in parental marital conflict
and domestic violence; through experiences
such as child abuse; in the street where
children fight for survival or are orphaned
and abandoned; in contexts of illness, most
recently in the COVID pandemic, but also in
chronic illness situations of HIV and Cancer.
In effect, the experiential context of
childhood trauma itself encompasses
multiple spaces, of natural and man-made
disasters, pandemics, death and dying,
terminal illness, attempted suicide and
suicide accidents, disfigurement, loss of
limb, child trafficking, child sexual abuse,
family and school problems. There are also
the unique contexts of institutionalized
children, (young) children who may be
orphaned and abandoned, children in
adoption and foster care, children in conflict
with the law, and those with disability… a
newly emerging category known as ‘COVID
orphans’… the list goes on, whether we
adopt context/experience or person-specific
approaches, to understanding and
categorizing children’s vulnerabilities and
risks. 

Child mental health thus does not lie in textbooks of
psychiatry, but out there in the community… in streets,
in homes and families, in childcare institutions, in
schools… and it is reflected in books, music, theatre,
and art. There are always red flags and indicators that
our children are suffering—we may recognize them,
we may not. Contrary to previous thinking, the
landscapes of child mental health cannot, therefore,
be restricted to clinical practice, for they are far more
varied and extensive. For every child who manages to
reach a tertiary care facility, there are thousands  of
others who do not manage to reach services, despite
being in need of them. 
What then is the role of child mental health
professionals? And what methodologies should mental
health professionals use in these contexts? While the
child mental health and protection fraternity has
increasingly recognized these needs and concerns,
there has been, in recent years, an imperative to
consolidate actions and activities in this regard.

And this requires professionals and duty-bearers within
each of these domains to be capacitated not only in
their respective domains, on child-related issues, but
also to be equipped with an understanding of other
domains and systems, so that a given child may
receive a 360-degree assessment and intervention
package. For instance, due justice may be delivered
only if child mental health professionals support
sexually abused children through court processes, and
judicial personnel take cognizance of child mental
health and trauma issues in eliciting and appreciating
evidence; or children in conflict with the law will have
access to rehabilitative and reformative interventions
only if the Juvenile Justice Board is assisted to
recognize the protection and mental health
vulnerabilities that led the child to problem behaviours;
or children who are orphaned, abandoned or runaway
will be appropriately placed only if Child Welfare
Committees and Child Care Institution staff are
enabled to conduct systematic assessments to identify
and analyze family factors, psychosocial issues and
individual children’s needs and concerns. 

Locating interventions within a single domain or
discipline, protection, law or psychiatry, however,
results in unmet psychosocial and mental health care
needs in a child. The vulnerabilities and risks that
many children in difficult circumstances are exposed
to, necessitate support that integrate protection, legal
and mental health interventions. 



It is in recognition of such complex needs and concerns,
that the Department of Child & Adolescent Psychiatry,
NIMHANS, with the support of the Ministry of Women
and Child Development, Government of India, initiated
SAMVAD in June 2020. Predicated on the extensive,
robust community-based child and adolescent
protection and mental health service interventions that
the Dept. of Child and Adolescent Psychiatry has been
previously engaged in, SAMVAD has, in a relatively
short duration, and despite the challenges of the COVID
pandemic, expanded to nearly all states in the country.
Its work has encompassed a range of activities: from
training and capacity building of various cadres of child
protection functionaries and judicial personnel, school
teachers  and mental health service providers to tele-
mentoring  services to mentor child helpline and child
care institution service providers, to assist individual
children; from supporting investigative agencies to elicit
evidence on child sexual abuse to running public series
and discourse on issues such as parenting, child labour
and COVID support.

Plans for new initiatives focus on: specialized training
curriculums on childhood trauma, interventions for
children in conflict with the law, forensic child and
adolescent psychiatry and mental health, educational
and mental health support to children with special
needs, and early childhood development, protection
and care in the context of adoption and foster care;
integration of child protection and mental health issues
in Panchayati Raj Systems; collaborations with the
National Police Academy and other National Institutes
so that children’s concerns may be taken onboard in
every sphere of public administration and support,
including policy-and law related initiatives to facilitate a
deeper understanding of the recent amendments in the
Juvenile Justice (Care and Protection) Act, 2015 ;
public series on sexuality, abuse and high risk
behaviours in adolescents, and on childhood disability.

Moving into its second year, SAMVAD has expanded its
Virtual Knowledge Network infrastructure and facilities,
to enable a an even larger reach and coverage than the
current one, so as to respond to the ever-increasing
needs and requests pertaining to child protection and
mental health services.

SAMVAD also expresses its profuse thanks
to all State Governments and their
Departments (of Health, Education, Women
& Child Development/ Social Welfare/Tribal
Welfare), State High Courts, Judicial
Academies and Legal Services Authorities,
National and State Commissions for
Protection of Child Rights, Public/National
Institutes and agencies, and various other
duty-bearers, for their interest and proactive
engagement with its work and services. 
SAMVAD looks forward to continued
collaboration and engagement with them, in
order to ensure that the needs of vulnerable
children everywhere, are served.

 
Dr Shekhar Seshadri

Senior Professor & Principal Investigator,
SAMVAD

Dept. of Child & Adolescent Psychiatry
National Institute of Mental Health &

Neurosciences (NIMHANS)

In all its endeavors, SAMVAD is deeply grateful to the
Hon’ble Minister, Ms. Smriti Zubin Irani and the
Ministry of Women and Child Development, not only for
their generous financial assistance but also for their
support and interactions on a routine basis, to inform
SAMVAD's thinking and operations.



SAMVAD (Support, Advocacy Mental health interventions for children in
Vulnerable circumstances And Distress) is a National Initiative &
Integrated Resource for Child Protection, Mental Health and Psychosocial
Care. This initiative, supported by the Ministry of Women & Child
Development, Government of India, is located in the Dept. of Child &
Adolescent Psychiatry, NIMHANS. With the aim of enhancing child and
adolescent psychosocial well-being, through promotion of transdisciplinary
and integrated approaches to mental health and protection, SAMVAD was
established to extend its support and activities to all the states in the
country. It comprises of a multidisciplinary team of child care
professionals, with expertise in training and capacity building, program
and policy research pertaining to child mental health, protection,
education and law.

"Child mental health lies not only in 
textbooks of psychiatry,

 but out there in the community,
 in the streets, in homes & families...
 in child care institutions & schools... 

in books, music, & theatre..."

D R .  S H E K H A R  S E S H A D R I ,  S E N I O R  P R O F E S S O R ,  
D E P T .  C H I L D  &  A D O L E S C E N T  P S Y C H I A T R Y
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About SAMVAD



In India, most child and adolescent mental healthcare services are located in
tertiary healthcare facilities; they are few in number, thereby limiting access to
many in need.  Further, many have a solely curative focus rather than
combining this with promotive and preventive activities. There have been many
initiatives by NGOs, including through public-private partnerships, to address
child protection and mental health needs. However, these initiatives have been
scattered and of varying quality, with few efforts to standardize, consolidate
and scale up useful initiatives.In the context of children in difficult
circumstances, having serious protection risks, are least likely to access
specialized mental health services. Many child welfare committees and juvenile
justice boards, particularly those functioning at district level, but also those
located in urban areas, have very limited understandings of child mental health
needs and so do not refer children to psychiatry departments located in district
hospitals or tertiary healthcare facilities. The polarization of child mental health
and protection work and interventions is not beneficial to children who are most
vulnerable. Only a cohesive approach that includes both sets of interventions,
addressing protection and mental health needs of children in difficult
circumstances can be effective in ensuring their immediate and long-term care
and rehabilitation. 
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The Need for Interventions



Our Vision
 

To enhance child and adolescent
psychosocial well-being,

particularly of children in
difficult circumstances, 

through promotion of integrated
approaches to mental
health and protection.

 
 

Strategic 
Objective 2

Strategic 
Objective 1

Strategic
 Objective 3

Strategic
 Objective 4

Strategic
 Objective 5

Develop standardized child-centric modules and resources for the 
 capacity building of primary, secondary and tertiary level
psychosocial and mental health care service providers.

Strengthen knowledge and skills in child and adolescent protection and
psychosocial care in various cadres of child care service providers in
the country, through training and capacity building initiatives at primary,
secondary and tertiary care levels of child protection and mental health.

Enhance child and adolescent protection and psychosocial care
programs implemented by government and non-government agencies,
by providing technical support on program design and quality.

Undertake studies, audits, research and advocacy on issues
pertaining to child and adolescent protection and related issues of
mental health and psychosocial care.

Utilize the experiences of capacity building, technical programmatic
support and research in informing child and adolescent laws and
policies in the country.
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Vision and Strategic Objectives 



Care & Protection
 

A safe, healthy and child-

friendly environment for the

children everywhere, with

measures for prevention of and

redressal for abuse and

exploitation of children.

Mental Health 
 

Access to quality mental health

and psychosocial care services

for every child, at primary,

secondary and tertiary levels,

for preventive and curative

purposes.

Education
 

Safe and inclusive schools and

educational spaces…where

teachers and school

counsellors are sensitized to

identify and provide first level

responses to children with

emotional, behavioural and

learning difficulties.

Policy & Law
 

Integration of child mental

health concerns into legal and

judicial practices to enable

child-friendly, child-centric

legislation and judicial

processes in contexts such as

child sexual abuse, juvenile

justice and child custody.
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SAMVAD's
 Areas Of Work

 



SAMVAD's
Implementation

 Model

Develop Standardized Materials
for Various Types of Child
Mental Health & Protection
Service Providers/Agencies

Undertake studies, audits,
research and advocacy on
issues

Training and capacity building initiatives
at primary, secondary and tertiary care
levels of child protection and mental
health.

Providing technical support
on program design and
quality.

Utilize the experiences of capacity
building, technical programmatic
support and research in informing
child and adolescent laws and
policies in the country. 5

 



29 States &
 2 Union Territories 

SAMVAD's
 IMPACT

353 Trainings 31 Training
Curriculums
Developed  

87,391
Professionals

Trained

20,13,514
Views on
YouTube 6

 



Curriculums that inform SAMVAD's work in Training and 
Capacity Building 
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CARE &
PROTECTION

Child Welfare
Committee (CWC)
members 
Juvenile Justice Board
(JJB)
Child Care Institution
(CCI) Staff 
Integrated Child
Protection Scheme
(ICPS) Staff 
Civil Society
Organization Staff
(ChildLine, Helplines &
Other NGOs)
Police officials

 

Stakeholders Trained 

4,578
Participants 

13 Training
Curriculums
Developed 

20 States
 Reached 

75 Learning
Videos

developed  

Translations of
Training Material
to 4 Languages 
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District Mental Health
Program Staff
Tertiary Mental Health
Care Service Providers
University Grants
Commission faculties
Other Mental Health
Professionals
Pediatricians
Professionals and
Stakeholders
Rashtriya Baal
Swasthya Karyakram
Functionaries

 

Stakeholders Trained 

10,492
Participants  3 Training

 Curriculums
Developed

Pan India and
International

Coverage 

 
MENTAL
HEALTH

Development of
a Pan India

Mental Health
Directory

9



Teachers
School Counsellors
Education Faculty
NGO Staff & Anganwadi
workers
Principals
District Institute of
Education and Training 
 lecturers 

 

Stakeholders Trained 

53,537
Participants 

EDUCATION

10 Training
Curriculums
developed

13 States  

75 Learning
Videos

Developed  

Translations of
training material to 4

languages 
10

 



Judicial Officers (Special
Court Judges, Juvenile
Justice Magistrates and
other cadres) and Law
University Personnel
Mediators/Marriage
Counsellors & Family
Court Judges
Paralegal Volunteers
and Support Persons of
State Legal Services
Authority

 

Stakeholders Trained 

18,784
Participants 

5 Training
Curriculums
Developed 

12 States
 Reached 

POLICY
 &

 LAW
 

4  State Judicial
Deliberations on

Child & Law 
11



6 Virtual Knowledge Network Rooms Developed 
for Online Training

12
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SAMVAD's Public
Discourse Series

14
 



In order to generate public awareness on child protection and mental
health issues, SAMVAD held a 4 part series titled “August Talks”. 

"Parenting Pathshala", was a 10-part video series launched to, address
a range of topics relating to parenting through in-depth discussions
with experts. 15

 



As part of the Children’s Day Celebration, on 14th November 2020, this
series was published on YouTube in 5 parts of 15-20 minutes each on every
Sunday of November. da, Marathi, Malayalam, Nagamese and Punjabi.  

SAMVAD celebrated adoption month in November and released a
Special series in English addressing questions that adoptive parents
are often confronted with in the Pre-Adoption  phase, during adoption
and after adoption. 16

 



 

To promote the adoption series and to talk about adoption, the
SAMVAD team also collaborated with the prestigious “Rangashankara”
theatre in Bangalore and conducted two special events on two Sundays
in the month of November, 2020. The story that SAMVAD had developed
(‘Leela’s Story’) on adoption disclosure was done as a story-reading,
followed by discussions on adoption and disclosure-related issues.

Public Event at Rangashankara
Theatre, Bangalore

November 2020

  The SAMVAD team also started posting Christmas tidings
early in December on the Social Media Platforms. These posts
were under the series “10 things to tell your children before
2020 ends”

Christmas Tidings, 
December 2020

17
 



SAMVAD’s Mental Health Team and Education team developed a 4-part
story series on bullying titled “The magical world of Ajoobagar and his
friends” , for children which  highlighted the experience of a child and a
context in which he/she was bullied, while depicting those experiences,
their response and emreging victorious from it.

On 12th June 2021, International Day Against Child Labour,
SAMVAD, recognized the growing risk of child labour during the
pandemic organized a talk. SAMVAD also released a video of
“voices from the Field” of child protection functionaries from
across India on the issue of Child Labour specifically during COVID. 

18
 



SOCIAL 
MEDIA 

Over 20 Lakh views
on YouTube!!!

557
Followers 

4911
Followers

240
Followers

18,900
subscribers

19
 



SAMVAD's
Support to 

COVID- Affected Children

In order to reach out to some of the most vulnerable children in the country during the COVID pandemic, SAMVAD
implemented multiple initiatives to enable child care workers and service providers to support children as well as
to inform policy and practice. This included - Public discourse series, IEC materials, research, tele-mentoring
services and outreach & advocacy materials.

20
 



SAMVAD initiated tele-mentoring services in light of the
COVID crisis to aid child protection functionaries with the
challenges they faced while helping children. SAMVAD also
provided the functionaries with necessary referral services to
the nearby District Mental Health Services (DMHPs) if
necessary along with an intervention that range from
counselling techniques to life skill methodologies based on
SAMVAD’s existing resources like the mental health directory,
assessment proformas, life skills and training modules. 

Adjustment issues in Child care institutions, COVID Pandemic related
anxieties of children, Anger Management, Anxiety 

Post-Traumatic Stress disorder., Intellectual Disability
Child Sexual Abuse , Learning disability 

Attention Deficit Hyperactivity Disorder, Grief and Loss, Adoption,
Sexual Decision making in Adolescents , Disability

Separation anxiety  
 

100 Participants
Child Protection functionaries

ranging from DCPUs,
Counsellors, CCIs, CWCs, DLSA

approached SAMVAD for tele-
mentoring services 

44 Districts
Amethi, Ayodhya, Bagalkot, Bahraich,

Bhagalpur, Cachar, Chandigarh, Daman,
Dehradun,Dibrugarh,Dimahasao,East Singhbhum

Gurdaspur,Hassan,Hojai,Jorhat,Kamrup
(M),Kandhamal,KanpurDehat,Khunti,

Kishanganj, Kolar,Koppal,Leh,Lucknow,Meerut,
Muzaffarpur,Mysuru,Nagaon,Nagpur,
Nalanda,Pondicherry,Pune,Raichur,

Raigarh,Raipur,Sarguja,Shivamogga,
Sivasagar,Tumkur,West,Dhamtati, Barambaki,

Sambal
 

11 States& 4 UT s
Assam,Bihar,Chhattisgarh,

Jharkhand,Karnataka,
Maharashtra,Odisha,

Punjab,
Sikkim,Uttar Pradesh, Uttarakhand

Chandigarh, Daman & Diu, 
Ladakh, Pudducherry 

 
 

Mental health and Psychosocial concerns
that have been  addressed through Tele-

Mentoring 
3 State and National
Helplines Mentored

 132 members 
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Tele -Mentoring for Children During
COVID 



During second wave of the pandemic and in reference to the newly emerging imperatives to assist
children with mental health and protection needs and concerns, SAMVAD ran a 4-part Special
Series “ Children in COVID Crisis…Like We Never Expected It to Be” online. It aimed to equip them
with requisite skills and methods as they strive to support children during these difficult and
uncertain times. and to build on systematic ways to address child protection risks

 A 4 part series was streamed in 2 languages – Hindi & English-- and are available on SAMVAD's
YouTube Channel – “SAMVAD-NIMHANS Child protection”.
Based on the overwhelming response to the YouTube series, a reference guide named
"Children in the COVID crisis...like we never expected it to be! A guide on responding
to children's protection and psychosocial concerns during the pandemic." was
developed at the end of the series given the overwhelming response and feedback from
the participants 

35000 
Participants

432
 Districts

29 
States & 4 UTs

22
 

CHILDREN IN THE COVID CRISIS... LIKE WE
NEVER EXPECTED IT TO BE.

A Special Series
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In the wake of the child protection concerns that
rose with the second wave of the pandemic, in
the context of illegal adoptions, SAMVAD
released posters to spread awareness on the
issues of adoptions.

The posters  were translated in Tamil by
an organisation and displayed in 15
Public Health Centres (PHCs) in
Cuddalore district of Tamil Nadu. 
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SAMVAD conducted 2 part series with Orient Blackswan publication for Teachers and School Principals, 17th and 24th April 2021. It was titled
“Stress of teachers and teaching in COVID times” which focussed on the well-being of teachers with various activities along with in-depth
discussions on the impact of COVID on children. & “Addressing the Mental Health & Psychosocial Impact of COVID on Children” which focussed
on explaining the framework of illness to children, addressing coping mechanisms, followed by strategies for anxiety management for children
during this Pandemic. 

Back to School- Responding to the Mental Health Impacts of
COVID- April 2021

25
 



Under the Manodarpan initiative by the Ministry of Education,
National Council of Educational Research & Training (NCERT)
organized a series of webinars and discussion sessions in the
field of Mental Health to reach out to students and all
stakeholders. Manodarpan is an initiative of the Ministry of
Education which aims to provide mental health assistance and
psychosocial support to promote the well-being of children in the
COVID pandemic.

“Understanding and Coping with Grief” was conducted by
SAMVAD on the ‘NCERT OFFICIAL’ YouTube Channel on 11th
June and 18th June 2021 respectively. These sessions focused
on the loss and grief experiences of children in the context of
COVID. A special LIVE interactive session was organised with 5
Counsellors of Jawahar Navodaya Vidyalayas to address the
queries and concerns regarding supporting children who have
experienced trauma of loss and grief in the ongoing COVID
Pandemic.

26
 



         BEING THE BOSS - A comic book.

A comic book was developed in both English and Hindi for children to
initiate conversation on COVID in simple and non-threatening ways.  

ANNI & ADDU CHAT ABOUT COVID-19 - A Story.

Storytelling works wonders as a methodology to talk to children and to convey
concerns and messages. Keeping this in mind, a story on COVID and what exactly
in Corona Virus was developed to explain children about the COVID pandemic.
 

27
 

COVID Specific IEC Materials 



SAMVAD's 
Research Initiatives
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Investing in Child Services: The Imperative to
Prioritise Child Development, Protection, and
Mental Health Concerns (Policy Paper
Submitted to the Fiscal Policy
Institute, Government of Karnataka to provide a
policy framework for the upcoming Child
Budget 2021-22).

This Policy Paper was submitted to the Fiscal

Policy Institute in December 2020, to outline the

need for greater investment by the State in

facilities, infrastructure, human resources and

health services that would enhance child and

adolescent development and mental health.

 The Paper identified important areas of investment

in child and adolescent mental health to assist the

concerned Line Departments, Govt. of Karnataka,

in designing the Child Budget 2021-22, the

rationale and identified areas of investment are

applicable to the country at large.

Study on “Effective implementation of Section 15
of the Juvenile Justice (Care and Protection of
Children) Act, 2015: Exploring Perceptions of
Judicial Personnel on
Juvenile Justice & Children in Conflict with the
Law”
  A comprehensive nationwide study on the factors

influencing judicial perspectives on preliminary

assessment for transfer to the criminal justice system

under Section 15 of the JJ Act.

The Study seeks to elicit judicial perspectives on the

role of mental health evaluations given the cross-

disciplinary nature of the statutory framework under

Section15. The tool designed for the Study was a

series of 6 case vignettes followed by questions

pertaining to 4 domains of judicial understanding: a)

Interpretation of mental capacity and

developmental stage; b) Appreciation of pathways and

circumstances; c) Perception of severity and

consequences; d) Estimation of criminal intent in

preliminary assessment. 29
 



Trends and impact of child protection risks
Systemic challenges
Views on institutionalization in the pandemic context 
Rehabilitation and Repatriation 

The study highlights a wide range of issues that affected the child protection systems in the
country in the first wave of the COVID-19 pandemic.
Located in the states of Maharashtra, Uttar Pradesh and Madhya Pradesh, the study used
a mixed-methods approach to elicit information on the working of the following child
protection stakeholders, during the pandemic:
·Child Welfare Committee members
·Juvenile Justice Board members
·Superintendents of Government State homes
·District Child Protection Officers 
·CHILDLINE coordinators

An integral part of the study includes:

A monograph comprising of our findings, analysis and recommendations for child
protection services, capacity building of child protection service providers and policy will
form the outcome of the study. It will be disseminated widely so that the States may access
the findings and analysis for informing their programs and policies. 

 

Some Key Findings:

-Child protection risks pre-existed but have increased
during the COVID times, merged with concerns for newer
processes of enquiry and assessments. Child protection
risks such as child marriage, child sexual abuse,
trafficking and child labour have reported to have
increased.
-The systemic issues faced by child protection
functionaries during COVID regarding the child protection
system (including availability of infrastructure, co-
ordination among stakeholders, staff availability, COVID
testing and isolation concerns to name a few) was also hit
hard by the COVID pandemic.
--There have been challenges in rehabilitation processes,
the impact of which has not been equally distributed.
Children from lower socio-economic and deprived
backgrounds and those already in vulnerable and difficult
circumstances constituted a high-risk population and
required strong rehabilitation support including
institutional care. 
-   The views of child protection functionaries suggested
of not an unequivocal understanding and responses did
not indicate to the question of pre and post COVID times.
Throughout the cadres, institutional care was overall not
mentioned as a preferred option of care for the children.
However, indicators for assessing best suited placement
could not be comprehended at large.

 

Study on Exploring the Impact of COVID Pandemic on Child Protection Systems in India: Implications for
Interventions & Policy 
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SAMVAD 
in 

News
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Expansion of  its
Virtual Knowledge

Network
infrastructure to

reach & train more
stakeholders online

 Childhood trauma
interventions for children in

conflict with the law
Forensic child and adolescent
psychiatry and mental health,

 Educational and mental health
support to children with special

needs,
Early childhood development,

protection and care in the
context of adoption and foster

care

Integration of child
protection and mental

health issues in
Panchayati Raj Systems

with the National Police
Academy and other

National Institutes so
that children’s

concerns may be taken
onboard in every
sphere of public
administration

on sexuality, abuse
and high risk
behaviors in

adolescents, and on
childhood disability.

...And much
more !
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SAMVAD's 21-22 plans: To Begin With....
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This method of weekly learning sessions rather than
3 day continues one off session is more

useful for us as we will be always connected and
help us to learn in a graded approach… it has

helped us to learn better...

“After the training, I have been able to go to the communities
to teach them about the importance of engaging

with children and the power they have make communities
safer for children. The communication skills and

Window Approach taught during the training has particularly
been helpful for me. I consciously try to now reflect

and respond, rather than being judgmental.”

“Thankyou ma’am. Your sessions have
been very useful. Because of the work

that you did with the counsellors
of our districts, their approach has

changed and their documentation has
become much stronger. We have been
able to dispose off 25 cases in the last

one month.”
 

The best part of the training is it is not
theory that is taught, but field realities

and how to
deal with it… we relate to the resource
persons because they see things from

our point of
view…

 

“When I now fill an SIR (social
investigation report), I think of every

aspect of this training and how impactful
it is on making a decision for children

coming in conflict with law…. I know the
impact of circumstances on the child’s

protection and safety.” 
 

..........
34

 



A poem (by a teacher): beginning with “Badi Duvida hui ek baari-…School aur
Training

kaise saath laga payenge”, and ending with “Koshish karenge ek nayi bonding ke
saath

hum aage aayenge…Society le liye kuch behtar hum bhi kar payenge…Rapport
Building

karte hue, Context dekhte hue, Non-Judgemental rehte hue…In choti kaliyon ko
bachane ki puri koshish karenge”.

 
 

‘DMHP staff have particularly
appreciated the

focus on the practical application of the
theoretical concepts. Consistent

feedback has been
that the methodologies used in the
training, including film viewing and

discussions, case studies, technology-
assisted activities and quizzes, and

homework assignments,
 
 

I have been working with children for 25 years but the
content and context that you

provided, it is also for experienced people like us. There
was content and seriousness

in the sessions, case studies, involvement of the
participants, breakout rooms, role

plays, videos it has helped us a lot.”
 
 

“My lenses through which I see children have
changed. The methods, discussion and

technology that has been used has been really
interesting. We have been given a

space to share.”
 
 

 "Now I just don’t want to look at performance, I
want to understand their inner-voices, the contexts
that they come from, the experiences they had, the
emotions they feel because of which they behave a
certain way. This training has totally changed my

perspective of how I see children.”

...Voices from the field
35
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@nimhanschildprotect 

@NIMHANS_CPC

 
SAMVAD-NIMHANS Child

Protection

NIMHANS Child Protection and
  Child mental health

https://nimhanschildprotect.in/ 080 - 2697-2240
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