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Despite the high burden of child and adolescent mental health problems in LMICs, attributable to poverty and child-
hood adversity, access to quality mental healthcare services is poor. LMICs, due to paucity of resources, also contend
with shortage of trained mental health workers and paucity of standardized intervention modules and materials. In
the wake of these challenges, and given that child development and mental health concerns cut across a plethora of
disciplines, sectors and services, public health models need to incorporate integrated approaches to responding to
the mental health and psychosocial care needs of vulnerable children. This article presents a working model for con-
vergence, and the practice of transdisciplinary Public Health, in order to address the gaps and challenges in child
and adolescent mental healthcare in LMICs. Located in a state tertiary mental healthcare institution, this national
level model reaches (child care) service providers and stakeholders, duty-bearers, and citizens (namely parents, teach-
ers, protection functionaries, health workers and other interested parties) through capacity building initiatives and
tele-mentoring services, public discourse series, developed for a South Asian context and delivered in diverse
languages.

Role of Funding Source The Ministry of Women and Child Development, Government of India, provides financial
support to the SAMVAD initiative.
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A large proportion of children and adolescents live in
low-and-middle-income countries (LMICs) with limited
access to mental health services1 and high exposure to
Adverse Childhood Experiences (ACEs).2 Developmen-
tal disabilities, emotional disorders and disruptive
behaviour disorders, contribute heavily to the global
burden of mental health concerns in children, and are a
focus for child mental health service development.3

Given the ethno-diversity in LMICs, child and adoles-
cent mental health (CAMH) also entails cross-cultural
considerations in risk and protective factors, and the
manifestation of child psychopathology.4 Barriers to
implementation of CAMH services in LMICs include
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shortage of CAMH specialists, insufficient financial
resources, a paucity of culturally-appropriate methods
and materials for intervention. Such settings thus
require the optimization of their limited resources by
task sharing, particularly through intersectoral collabo-
ration between departments of health, education and
social development and community-based service deliv-
ery.5 The Lancet Global Mental Health CAMH Series,
emphasizing universal and targeted interventions in
early childhood through school and community-based
programs6 is also in concurrence with global public
mental health agendas aimed at reduction of mental ill-
health disparities by taking cognizance of social deter-
minants of CAMH.7 Capacity building of primary care
providers, found to enhance psychosocial outcomes in
children,8 is a cornerstone of such integration and task-
sharing approaches.9

In recent years, situational factors in India, including
protection violations amongst institutionalized children
(namely abuse and neglect), and a social audit revealing
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gaps in implementation of mental health and rehabilita-
tion-related provisions in the juvenile justice law,10 pro-
pelled CAMH issues into public discourse and
consciousness. In response, the Department of Child
and Adolescent Psychiatry, National Institute of Mental
Health and Neurosciences (NIMHANS), a tertiary-level
mental healthcare institution, under the Ministry of
Health and Family Welfare, established a unique coun-
try-wide initiative called SAMVAD (Support, Advocacy
& Mental health interventions for children in Vulnera-
ble circumstances And Distress). Supported by the Min-
istry of Women and Child Development (MoWCD),
Government of India, SAMVAD is an expanded and
scaled up version of what was previously a community-
based CAMH service project. A one-of-a kind initiative,
it serves as a resource for the country, to increase access
to and availability of child and adolescent mental health
and protection support and services through the use of
integrated approaches to child well-being.

Working in four verticals, Care and Protection,1 Edu-
cation, Mental Health and Law and Policy, the SAM-
VAD model (refer to Figure 1) is unique in that it
employs transdisciplinary approaches, to enable solu-
tions to complex CAMH problems through dialogue
and capacitation of stakeholders from multiple disci-
plines. SAMVAD undertakes research, training and
capacity building and related services, using methodolo-
gies that draw upon mono-disciplinary expertise, whilst
also amalgamating the diverse viewpoints that charac-
terize systemic and sectoral priorities of individual
stakeholders interacting with children.

In line with transdisciplinary frameworks, SAMVAD
applies innovative teaching and learning methods of
participatory, creative and skill-based pedagogies, to
deliver innovations in CAMH awareness and capacita-
tion. SAMVAD’s essential training program focuses on
the fundamentals of child mental health and protection
work, that would be relevant to LMICs, namely: sensiti-
zation to children and childhood experiences, applica-
tion of child development concepts, identification of
vulnerability and protection risks and contexts, commu-
nication and counseling techniques with children, pro-
vision of first level responses to common child mental
health disorders, and key provisions of child law in
1 The child protection system, constituted under the Juvenile

Justice Act of India, specifically under the Integrated Child Pro-

tection Scheme, provides programs and services for children

living in adverse circumstances. It ensures provision of supple-

mental or substitute care, to promote well-being of children,

through ensuring basic needs of shelter and care, and preven-

tion of neglect, abuse and exploitation. Child protection func-

tionaries comprise of members of Child Welfare Committees

and Juvenile Justice Boards, officers of the District Child Pro-

tection Unit, and staff for Institutional and non-institutional

child care. SAMVAD works with the functionaries within these

systems, to integrate CAMH with protection concerns.
India, so as to locate the implementation of the law in
relevant child psychosocial and protection contexts.
This content is adapted to the specific professional
needs and functions of various types of child care work-
ers and service providers. More in-depth and specialized
programs, such as those focusing on child sexual abuse,
children in conflict with the law and children with dis-
ability, and early childhood education are also delivered,
particularly to secondary and tertiary level child care
workers across various sectors. Recent training initia-
tives include: the launch of India’s first training pro-
gram on child forensics—integrating mental health &
legal dimensions in child sexual abuse; incorporation of
education, mental health and protection perspectives into
interventions for children with disability; percolation of
CAMH and protection concerns into grassroot levels
through training of the Panchayati Raj, the rural system
of local self-government in India; engagement with the
country’s judicial (education) systems, enabling them to
integrate knowledge of CAMH, into areas of judicial
interface with child witnesses, in the contexts of child sex-
ual abuse, juvenile justice and child custody.

While the effectiveness of SAMVAD’s training pro-
grams have yet to be systematically studied, there is
much anecdotal information and communication from
child care workers that stands as a testimony to the rele-
vance of the content, in terms of skill-building and of
responding to the challenges of field practice. However,
what makes the training and capacity building scalable
are the conceptual frameworks, containing universally
relevant constructs of child development, mental health
and protection, and the easy-to-use activity-based meth-
odologies,2 that allow for roll out in a standardized man-
ner, as well for flexibility to adapt the materials to
specific contexts and issues.

Assuming operations in during the COVID pan-
demic, in the wake of heightened protection and
CAMH concerns,3 SAMVAD leveraged technology,
through creation of virtual knowledge networks and
adaptation of in-person training workshops to online
programs, enabling CAMH to permeate to remote dis-
tricts of the country. In its relatively short tenure so far,
it has reached across the country, to cover 1,16,243
(child care) service providers and duty-bearers, through
capacity building initiatives and tele-mentoring services,
and 26,32,875 stakeholders and citizens (namely
parents, teachers, protection functionaries, health work-
ers and other interested parties) through public
2 SAMVAD’s training materials are contained in manuals that

are freely accessible on its website.
3 COVID lockdown restrictions as well as the impact of COVID

i.e. loss of employment/family income, and illness and mortal-

ity-related issues, placed children at protection risk of child

labour, trafficking, neglect and loss of caregivers, also resulting

in mental health problems.
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Figure 1. The SAMVAD model. *(For further details, refer to: www.nimhanschildprotect.in).
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discourse series, all of which are delivered in diverse
Indian languages.

SAMVAD embodies how a tertiary mental healthcare
facility, instead of confining itself to the care and treat-
ment of a small population sub-group, can play a critical
public health role, integrating CAMH at grassroots and
frontline levels of child work, thereby expanding access
to quality CAMH support and services. It is an exemplar
of a national model for child mental health, one that is
replicable and adaptable in LMICs, where child mental
health systems are often weak or fragmented, through
the convergence of multiple stakeholders—building
www.thelancet.com Vol 3 Month August, 2022
safety nets and social supports for vulnerable children,
and when necessary, enabling access to specialized
CAMH services.
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