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ABSTRACT

For India to receive a demographic dividend from its demographic window, educational expansion must be matched with the
ability to produce resilient and skilled social capital. This secondary-data policy study analyses the “Bharat Within”
framework for Generation Z and Generation Alpha. The analysis is based on Indian official data and peer-reviewed literature
for the years 2020 to 2025. Since the primary data used in the study existed in a disparate format, descriptive analysis
techniques, such as the percentage change, compound annual growth rate (CAGR), and the competition intensity index, were
used in the study. India’s education system in the year 2023-24 enrolled 24.8 crore students at 14.72 lakh schools and
approximately 4.46 crore in institutions of higher education (provisional figure for 2022-23). NCERT-based findings reported
that the surveyed students showed anxiety (11%), extreme emotions (14%), and mood swings (43%). Student suicides reported
by the NCRB increased from 12,526 in 2020 to 13,044 in 2022, representing a 4.1% increase and a CAGR of 2.0%. Between
the years 2020 and 2024, NEET registrations increased by 50.6%. Additionally, between 2022 and 2025, unique registrations
for the JEE Main increased by 50.0%. ASER 2024 reported a gap in rural students’ social media (vs. educational) use of 19
percentage points; rural students also showed near-universal access to smartphones. Based on this evidence, the study
advocates that wellness services offered in schools adopt a flexible and tiered system. Furthermore, it recommends first-
response training for teachers, regulated competitive exam prep, innovation and community building, Al and digital wellness
training, and the National Student Well-Being Index (NSWI) be developed and integrated into Indian schools.

Keywords: Demographic Dividend; Generation Z; Generation Alpha; Educational Expansion; Social Capital.

1. INTRODUCTION

India has a time-limited demographic dividend. The Ministry of Statistics and Programme Implementation (MoSPI) reported that
15-29-year-olds made up 27.2% of India’s population in 2021, and projected that this will decrease to 22.7% by 2036. The
question India must answer is not whether India is a young country. The question is whether India has the means to use education
to develop this young population’s productive potential, psychological resilience, scientific temper and creativity, civic
engagement and social cohesion before this demographic potential changes.

The scale of India’s education system is unprecedented. The UDISE+ database (2023) reported 1,471,891 schools in India with
248.05 million students and 9.81 million teachers (Ministry of Education, 2024a). Enrollment in higher education was reported at
43.3 million in 2021-22, and at a provisional 44.6 million for 2022-23 (Ministry of Education, 2024b, 2025a). NEP (2020) and the
National Curriculum Framework for School Education (2023) provide structure to initiatives for value-based and competency-
focused education (Ministry of Education, 2020; NCERT, 2023). Three competing challenges make implementation of these
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initiatives difficult: an at-risk pupil population; a high-stakes examination system and coaching industry; and the expanding digital
divide.

This research evaluates whether the new quantitative data legitimizes the creation of a nationally cohesive framework addressing
well-being and other challenges, including culturally responsive, physically and socially integrated, innovative citizenship. The
research examines eight specific areas: population pressure; the mental health burden and the capacity to address it; examination
and coaching pressure; the institutional wellness center initiative; the role of teachers as the first emotional responders; the
innovation and community platform initiative; the balance of artificial intelligence and the digital divide; and the feasibility of a
multidimensional National Scale of Well-Being Indicator.

2. MATERIALS AND METHODS

This study utilized a secondary quantitative policy-analysis design. The core evidence window spanned the years 2020 to 2025,
and was supplemented before 2025 as necessary to establish a policy baseline or post-2025 policy projection. As much as
possible, the primary data sources were the Government of India data and the associated regulatory documents: UDISE+, AISHE,
MoSPI, NCRB, ADSI, NTA, NMC, NCERT, Economic Survey, CBSE, CCPA, NITI Aayog/Atal Innovation Mission, IndiaAl
and ASER. ASER 2024 was used for research on rural adolescent digital behavior. Urban behavior was outside the scope of
ASER. WHO, UNICEF, and UNESCO, as well as peer-reviewed, published systematic reviews were relied upon for the analysis.

For the equivalent series, percentage change was calculated ((latest—baseline)/baseline)*100, and the compound annual growth
rate (CAGR) was calculated as (Vf/Vi)"(1/n)-1. An NEET to MBBS seat ratio was reported as a scale-pressure proxy. NEET
routes candidates to BDS/AYUSH entrance, and registration is not equivalent to MBBS demand. Due to the disparate mental
health, digital, examination, and institutional datasets’ differing populations, years, and denominators, no correlation was done;
the cited datasets would produce pooled models susceptible to ecological or denominator fallacies. All data were verified against
original sources for their definitions and years.

A five-step decision rule was used to evaluate each policy recommendation: problem — verified indicator — interpretation —
feasible intervention — measurable KPI. While establishing these indicators, causation was not assumed from association,
administrative counts were not equated to clinical prevalence, and inspection/enforcement cases were not extrapolated to a
national prevalence. In situations where a national indicator was unavailable, especially concerning Dummy Schooling, coaching
dependence, counselling access at the institutional level, and cultural engagement, the absence of an indicator was reported as a
measurement gap. This was not supplemented with synthetic data. This approach emphasizes the validity of the policy over the
presentation of the data.

Percentage change = ((Value_latest — Value _base) / Value_base) x 100
CAGR = (Vf/ V)™I/m) — 1

3. RESULTS

3.1 Demographic and Educational Opportunity

Table 1 indicates that India has an expansive educational system combined with a dwindling demographic window. Higher-
education enrolment increased by 4.6% from 2020-21 to 2021-22, and the youth unemployment rate for 202324 was 10.2%
(Ministry of Labour & Employment/PIB, 2024). Although these indicators do not suggest a lack of education, they highlight the
importance of integrating curriculum, well-being, skills, and transition-to-work policy, rather than to treating these components as
separate systems. Physical and social development also demands the safeguarding of bonded stand-alone systems. ASER 2024
reported that 66.2% of the surveyed rural government schools had at least one playground. However, the availability of a facility
does not equate to its use. Thus, a national well-being framework should account for the availability of (and actual participation
in) extracurricular physical activities as well as structured activities.

Table-1: Selected Indicators of India’s Youth, Education and Digital Transformation.

Indicator Verified value Primary source

Youth share of population (15-29) 27.2% (2021); projected 22.7% (2036) MoSPI, 2022

School system scale 14.72 lakh schools; 24.8 crore students; 98.08 lakh Ministry of Education, 2024a
teachers (2023-24)

Higher-education enrolment 4.33 crore (2021-22); 4.46 crore provisional (2022— | Ministry of Education, 2024b; 2025a

23)

Higher-education GER 28.4% (2021-22; age 18-23) Ministry of Education, 2024b

Youth unemployment (15-29) 10.2% (usual status, 2023-24) PLFS/PIB, 2024

Rural adolescent smartphone-use 82.2% of age 14-16 (2024) ASER Centre, 2025

capability

Innovation infrastructure 7,229 1ICs (2023); 10,000 ATLs (2024) MoE, 2023; NITI Aayog, 2024

IndiaAl Mission %10,371.92 crore outlay; 10,000+ GPU target MeitY, 2024
ecosystem (2024)

Source/Note: Values are not combined into a composite score because years, populations and denominators differ.

3.2 Student Mental Health and Service Capacity
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There is no evidence for general medicalization despite some mental health indicators highlighting a material need. An Economic
Survey that referred to NCERT’s national school survey found that 11% of students reported anxiety, 14% reported high intensity
of feelings, and 43% reported experiencing mood swings (Ministry of Finance, 2024). NCRB noted that 12,526 students died by
suicide in 2020, 13,089 in 2021, and 13,044 in 2022, showing an increase of 4.1% for the two years (CAGR 2.0%). In 2021,
students were 7.6% of all registries of suicide (NCRB, 2021, 2023a, 2023b; Ministry of Education, 2025a). These data
demonstrate an issue of surveillance and prevention, and do not indicate that individual deaths were caused by any particular
single exposure, such as coaching or academic pressure.

Capacity data support a level of service specification. The Economic Survey (2024) reported that there were 0.75 psychiatrists per
lakh population in 2021, against a referenced norm of 3 per lakh, and that Tele-MANAS had 53 cells in 34 States/UTs and had
received more than 807,000 calls by March 31, 2024 (Ministry of Finance, 2024). Thus, requiring an on-site psychiatrist in each
one of India’s 14.72 lakh Schools would not be evidence-based, and would not be operationally credible. Universal
promotion/prevention, recognition by trained teachers, school/cluster counseling and school/cluster psychology, and clinically
guided referral of children/adolescents from psychiatry through district hubs, teaching hospitals, and tele-mental-health networks
would provide a scalable model.

Table-2: Mental Health, Student Well-being and Service-Capacity Indicators.

Indicator Value Source

Students reporting anxiety 11% NCERT survey as cited in Economic Survey
2023-24
Students reporting extreme emotions 14% NCERT/Economic Survey 202324
Students reporting mood swings 43% NCERT/Economic Survey 202324
Recorded student suicides 12,526 (2020) — 13,044 (2022) NCRB ADSI 2020-2022
Change in recorded student suicides +4.1%; CAGR =2.0% Author calculation from NCRB
Student share of all suicide deaths 7.6% (2022) NCRB 2022; Ministry of Education, 2025a
Psychiatrist availability 0.75 per lakh population (2021) Economic Survey 202324
Tele-MANAS reach 53 cells/34 States-UTs; >8.07 lakh calls Economic Survey 2023-24
by 31 Mar 2024

Source/Note: NCERT symptom indicators are self-reported survey findings, not psychiatric diagnoses. NCRB records are administrative
surveillance data and do not identify causal exposure.

Student Suicide Deaths Iigcb%ded by NCRB, 2020-2022

131001 13,044
—e

13000 A

12900 A

12800 A

12700 A

12600 A
12,5

Recorded student suicide deaths

12500

2020 2021 2022
Year

Change 2020-2022: +4.1%; CAGR: 2.0%. Source: NCRB, ADSI 2020-2022.

Fig-1: Student-suicide trend used for descriptive analysis.
Source: NCRB, Accidental Deaths & Suicides in India, 2020-2022; calculations by the author.

3.3 Competitive Examinations, Coaching and Dummy Schooling

Using the volumes of entrance examinations as a proxy, we see rising competition. NEET registrations increased from 1,597,435
in 2020 to 2,406,079 in 2024 (+50.6%; CAGR 10.8%). For JEE Main Paper-1, unique registrations increased from 1,026,799 in
2022 to 1,539,848 in 2025 (+50.0%; CAGR 14.5%). Against the NMC’s revised 2024-25 MBBS seat count of 118,190, the 2024
NEET registrations equated to about 20.4 registrations per MBBS seat. The NEET is an entrance examination for multiple
programs; thus, this statistic should not be interpreted as an admission probability, but the extremely competitive nature is self-
evident.

Evidence of regulation demonstrates problems with market governance. The number of student/aspirant complaints to the
National Consumer Helpline increased from 4,815 (2021-22) to 16,276 (2023-24) (+238%). The CCPA took action due to
misleading advertisements of coaching institutes (CCPA, 2024). The CBSE found substantial non-attendance for Classes IX—XII
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during its investigations of 27 schools and withdrew 21 of its affiliations (CBSE, 2024). We could not find a reliable, national
estimate for the prevalence of “dummy schooling” or dependence on coaching, so it is invalid to convert the number of

investigations to a national figure.

Table-3: Competitive-Examination and Coaching-Pressure Indicators.

Indicator Verified data Calculated/interpretive Source
metric

NEET registrations 1,597,435 (2020) — 2,406,079 +50.6%; CAGR 10.8% NTA
(2024)

JEE Main Paper 1 unique 1,026,799 (2022) — 1,539,848 +50.0%; CAGR 14.5% NTA

registrations (2025)

MBBS seats 118,190 (revised 202425 matrix) — NMC, 2025

NEET registrations / MBBS ~20.4 registrations per MBBS seat Scale proxy only Author calculation;

seats (2024/2024-25) NTA/NMC

Student/aspirant NCH 4,815 (2021-22) — 16,276 (2023— +238% CCPA, 2024

grievances 24)

CBSE dummy/non-attending 27 inspected; 21 affiliations Not a prevalence estimate CBSE, 2024

school action withdrawn; 6 downgraded (2024)

Source/Note: NEET-to-MBBS-seat ratio is not an admission probability because NEET is also used for non-MBBS pathways; dummy-school

prevalence nationally is unknown.
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2020-2024 growth: +50.6%; CAGR: 10.8%. Source: NTA NEET result releases.

Fig-2: Growth in NEET registrations, 2020-2024.
Source: National Testing Agency result releases, 2020-2024.

3.4 Digital Life, AI and Innovation Capacity

2024

Access to digital technology supports learning and safety online. In rural ASER 2024, 82.2% of surveyed 14-16-year-olds were
smartphone users. Last week, 57% used their phone for educational purposes and 76% used social media. This is a 19% gap. Of
the users, 62% know how to block/report a profile, and 55.2% know how to privatize their own profiles (ASER Centre, 2025).
This evidence supports digital safety and Al literacy instead of a technology blanket ban. This gap also shows a strong innovation
infrastructure. In 2023, 7,229 Institution's Innovation Councils were located across 28 states and 8 UTs, while the Atal Innovation
Mission set up 10,000 Atal Tinkering Labs (Ministry of Education, 2023; NITI Aayog, 2024). The IndiaAl Mission, with a
planned 10,000+ GPU ecosystem and FutureSkills Components, further supports the policy value of age-appropriate Al literacy
with a budget of 10,371.92 crores (MeitY, 2024).
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Digital Access, Use and Safety among Rural Adolescents Aged 14-16, 2024

82.2%

Know how to use a smartphone

Educational use in prior week*

Social-media use in prior week* 76.0%

Know block/report feature**

Know private-profile setting**

0 20 40 60 80 100
Percent

*Among those reporting smartphone-use capability. **Among social-media users. Source: ASER 2024 National Findings (rural India).

Fig-3: Selected digital-use and safety indicators among rural adolescents, 2024.

Source: ASER Centre, Annual Status of Education Report 2024: National Findings. Results apply to the rural sample and should not be treated
as all-India urban—rural prevalence.

4. DISCUSSION

The evidence demonstrates the need for certain reforms related to the National Student Mental Well-being and Youth Wellness
Mission. This should fall in the continuum of public health related to mental well-being from promotion and prevention, to early
identification in the continuum, and then to counseling and clinical referral, with psychiatric intervention being the last step. Both
global and Indian studies advocate school-centered mental health to promote mental health literacy and reduce mental health
stigma, and caution against the belief that teacher training will enhance clinical outcomes (Gaiha et al., 2020; Liao et al., 2023;
Prabhu et al., 2025). In the WISE cluster trial, teacher support/training did not improve the well-being of teachers or students. This
shows the need to embed training in staffing and referral and safeguarding systems (Kidger et al., 2021). Teachers should be the
first step in this process to recognize and support the need for change, basic supportive communication, and the initiation of a
referral.

There should also be examination reforms that recognize competition as a normal part of society, and not a harmful design to the
system. The increased number of JEE/NEET examinations is a clear sign of demand and selection, pressure, and is not proof of
the harmful nature of competitive examinations. The findings of a systematic review indicate that academic related pressures
adversely affect students’ mental well-being, while also indicating the need for a more robust, structured response to their
recommendations (Steare et al., 2023). The policy should remove unnecessary duplication of school and coaching systems. This
should strengthen the advanced school-based systems of STEM and exam preparation, align school and coaching calendars,
require genuine attendance, control teaching and coaching interaction hours, and establish wellbeing referral pathways in large
coaching centers. When considering automatic weighting of board marks in JEE/NEET, a comparability defense would be needed
with respect to board heterogeneity, grade inflation, and socioeconomic issues; equity considerations and pilot standardization
would be needed to consider this.

Thirdly, digital policies should refrain from deterministic assertions. An umbrella study indicated that associations of social media
and mental health were mostly weak or inconsistent, and had differential effects depending on patterns and contexts of social
media use (Valkenburg et al., 2022). Consequently, “digital well-being” might consider sleep-displacing or problematic use,
privacy, cyberbullying, misinformation, setting healthy boundaries, and maintaining “digital well-being” with social and
educational advantages. UNESCO also considers human-centred age-appropriate regulatory frameworks for generative Al as a
call for modern social responsibility (UNESCO, 2023a, 2023b).

Finally, culturally rootedness should be regarded as an inclusive capability rather than having an ideological bent. NEP/NCF
endorse multilingualism, Indian Knowledge Systems, the arts, constitutional values and the scientific temper. Since no nationally
comparable quantitative measures of “cultural identity” were identified, it is suggested that institutions measure observable
contributions to heritage/community projects and engagement in the arts, civic service, and reflective learning, while safeguarding
India’s linguistic, regional, religious, and socio-economic diversity.

5. THE BHARAT WITHIN: PROPOSED NATIONAL POLICY FRAMEWORK

The Bharat Within Framework features six mutually supporting pillars. Mentally Resilient Bharat realizes the accessibility of
social-emotional learning, and anti-stigma with counseling and referral services. Future-Ready Bharat incorporates Al literacy,
reasoning with data, digital citizenship, media verification, and development of critical thinking. Innovative Bharat includes
research clubs, maker spaces, and Innovation Clubs, as well as the establishment of Startup Cells and collaborative problem-
solving initiatives with local Public and Contract-based services. Rooted Bharat weaves together multilingual pedagogies, the arts,
Indian Heritage and Knowledge systems, as well as the scientific temper, while not viewing traditions as oppositional and
antithetical to modern science. Healthy and Socially Connected Bharat secures space for natural and community engagement.
Responsible Bharat links learning with National Service Scheme (NSS), National Cadet Corps (NCC)-like service, local health
concerns, youth leadership, and other sustainability-focused issues.
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At the levels of both school and higher education, the fundamental organizational unit should be a Youth Wellness and
Development Centre. This doesn’t have to be a new building, but a controlled service platform that integrates counseling, career
pathways, inclusion/safeguarding, sports & club engagement, innovation, and access to referral networks. Large institutions may
have enough justification for on-site clinical psychology or psychiatry. Smaller institutions should make use of cluster or district
hubs. Table 4 shows a linkage between each major problem and a policy response that can be measured.

The Bharat Within Integrated Policy Logic

Promotion ¢ prevention ¢ early identification ¢ referral

v

2. Future-Ready Bharat
Al literacy » digital competence e critical thinking

y

[ 3. Innovative Bharat ]

[ 1. Mentally Resilient Bharat ]

Research ¢ entrepreneurship * problem-solving

v

4. Rooted Bharat
Constitutional values ¢ languages ¢ heritage * IKS

V

[ 5. Healthy & Socially Connected Bharat ]

Sports ¢ peer life « community ¢ digital balance

v

6. Responsible Bharat
Leadership « sustainability « service ¢ citizenship

v

Viksit Bharat 2047
Human capital ¢ social cohesion ¢ innovation capacity

Fig-4: Integrated logic of the six-pillar Bharat Within framework.
The six pillars are designed as mutually reinforcing domains rather than independent programmes.

Table-4: Evidence-to-Policy Matrix for The Bharat Within Framework.

Challenge

Quantitative evidence

Policy intervention

Expected mechanism

Measurable KPI

Student mental

11% anxious; 43% mood

Tiered Youth Wellness

Earlier recognition +

% institutions with referral

in inspected sample

attendance enforcement

health swings; 13,044 student Mission lower access friction protocol; median referral
suicides in 2022 time; validated well-
being/belonging
Academic/exam NEET +50.6% (2020-24); Integrate advanced Reduce duplication; Attendance; instructional
pressure JEE +50.0% (2022-25) preparation with regular preserve peer/sports/club hours; stress/belonging;
schooling time school participation
Coaching/dummy NCH grievances +238%; 21 State legal frameworks + Higher accountability and | Registry coverage; grievance
schooling CBSE affiliations withdrawn | consumer/safety standards + truthful marketing closure; compliance audits

Teacher mental-
health literacy

Systematic reviews:
knowledge can improve,
help-seeking effects less

certain

Teacher First Emotional
Responder training

Recognition, basic support
and referral—not
diagnosis

% trained; referral
appropriateness; safeguarding
compliance

Digital well-being

76% social-media vs 57%
educational smartphone use
among capable rural
adolescents

Digital-well-being +
media/Al literacy
curriculum

Safer, more purposeful use

Privacy/safety skill score;
cyberbullying response;
academic-integrity literacy

FutureSkills + Data/Al Labs
planned

privacy and critical-thinking
safeguards

uncritical dependence

Innovation/researc 7,229 TICs; 10,000 ATLs Innovation/Research Clubs Experiential problem- Participation;
h and Startup Cells solving and research prototypes/projects;
exposure internships; research outputs
Culture/heritage No comparable national Heritage/IKS/language/arts Cultural literacy plus Participation; projects;
outcome metric located clubs with constitutional plural civic identity multilingual/arts engagement;
and scientific framing student reflection
Sports/physical 66.2% of ASER-observed Protected sports time + Physical health, peer Weekly participation; facility
activity rural govt schools had facility access partnerships connection, stress access; inclusive sport
playgrounds in 2024 buffering participation
Community National programmes exist Social Impact Clubs; Empathy, civic efficacy Verified service hours;
participation but institution-level service learning; local and local problem-solving project completion;
comparable engagement data problem challenges beneficiary feedback
are fragmented
Future skills/Al IndiaAl%10,371.92 crore; Al/data literacy with ethics, Capability without Competency assessment;

project-based Al use;
privacy/ethics compliance
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Source/Note: Evidence values are descriptive and do not imply causality. KPI definitions should be stratified by institution type and equity
group.

6. NATIONAL STUDENT WELL-BEING INDEX (NSWI)

The proposed National Student Well-being Index (NSWI) is a policy-measurement framework, not a current ranking. For
institution i, NSWI i=X(w _j Z ij), where Z ij is a direction-coded, normalised 0—100 score on dimension j and £w_j = 1. Initial
weights in Table 5 are normative and must be validated through Delphi/AHP consultation, psychometric testing, factor analysis,
measurement-invariance checks across institution types, and criterion validation. To limit gaming, raw diagnoses or suicide counts
should not become simplistic institutional penalties; measures should emphasise climate, access, processes, participation, safety
and validated anonymous student-reported outcomes.

NSWL=%w; Zy ; 2w =1

Table-5: Proposed National Student Well-being Index

: Dimensions, Indicators and Starting Weights.

NSWI dimension Illustrative indicators Weight (%) Ilustrative data source
Mental & Emotional Well-being Belonging, distress/well-being scale, 20 Anonymous student survey; institutional
counselling access, referral protocol process audit

Academic Environment Workload fairness, feedback, attendance, 15 Student survey;
bullying-free learning climate UDISE+/AISHE/institution records

Physical Health & Sports Weekly activity, participation, facility access 12 Timetable/facility/participation records

Innovation & Research Clubs, projects, mentoring, prototypes/research 12 ATL/IIC/institution records

Social Responsibility & Service learning, local projects, volunteering 10 Verified project and community-partner

Community Engagement records

Campus Safety & Inclusiveness Safeguarding, accessibility, anti- 12 Audit + anonymous climate survey
ragging/harassment response

Digital Well-being & Al Privacy, misinformation, healthy use, Al 10 Competency assessment + student survey

Literacy ethics/integrity

Student Voice & Satisfaction Participation in governance, grievance trust, 9 Anonymous survey; grievance process

overall satisfaction records

Source/Note: Weights total 100%. They are proposed starting values and must be empirically validated before high-stakes use.

7. IMPLEMENTATION AND MONITORING FRAMEWORK

The suggested timelines for the design and implementation of the proposed plan are as follows.

2027-2030: The MoE and MoHFW should initiate a common wellness standard for rural, urban, and tribal clusters, for higher
education and teacher first-response, for coaching-compliance metrics and NSWI, for clusters of referral hubs and modules, for
diverse settings. The NCERT should have the lead for the design of the school curriculum and training. The UGC and AICTE
should have the responsibility to create the necessary modifications at the level of the higher education institutions (HEIs). During
the years 2030-2035, the proposed plan should be expanded to all districts. UDISE+ and AISHE should be linked with de-
identified wellness/process indicators, along with referral pathways for Tele-MANAS/DMHP, and should allow for expanded
innovations, and integrate sports and community. The period 2035-2047 should witness consolidation of national quality
assurance with passive evaluations and periodic re-weighting of the NSWI. The first responders, the referral response time, the
feelings of belonging/safety, participation, and the digital-safety research/innovation exercises and counseling, along with
attendance and retention rates should be disaggregated by sex, disability, social groups, geographic areas, and institutions.

The proposed indicators should be complemented by independent evaluations at pre-specified intervals on the quality of
response/safety and access with a per-institution accountability framework. There should be annual public reports on the realized
quality of interventions, climate, and engagement. Only aggregated, governance-grade, de-identified data, should be used for
system evaluations. Individual risk flags, counseling records, and personal data should remain outside any public accountability
framework.

7.1 Limitations of the Analysis

Due to the nature of this policy synthesis, as opposed to a causal evaluation, this study offers a synthesis of multi-faceted
secondary data. Data that is comparable at a national level for dummy school prevalence, coaching reliance, institutional access to
counseling, and cultural engagement outcomes does not exist. ASER digital data capture only rural India, while administrative
suicide figures are documented deaths without cause. Therefore, the analysis strategically does not make extrapolations for cases
of national enforcement and does not suggest individual-level risk based on broad ecological indicators. The absence of this data
is not strictly a limitation of the study; rather, it signals critical gaps that can inform the construction of national student well-being
data infrastructure.

8. CONCLUSION

India’s demographic potential remains just that — potential. The most recent indicators of expanding educational access in India
show significant digital innovation, the concerning well-being of students, increased entrance exam demands, and critical
shortages in mental health professionals. What is called for is neither the abolition of exams, nor the clinicalization of ‘mild’
stress. Rather, this calls for a well-organized human capital system, which makes well-being, and rigorous learning, along with nth
degree integration of creativity, culture, physical development, citizenship, and constructive engagement, mutually reinforcing. A
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balanced tiered cleaning system containing a first response role for teachers, a regulated coaching system, future skills curriculum,
engagement infrastructure, and a validated NSWI will provide the means to make “holistic education” a reality. In this respect the
national motto, ‘Learn with Purpose, Live with Values, and Lead with Pride,’ transitions from a slogan to a hypothesis that the
government intends to support.
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