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ABSTRACT 
Professional counselling is essentially a process of interpersonal 
interaction, dialogue and communication based on the faith that each 
human being has an underlying capacity to take and implement 
appropriate decisions concerning his/her life. Although one of the 
oldest therapeutic dialogues was recorded in the Bhagavad Gita, the 
professional counselling which focuses on the comprehensive 
development of a person has not become popular in India. The 
increased incidence of campus violence, ragging menace, adolescent 
suicides, antisocial activities and complex inter and intrapersonal 
issues have warranted the need for counselling and social work 
services in the higher education sector in India. Due to the fact that the 
widely acknowledged counselling theories and techniques are of Euro-
American origin, a strong need arises for indigenous counselling 
models which reflect the worldview of the Indian sub-continent for 
efficient intervention and effective outcome. This study uses 
counselling outcome reports and archival data of student-clients, 
together with the autoethnography study of the researcher’s 
counselling process, propose a ‘Single-Session Developmental 
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Counselling’ as an evidence-based indigenous model for counselling 
Indian college students. 
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Increased incidents of mental health issues and alarming 
episodes of campus violence, ragging, depression, drug abuse, suicides 
have raised anxiety among educationalists, social workers, mental 
health professionals and therapists as well as the government (Bhatia, 
1993; Rakesh, 1992; Leena & Kumar, 1998; Ram & Sharma, 2005; 
Chopra, 2009). Although the importance of counselling services in the 
schools and colleges, particularly with reference to vocational and 
career guidance, has been emphasised in India from as early as 1938, 
when the Acharya Narendra Dev Committee underlined the 
importance, mental health related counselling services did not take its 
roots in the Indian educational system as seen in the West or developed 
countries. Although serious calls for mental health assistance have 
been raised by various government education bodies, they remain 
elusive (Bhatnagar & Gupta, 1999). The very concept of mental health 
wellbeing and the related concerns in the educational sector remain in 
its embryonic stage, which in turn accounts for the increased number 
of college students neglecting academic pursuits, students with 
unfocused academic records entering into workforce, consequently 
affecting various segments of the society (Janetius, Mini & 
Chellathurai, 2011). A major concern that arises in offering quality 
mental health counselling services in India is the lack of indigenous 
counselling and psychotherapy models. Counselling needs to integrate 
and incorporate the Indian worldview, cultural background and unique 
mindset of the people for a better outcome. Hence, some exclusive 
counselling models (with specific settings and stages) that could affect 
the therapy process and outcome, well suited for Indian students, need 
to be identified to offer an effective intervention in colleges as 
professional counsellors.  

In view of helping the Indian college students by offering 
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quality  mental health services, this research is focused on creating an 
evidence-based mental health counselling model that would suit well 
to the Indian psyche, specifically the college students. Hence, the 
specific objectives of the study are: 

• Classify the major mental health concerns of college students 
• To identify indigenous, distinctive, counselling setting for Indian 

college students  
• Highlight the various intervention strategies and techniques  

preferred by the college students in the counselling process 
• To create an evident-based mental health counselling model 

suited for the Indian student population 
 
METHODOLOGY 

This qualitative exploratory study was conducted using 
archival studies, evaluation reports and autoethnography. The archival 
data was taken from the randomly selected 680 students who received 
professional counselling in an autonomous college counselling centre 
in Tamilnadu in the academic years 2012-15. The major reasons 
(presenting problems) for which students came for counselling and, the 
various interventions and techniques used in the counselling process 
were methodically analysed. Autoethnography method (Tenni, Smyth, 
& Boucher, 2003) was used to analyse and interpret the researchers 
counselling process. A survey was conducted among the students who 
utilised counselling services to identify the various aspects of the 
counselling process, style and techniques used by the researcher, and 
also to discover specific aspects appreciated by the student-clients.  
 

RESULTS AND DISCUSSION 
The major problems for which the students came for 

counselling were classified into six broad categories. Academic 
concerns, unwanted habits, family concerns, relationship problems, 
personal problems, and general consultation. The following chart 
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shows in percentage the major concerns for which the student-clients 
sought counselling assistance from the college counselling centre.  

 

Figure 1: Showing major concerns students came for counselling 

Academic problems are the top concern for which the students 
came for counselling, followed by unwanted habits and family issues. 
Unwanted habits mainly related to alcohol, drug abuse, smoking and 
use of pan and tobacco. Love affairs and relationship problems also are 
major issues among college students.  

The main counselling approach used in the centre was an 
eclectic which is a pragmatic mixture of humanistic, cognitive, 
transpersonal and psychodynamic approaches in the Western 
counselling terms. The student concerns were dealt with a unique 
ecological development orientation, starting from a detailed family 
background moving towards independence, responsibility and goal 
setting.  

Of the 680 student-client records studied, only 46 students 
came for follow-up counselling although 480 cases were asked to 
come for follow-up. When enquired about the lack of follow-up 
services, the students give the following reasons: 
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1.  Felt better after a single session 42% 
2.  Ashamed to come again and again 7% 

3.  
After one session felt that they can 
manage the situation 34% 

4.  No specific reasons 17% 
   

The study also identifies that the various modifications, 
adaptations and amendments in the Western models have fetched a 
very high rate of success in therapy and, higher satisfaction reported by 
the student-clients. The following are the key changes made in the 
Western models of counselling structure and process for a better 
outcome. 

a) Duration of therapy: Western therapy models generally prescribe 
the duration of a session to 50 minutes. However, the duration of a 
single session often extends 90 minutes to 120 minutes. The students 
prefer a single-session counselling as against multiple sessions.  

b) The importance of family background: In the initial phase of 
counselling, a thorough analysis of family background is essential to 
understand the client-student and the problems. As against the Western 
style, the client’s problems are never understood by knowing their 
individual background alone. 

c) Sharing personal and other client’s experiences in the process: 
One of the highly recommended and appreciated features in the 
counselling process is the counsellor sharing his own experience or 
that of another student-client who has/had similar problems and issues. 
This creates added confidence in the student-client with the thought 
that s/he is not the only person having this problem. 

d) Proverbs and sayings as therapy interventions: Greater importance 
is given by the student-clients when the counsellor uses proverbs and 
sayings of great men to stimulate change. Also, use of relevant quotes 
from sacred books for higher motivation and change is highly 
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appreciated. 

e) Counsellor, a self-appointed expert: The student-clients expect a 
readymade answer/solution for all their problems from the counsellor. 
Precautions should be taken not to give highly opinionated personal 
suggestions. At the same time, if the counsellor emphatically 
contradicts such expectations, s/he would lose the confidence and 
jeopardise the outcome. 

f) Termination of therapy: Western models point out the termination 
of counselling as a step in which the counsellor needs to explain the 
cessation of therapy after a certain amount of progress is achieved. 
However, in the Indian context, termination is not a serious issue 
because once certain insights are gained or relieved from the problem, 
the student-client may not come for counselling even if the counsellor 
requests for follow-up sessions.  

h) Multicultural competence: India is a country with various 
languages, religions, castes, customs and practices. There are cultural 
differences even among people of two different castes living in the 
same village or the same caste living in two different villages. This 
calls for every counsellor to be a multicultural therapist. 

Taking into consideration the findings of the study and the 
identified effective aspects in the counselling process of the researcher, 
a single-session mental health counselling model (an indigenous 
model) is specifically drafted for Indian college students. In a single 
counselling session, the student-client is helped to identify the issues 
and certain goal-setting for future is done. The main features of this 
model are: through family analysis to understand and situate the 
problems, development concern of the stage of growth (identity 
creation); culture-sensitive and indigenous approach and evidence-
based practice (combination of accepted best practices by the student-
clients).  
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The three main focus areas of this counselling model are:  

i) Psycho-social development: It is believed that all the personal, 
interpersonal, family and social issues of student-clients are one or 
other way related to the confusion arising from the adolescent/early 
adult developmental task (Shilpa, 2011). The problems are viewed 
through the medium of adolescent/early adult developmental crisis and 
appropriate interventions are done. 

ii) Identity creation: The counsellor pays particular attention to the 
development of identity as it plays a key role in the quarter-life 
transition.  

iii) Academic, career and life-goal setting: Motivation, better 
academic achievement and appropriate career selection are target areas 
throughout the sessions since many students enter into a particular 
stream of study owing to the pressures from their families (Janetius, 
Mini & Chellathurai, 2011). Together with career guidance, students 
are also guided for setting a life-goal as against aiming at short-term 
targets. 

The four stages of single-session mental health counselling session are 
as follows: An unconditional acceptance of students from a 
developmental point of view is required to help them in their problems. 
Also, accepting the student-client’s problems in their belief system and 
worldview is paramount. With this basic philosophy of counselling, 
the four stages of this model are: 

i) Exploring the family background: In the Indian scenario, the 
student’s family background needs to be probed elaborately to 
understand the unique family culture and dynamics. This is because of 
the fact that many personal problems are interwoven with one or other 
family issues. 
ii) Exploring the problem and worldview: In the second stage, 
through the medium of respecting and accepting the personal 
experiences of the students, the problems need to be explored. The 
often highlighted empathy in the Western models must be replaced 
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with the worldview of the client (Mini, 2012) in order to understand the 
problem fully.  
iii) Therapy process: The therapy process could be initiated once 
the background, belief system and the problems are explored in the 
worldview and family dynamics of the client. Reconciliation, with the 
self, others or even spiritual and religious forces could be adopted in 
the therapy process. Breathing exercise, imagery and visualisation 
exercises which are an integral part of Indian psyche could be utilised 
in various means and modalities. Prayer could be encouraged because 
many religious practices of various religious sects are similar to 
catharsis. If the client is not very religious, it is good to focus on some 
values and spirituality (doing justice, possessing rationality and free 
will to decide etc…).  
iv) Goal setting and facilitating new orientation: In the final step, 
facilitate and help the client to build new patterns of thoughts, feeling 
and behaviours by way of visualization and auto-suggestions. Pointing 
great sayings from ancient wisdom, proverbs and words of eminent 
people would inspire the students for a quick realisation and new 
orientation. As the session comes to an end, assurance of help in the 
future with the words ‘I will pray for you…’ would bring an enormous 
amount of positive feelings and confidence that can generate extra 
boost to the healing process. 
 
CONCLUSION AND RECOMMENDATIONS 

The study was conducted in a college counselling centre in 
view of creating an evidence-based mental health counselling model 
for Indian college students. The data analysed identified various 
elements in regard to the setting and the process of counselling; it also 
identified some best practices. As against the culturally insensitive 
Western counselling models, a more pragmatic indigenous single-
session counselling that focuses on the psychosocial development of 
students was formulated. Since the data was collected from one 
counselling centre, further studies could be conducted using data from 
diverse settings.  
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