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Abstract: Access to mental health in India is limited due to a shortage of 
professionals, societal stigma, and social inequities. Female workers in the 
manufacturing industry might be particularly affected. The provision of workplace 
mental health services through trained professionals may not always be feasible. 
Hence, we aimed to train selected factory employees on informal counseling 
services. We collected the initial case histories handled by trained workplace’s 
informal counsellors among the predominantly female workforce of 4 garment 
manufacturing plants in South India. A thematic analysis addressed how the 
workers accessed these services. Workers utilised the ‘informal counsellors’ 
services. The main issues were marital problems, workplace issues, and 
interpersonal issues leading to stress and anxiety. Even though the workers were 
initially hesitant, they opened up to the counsellors who were equipped with skills 
such as active listening, a non-judgmental attitude, and empathy. Challenges 
encountered included addressing stigma, balancing mental health services 
alongside production, and the dilemma about whether to intervene or not. Family, 
social, and occupational stress factors can disrupt workers’ mental well-being, 
which in turn affects productivity at work and Society as a whole. The female 
workforce is particularly vulnerable to these issues. Training informal workplace 
counsellors to address stress and mental health issues among colleagues could be 
beneficial for workers and employers alike.  

 Keywords: informal counsellors; factory workers; work-related stress; mental health; 
women; working 

1. Introduction 

The World Health Organization (WHO) defines mental health as “a state of mental well-being that enables 
people to cope with the stresses of life, realize their abilities, learn well and work well, and contribute to their 
community. It has intrinsic and instrumental value and is integral to our wellbeing” [1]. Mental health issues are 
related to multifactorial risk factors, including domestic and occupational factors, and everything in between. 

Awareness, diagnosis and treatment gaps of mental health problems are prevalent in Low and Middle Income 
Countries (LMICs) [2,3]. In India, about 1 in 20 people suffer from depression, and 1% of the whole population 
is at high suicidal risk [4]. Almost 75% people with a severe mental disorder experience significant disability in 
their work, social and family life [4]. However, the treatment gap is vast, ranging from 28% to 83% for mental 
disorders and 86% for alcohol use disorders [4]. This gap is partly due to a lack of awareness and partly to 
insufficient mental health treatment. In India, there are 0.3 psychiatrists, 0.7 mental health nurses, 0.06 social 
workers and 0.07 psychologists for every 100,000 population [5]. Combined with this, the stigma around mental 
health adversely affects the likelihood of people seeking help [6,7].  
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India is a hub in the supply chain for global brands and the apparel manufacturing sector, significantly 
contributing to the country’s Gross Domestic Product (GDP) [8]. These factories are spread across the country but 
are mainly concentrated in and around the Tirupur district of Tamil Nadu, South India. These factories cover 
processes such as spinning, knitting, printing, cutting, stitching, checking and packing. Traditionally, women make 
up 70% of the workforce. For women, employment in this industry means decent pay, dignified work, and the 
ability to provide for children’s education [9]. On the other hand, exploitation, harassment, including sexual 
harassment, violence, and abuse, are frequent for women working in the textile industry [10–13]. Mental health in 
the workplace has gained significant attention in recent years, as suggested by the importance given to this topic 
by the International Labour Organization (ILO) [14] and WHO [15,16]. WHO estimates that workplace mental 
health problems result in a loss of productivity amounting to approximately 1 trillion USD annually. Furthermore, 
interventions aimed at improving mental health yield a return on investment that is four times greater [17]. The 
workplace is uniquely positioned to provide long-term support for personal issues, and interventions in this setting 
have demonstrated effectiveness in enhancing workers’ mental well-being [18]. Mental health issues can lead to 
decreased productivity, increased absenteeism, frequent mistakes, and, sometimes, presenteeism among workers [19]. 
Additionally, depression accounts for the highest per capita health expenditures in a factory setting [20]. Evidence 
suggests that counseling interventions can produce positive outcomes, particularly in LMICs [21,22].  

Counseling is defined as an interaction between two individuals: one seeking help and the other listening and 
providing it [23–25]. This process is built on a foundation of mutual trust and respect between the counsellor and 
the counselee, which facilitates personal change and helps the individual find solutions for her/his own problems. 
While counseling is particularly effective in addressing the social causes of mental health issues, it can be 
challenging to provide the services of a trained counsellor in resource-constrained settings, especially at a single 
workplace [26]. In such cases, informal counsellors can take on the role of psychologists, counsellors, and health 
professionals by providing emotional support and helping individuals navigate their stress and mental health 
challenges [27,28]. 

Task transfer in mental health typically involves training community health workers at the grassroots level 
and supporting them in conducting screenings and referrals with their community [29]. However, there is limited 
literature on training factory employees to become “informal counsellors” and the types of counseling sessions 
they could offer in their workplace. Further research is needed to evaluate the acceptability and accessibility of 
implementing a workplace mental health program based on practical experiences. The objective of this study was 
to describe the initial results of an “informal counsellor” intervention, to explore the personal characteristics of 
workers seeking informal counseling, to identify their mental health issues, and to examine the interventions 
provided by the “informal counsellors”.  

2. Materials and Methods 

Four garment manufacturing factories, with a total workforce of about 1400 located in the Tirupur district of 
Tamil Nadu, South India, were selected based on their willingness to support the implementation of the program. 
Once the factories were chosen, their management received instructions regarding the activities involved in the 
program and the corresponding timeline. The management then proposed several employees based on our selection 
criteria, which included being a factory employee for more than one year, having the ability to interact with 
coworkers, being proactive in workers’ committees, and expressing a willingness to participate. A total of 22 
individuals from workplaces were selected ed introduced to the program, and their roles and responsibilities were 
clearly explained. Following this, the participants were personally interviewed to gauge their interest and consent 
to join the program. They were also asked the following questions related to the selection criteria: 
- Attitude towards the program.  
- Expected number of years they plan to continue working in the same factory. 
- Availability of another skilled worker to replace them while training. 
- At least 5 years of education. 
- Willingness to travel for training.  
- Willingness to undergo training and participate in the program.  
- Willingness to take on the role of “informal counsellor” and to use personal time, beyond regular factory 

work, to listen and support others. 
- Willingness to do this without monetary compensation.  

Medical doctors trained the selected individuals as part of their residency program in preventive and social 
medicine, occupational health and community psychiatry. The authors developed in-house training modules based 
on the World Health Organization mhGAP [30] modules and concepts from sociology. These modules covered 
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the basics of mental health and counseling, interpersonal communication, stress management, crisis management, 
and problem-solving. To enhance learning, methods of adult learning were utilized, including a participatory 
approach, group activities, and role plays. Feedback from participants was collected from each module to assess 
which methodologies were effective and which were not, allowing for improvements to be applied in the 
subsequent training sessions. Each module lasted two days. Upon completion, participants gained awareness of 
mental health issues, became confident in providing counseling, improved their interpersonal communication 
skills, and developed the ability to identify individuals experiencing stress and support them in overcoming it. The 
same instructors provided the same training to all participants. Additionally, the counsellors had the option to seek 
guidance from the trainers for cases that required clarification or referral. 

These ‘informal counsellors’ were introduced to factory employees through an awareness session focusing on 
mental health and its impact on personal and work life. They were trained to obtain informed consent and to document 
the counseling session without using any identifying information. We collected the initial case experiences handled 
by our trained ‘informal counsellors’, ensuring the anonymity and confidentiality of the counselees.  

The “informal counsellors” followed the six steps for effective counseling: building rapport, gathering 
information, encouraging questions, paraphrasing and checking for understanding, assisting in decision-making or 
problem solving, and discussing available support systems and referrals. The counsellors adhered to the four 
ethical pillars of counseling: Autonomy, Beneficence, Non-maleficence, and Justice.  

This study utilized a combination of narrative and thematic analysis to explore and analyse the counsellor’s 
experiences in managing counselees with work-related issues. Five individual cases were purposefully selected 
and documented to provide in-depth insights into the counseling process and its impact. The selection criteria 
included diversity in gender, work department, and the nature of the presenting problem. Data were collected from 
counseling case records, such as counsellor notes, session summaries, and follow-up documentation. Where 
necessary, counsellors were consulted to clarify contextual details. No direct interviews with counselees were 
conducted for this study. Initially, each case was analyzed individually to construct a narrative account. Following 
this, a thematic comparison was made across the five cases to identify patterns and divergences in the issues faced, 
the counseling interventions applied, and the post-counseling outcomes. Each case is presented narratively under 
consistent thematic headings to ensure coherence across cases while preserving the unique aspects of each 
individual case. 

Ethics Approval Statement  

This study is part of a research project that received approval from the institutional ethics board of St. John’s 
Medical College (reference number 66/2021). The research was conducted in accordance with the World Medical 
Association’s Declaration of Helsinki. All personal identifiers have been anonymized to safeguard the counselee’s 
confidentiality. No audio recordings were utilized in the preparation of case summaries.  

3. Results  

In line with the high prevalence of women among the Tamil Nadu area garment manufacturing workforce, a 
significant majority of female workers (15 out of 24) sought assistance from informal counsellors. The average 
age of these workers was 31.8 years (SD: 6.4), were married and lived in three-generation households with their 
in-laws. The average years of education among the counselees was 9.2 years (SD: 2.7). Their median monthly salary 
was around INR 10,000 (about 125 USD), which falls within the lower-middle range of the socioeconomic scale.  

3.1. Approach to Counsellors 

In several instances, counselees had heard about the factory’s informal counsellors and reached out to them, 
while in other instances, the counsellors approached the counselees themselves. The problems reported at work 
included frequent mistakes, slow performance, or conflicts with coworkers along the production line. However, 
the most common issues mentioned by the initial cases were personal, stemming from family and relationship 
issues, such as mental and physical abuse by a drunken husband or the husband blaming the counselee for his own 
life difficulties. A married woman experienced anger and frustration from her husband, which led her to 
contemplate suicide. A few unmarried women reported issues of possessiveness and miscommunication that 
hampered their friendships.  

Both in active and passive counseling, counselees initially hesitated to open up about their emotions and 
problems. The counsellors employed their rapport-building skills to establish trust and ensure confidentiality. This 
approach encouraged counselees to gradually share what was troubling them. Sometimes, the counsellor would 
listen to the counselee in a private, enclosed space away from the production area, while at other times, 
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conversations would take place in common areas, like canteens or parking lots. One counsellor recalled a moment 
“…when one woman broke down crying. I gave her some water, asked her to take a few deep breaths and taught 
her a deep breathing exercise. It was only after that that she was able to put words together and explain…”.  

3.2. Workplace Issues 

The informal counsellors also addressed workplace issues of work-related stress, primarily stemming from 
harsh reprimands given by supervisors in front of colleagues. This behavior caused the employees to feel 
humiliated and unable to perform at the same level at work, leading to more mistakes, and creating a vicious cycle 
of further verbal abuse. Workplace gossip also negatively impacts employees and disrupts their regular work: 
“…when people younger than me talk bad about me behind my back based on a rumour, it hurts me the most as I 
see them as my own children…”. In one case, a counsellor handled a collective issue affecting employees: women 
from a specific area were arriving late at work due to delays in their household water supply, which forced them 
to wait for water collection. 

3.3. Counseling  

Counsellors were instructed to begin with rapport-building and providing reassurances to encourage the 
counselees to open up. They practiced active listening with a non-judgmental attitude and empathy. These vital 
qualities are crucial for establishing trust, allowing counselees to express themselves freely. Counsellors also 
needed to ensure that their listening was acknowledged by the counselees through body language and head nods. 
They consistently encouraged counselees to come up with multiple solutions and guided them in brainstorming 
their options. Additionally, counsellors paraphrased what the counselees shared, confirming their understanding 
of the situation and the emotional impact it had on them. 

Whenever the counsellors faced uncertainty in guiding a counselee, they referred to the ethics of counseling. 
For example, they considered an autonomy vs. non-maleficence attitude to counsel a woman affected by her 
abusive, alcoholic husband. In situations where the counselee felt overwhelmed by stress or grief, the counsellors 
utilized their ‘crisis handling skills’ to offer support through ‘guided deep breathing’ exercises or tapping 
techniques. They also encouraged the counselee to reflect on positive memories of the person they were struggling 
with, which could be crucial for facilitating apologies or reconciliations. At the end of each session, counsellors 
would always say “…you are always welcome to come talk to me when you go through similar situations…”.  

3.4. Post Counseling  

After the counseling session, the counselees may or may not have found a specific solution, but they felt better 
equipped to cope with their situations. One woman, who had been considering taking her own life, said “…. I feel 
more positive and I feel that I should live and take care of my child…”. Another male counselee realized through 
counseling that he had not been considering his wife’s perspective when making decisions that affected them both. 
Many of the counselees felt hopeful about their ability to work through their situations after the counseling.  

3.5. Challenges Faced by the Counsellors  

Implementing the informal mental health support system in the workplace presented several challenges. 
Informal counsellors faced a dilemma when workplace problems required escalation to management; they had to 
decide whether to take action while maintaining confidentiality. Additionally, it was difficult to explain to 
supervisors how family-related stress impacted employees’ performance without revealing personal information. 
To generate awareness and reduce the stigma surrounding mental health and counseling, the team utilized posters, 
role plays, and skits. Another significant challenge was balancing counselling and awareness sessions with meeting 
production targets, as it was challenging to find time in busy work schedules.  

4. Discussion 

The initial cases handled by the counsellors highlight the various issues which can impact workers’ mental 
health. In India, the legal guideline known as “The Factories Act, 1948” [31] outlines standards for the workplace, 
workers’ rights, and welfare; however, it lacks sufficient provisions for mental health. The informal counseling 
program discussed in this paper could support these legal provisions and contribute to creating healthier workplaces.  

The issues highlighted by these case stories reflect the conditions in and around Tirupur, dubbed the garment 
manufacturing hub of South India. The majority of the workforce in this industry consists of women who must balance 
work and family life. According to the 2017–2022 World Value Survey, only 29.5% of the Indian interviewees 
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disagreed or strongly disagreed with the statement “Men should have more right to a job than women” [32]. This 
cultural environment can lead to a lack of family support for women who are the family breadwinners, contributing 
to workplace stress and creating a fragile married life, riddled with arguments and fights, sometimes escalating to 
violence. Domestic violence and suicide rates are reportedly high in this area owing to various reasons, from work 
stress to alcohol abuse [33,34].  

Another big challenge was the stigma associated with mental health [35] and the workers’ reluctance to speak 
about it. Additionally, the outdated belief that a woman should tolerate her husband despite whatever he does 
contributes to the normalization of abuse faced by women [36], which in turn discourages them from seeking help. 
Female workers view the workplace as a community where they can be themselves, express their personality, and 
share their feelings with their peers. Often, the workplace offers a respite that is glaringly lacking in their home 
lives, thereby promoting their mental health [37,38]. On the other hand, it is a frequent male attitude to fail to 
acknowledge their own mental health issues [39,40]. Men tend to downplay their troubles, mask their feelings, and 
bottle up their emotions, which can inadvertently affect their physical health, work performance and behaviour. 
Trainers and trained counsellors addressed this issue through a series of awareness sessions at the workplace, 
utilizing various methodologies, including skits, stories, and role-plays to engage employees effectively.  

4.1. Lessons Learned from the Counsellors’ Experience  

Establishing mental health services in the workplace provides employees with a space to express their 
concerns and discuss what is stressing them. This process might allow them to clear their minds and focus better 
on their tasks, reducing mistakes and the need for reworking garment pieces. Additionally, the ‘informal 
counsellor’, from his position on the shop floor, can address most interpersonal conflicts, alleviating pressure on 
the human resources department and decreasing the time required for conflict resolution. A workplace that 
prioritizes the mental health of its employees fosters a sense of belonging, which can lead to lower attrition rates. 
Future studies should explore whether informal counselling can indirectly enhance productivity while also 
improving employees’ well-being.  

Although not formally qualified as psychologists or psychiatrists, the “informal counsellors” are trained to 
assist their fellow workers handle their problems. Their training emphasized the importance of confidentiality and 
anonymity, which are essential elements of the program. Workers tend to trust and be open to their trained 
colleagues rather than seeking help from outsiders, regardless of their qualifications. During the training, the 
guiding ethics of counselling are taught through various scenarios, which help them make informed decisions.  

4.2. Scope for Scaling Up Research 

The study findings pave the way for future research on mental health interventions in various workplace 
sectors, particularly in factories, and how these interventions might impact workers’ mental health. Additionally, 
by analyzing the issues that the counsellors address, stakeholders can develop targeted mental health programs 
tailored to their specific work environments. Understanding and proactively addressing the factors that influence 
workers’ mental health might significantly enhance work productivity. Implementing mental health training 
programs should be especially considered in large industrial settings. Key factors for the successful execution of 
such programs include designing factory buildings with training facilities, providing induction training, 
establishing worker committees and grievance channels, maintaining a committed management and fostering a 
supportive environment on the production floor.  

4.3. Limitations  

This study presents a few findings from the limited number of cases observed during the initial phases of the 
program. A thorough analysis of all the available case stories will provide more insights into the workers’ mental 
health and the factors influencing it. Additionally, the feasibility and acceptability of the program in different 
sectors and geographic areas should also be explored.  

5. Conclusions 

Our study suggests that, when employees are made aware of mental health issues and have access to support, 
they are more likely to utilize the mental health services offered at their workplace. Skills such as rapport building, 
active listening, maintaining a non-judgmental attitude and demonstrating empathy, which were taught during the 
training of informal counsellors, proved essential in the counseling sessions. Counsellors also referenced ethical 
guidelines on counseling when facing a dilemma on how to proceed with a session. Since mental health impacts 
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the individuals, their family, work productivity, and society as a whole, it is crucial to invest in the mental well-
being of workers. 

In our study, shifting the responsibility of workplace mental health services to selected employees yielded 
promising results, with many counselees reaching out to the counsellors. Raising awareness about mental health, 
combating stigma and encouraging employees to seek help for their mental health challenges has significantly 
progressed since the program’s initiation. Workers came to recognize the importance of seeking mental health 
support, and embraced their fellow colleagues trained as counsellors. The biggest takeaway was the feasibility of 
a mental health program, whose acceptability was uplifted by facilitating its accessibility at the workplace. 
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