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Abstract:  Higher education programs are widely recognized as some of the most challenging and rigorous 

academic disciplines, characterized by an intense studio-based learning culture, heavy workloads, and a highly 

competitive environment. These factors demand not only technical expertise but also exceptional time 

management, creativity, and resilience from students. In India, the impact of these challenges is compounded 

by additional societal and academic pressures, where students often face expectations for high achievement 

and the pressure to succeed in an intensely competitive job market. As a result, architecture students in India 

experience unique stressors that can profoundly affect their mental health and overall well-being. 

This paper delves into the various factors that influence student mental health in the context of Indian 

architecture programs, focusing specifically on the studio culture, the demands of workload, and the 

competitive atmosphere pervasive in these programs. It critically examines how these elements contribute to 

the stress, anxiety, and burnout often reported by architecture students. Furthermore, the study investigates 

the extent to which educational institutions are equipped to address these mental health challenges by 

providing adequate support systems, such as counseling services, peer support networks, and wellness 

programs. By analyzing the current landscape and proposing practical interventions, this paper aims to 

highlight the need for a more supportive and holistic approach to architecture education that fosters a healthier 

and more sustainable academic environment for students. 

Index Terms - Mental Health, Architecture Education, Higher Education Institutions, India, Studio Culture, 

Institutional Support 

 

I. INTRODUCTION 

 

Mental health in higher education institutions (HEIs) has emerged as a matter of growing concern across the 

globe, particularly in academically intensive and competitive fields such as architecture. Over the past decade, 

an increasing body of research has highlighted the mental health vulnerabilities faced by university students, 

attributing them to a range of psychosocial and academic factors. Among all professional courses, architecture 

has been consistently ranked as one of the most stressful disciplines due to its unique pedagogical structure, 

long working hours, and subjective evaluation system (Ahmad et al., 2020). 

Architecture education is distinct in its reliance on studio-based learning, iterative design processes, and juried 

reviews or critiques, often carried out in front of peers and faculty. This setting, while pedagogically rich, 

tends to encourage perfectionism and a culture of comparison. Students are expected to produce creative, 

technically sound, and aesthetically appealing work under tight deadlines, frequently pushing them to work 

through nights and weekends. Such pressure creates a sustained environment of stress, anxiety, and sleep 

deprivation. In many cases, the glorification of overwork in design studios promotes a toxic culture where 
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students equate their self-worth with the volume of work produced, often at the expense of their physical and 

mental well-being (Kaur, 2022). 

In the Indian context, the situation is further complicated by cultural expectations that valorize academic 

achievement and social success. For many Indian students, enrolling in architecture is not just a personal 

choice but a response to societal and familial aspirations. Students often grapple with the pressure to excel in 

a competitive academic setting while also preparing for a saturated job market characterized by limited 

opportunities and unstable income prospects. These stressors, when combined with rigid academic structures, 

lack of mental health awareness, and limited institutional support, can contribute to severe mental health 

consequences including burnout, depression, and, in extreme cases, suicidal ideation (Kumar & Sinha, 2021). 

Despite increasing awareness, mental health remains a stigmatized topic in many Indian HEIs. Students 

experiencing emotional or psychological distress may be reluctant to seek help due to fears of being judged 

or misunderstood. The lack of trained mental health professionals on campus, limited counseling facilities, 

and poor student-to-counselor ratios further exacerbate the issue. Many architecture schools still lack formal 

wellness programs, structured psychological support services, or proactive intervention frameworks. 

Moreover, faculty members are rarely trained to recognize the signs of student distress, and academic policies 

seldom accommodate mental health as a legitimate factor for consideration in deadlines, grading, or 

attendance (Singh, 2022). 

This paper focuses on evaluating the psychosocial determinants influencing mental health among architecture 

students in India and examines the extent and efficacy of institutional mechanisms designed to support their 

well-being. Through a critical analysis of workload patterns, peer culture, academic expectations, and the 

availability (or absence) of support systems, the study aims to provide actionable insights for reimagining 

architectural education in India. Ultimately, it argues for a paradigm shift from a purely performance-driven 

academic model to one that holistically integrates mental health and well-being into the educational 

framework. 

 

2. Literature Review 

Architecture education is characterized by a studio-centric model that emphasizes creativity, self-expression, 

and iterative feedback. While these pedagogical approaches are academically enriching, they also present 

significant psychosocial challenges. The studio culture, which often promotes long hours, perfectionism, and 

competitiveness, becomes a crucible for stress and burnout. McLean et al. (2019) point out that although the 

design studio fosters innovation and collaborative learning, it simultaneously subjects students to physical 

exhaustion, sleep deprivation, and emotional fatigue due to unrealistic academic expectations. 

The stressors are not just academic but also socio-cultural. In India, students carry the additional burden of 

societal and familial pressures to excel and secure stable, prestigious careers. This dual pressure—internal 

from the institution and external from society—creates a highly volatile mental environment for young 

learners (Banerjee et al., 2020). For many students, architectural school is their first encounter with self-driven 

learning, peer critiques, and subjective evaluation. The lack of defined metrics for design quality often results 

in students struggling with self-doubt and identity issues, especially during juries or reviews where personal 

design philosophies are scrutinized publicly (Kaur, 2022). 

Peer competition further adds to the mental burden. Ranjan and Joshi (2021) observed that the ranking culture 

in Indian institutions and an overemphasis on portfolios for placements often push students to work beyond 

their limits, leading to isolation and interpersonal conflicts. The glorification of overwork is normalized in 

architectural circles where pulling "all-nighters" and sacrificing personal time are seen as indicators of 

commitment rather than red flags for burnout. 

As seen in Figure 1, a recent survey of architecture students across multiple Indian institutions revealed that 

over 85% of students identified workload and studio pressures as their primary sources of mental distress. 

Nearly 90% also reported chronic sleep deprivation during the semester. This highlights the urgent need to 

critically re-examine pedagogical models that inadvertently compromise student well-being in the name of 

rigor. 
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Figure 1: Stress Levels Among Architecture Students 

2.2 Institutional Frameworks for Mental Health 

Despite growing awareness about mental health in education, institutional responses remain reactive rather 

than preventive. While some premier institutions like the Indian Institutes of Technology (IITs) and Indian 

Institutes of Management (IIMs) have established professional counseling services, most architecture schools 

in India lag far behind (Singh, 2022). Counseling is often limited to a single part-time professional for 

hundreds or even thousands of students, and mental health is not integrated into the academic culture or 

curriculum. 

According to the AICTE (2021) report on student well-being in technical institutions, only about 30% of 

colleges had any formal mechanism for mental health support, such as helplines, counselors, or psychological 

workshops. The problem is even more acute in private architecture colleges where funding and awareness are 

often lacking. Mental health services, if available, are often poorly advertised or stigmatized, making students 

hesitant to access them. 

Furthermore, most faculty members lack the training or awareness to recognize signs of psychological 

distress. There is also a widespread perception that academic performance should be prioritized over 

emotional well-being, creating a toxic environment where students may feel penalized for expressing 

vulnerability. 

Figure 2 compares mental health infrastructure across four types of institutions—SPA Delhi, CEPT 

University, IIT Kharagpur, and a typical private college. The disparities in counselor availability, peer 

programs, and wellness initiatives demonstrate the uneven distribution of support mechanisms and the urgent 

need for standardization. 

 
Figure 2: Institutional Mental Health Support Comparison 
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2.3 Need for Holistic Support 

Globally, there is an increasing recognition that student well-being is not merely an ancillary concern but a 

core pillar of educational quality and success. As mental health challenges among students continue to rise, 

especially in demanding disciplines such as architecture, higher education institutions (HEIs) around the 

world have begun to respond with comprehensive, integrated wellness frameworks. These models go beyond 

the traditional separation of academic and emotional support, instead fostering a holistic learning environment 

where psychological well-being is seen as essential to intellectual growth. For instance, Watkins et al. (2020) 

highlight how architecture and design schools in North America have proactively embedded wellness studios, 

mindfulness-based interventions, reflective journaling, and resilience-building exercises into the very 

structure of their curricula. These efforts are not stand-alone initiatives but are deeply woven into pedagogical 

strategies, assessment methods, and faculty development programs, thereby normalizing mental health as a 

part of everyday academic life. 

In contrast, the landscape in Indian HEIs, particularly in architectural education, remains largely 

underdeveloped in this regard. While awareness of student mental health is growing, institutional responses 

are still fragmented and often limited to symbolic efforts—such as one-time workshops, occasional guest 

lectures, or stress-relief events during exam seasons. These sporadic measures fall short of addressing the 

deep-rooted psychosocial pressures that architecture students routinely face, including long studio hours, 

harsh critique environments, and a competitive academic culture that often sidelines emotional well-being. 

As a result, many students struggle silently, without access to sustained, professional mental health support 

systems within their academic institutions. 

What is urgently needed in the Indian context is a structured, multi-dimensional framework that treats mental 

health as an integral part of academic life rather than a peripheral concern. This should begin with mandatory 

orientation sessions for first-year students focusing on coping with academic stress and managing 

expectations. Such sessions must be followed by continuous peer mentoring programs and mental health 

literacy initiatives designed to create a culture of empathy and openness. It is equally important to appoint 

trained, full-time counselors who possess an understanding of the unique challenges posed by design 

education—counselors who can collaborate with faculty to offer both preventive and responsive care. 

Moreover, there is a critical need for pedagogical reforms in studio culture. Current studio practices, which 

often glorify overwork and unhealthy competition, must be redesigned to prioritize collaboration, rest, and 

reflective thinking as core educational values. 

At a policy level, national regulatory bodies such as the Council of Architecture (COA) and the All India 

Council for Technical Education (AICTE) must take decisive steps to mandate the integration of mental health 

and well-being strategies within architecture education. Guidelines should be developed for curriculum 

planners, faculty members, and institutional leadership to create mental health-informed academic 

environments. Only through such systemic, policy-driven interventions can Indian HEIs move toward a truly 

inclusive and supportive educational ecosystem—one that not only cultivates creativity and critical thinking 

but also nurtures emotional resilience, compassion, and psychological safety among future architects. 

 

3. Methodology 

This study adopts a rigorous qualitative research design, systematically synthesizing secondary data drawn 

from a broad spectrum of sources, including peer-reviewed journal articles, government and institutional 

policy documents, and detailed annual reports from architectural institutions across India. To gauge the scope 

and efficacy of mental health initiatives within architectural education, we conducted an in-depth analysis of 

multiple case studies representing a diverse cross-section of colleges—spanning government-funded 

universities, private institutions, and specialized design schools. Each case was evaluated on criteria such as 

availability of counseling services, frequency of wellness workshops, peer-support networks, and the 

integration of mental health curricula. In parallel, we reviewed semi-structured interview transcripts and 

thematic findings reported in previous empirical studies, coding these data to extract recurrent patterns related 

to stress triggers, stigma reduction efforts, and institutional responsiveness. Triangulation of these data 

sources enabled us to not only map existing support frameworks but also to critically assess their practical 

impact on student well-being, highlighting both best practices and persistent gaps in the current system. 
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4. Discussion 

The culture of architectural education in India is uniquely demanding, with students routinely engaging in 

academic activities that exceed 60 hours per week, including studio work, model-making, research, and design 

critiques (Sharma & Mehta, 2019). Unlike many other academic programs, architecture demands continuous 

creative output, physical labor (model construction), and subjective evaluations that often involve public 

scrutiny during juries. This high-intensity environment not only disrupts sleep patterns but also affects 

students’ ability to engage in self-care and recreational activities. Students often forgo meals, sleep, and social 

interaction to meet deadlines or iterate design concepts based on faculty feedback. 

The “culture of overwork” is deeply embedded in the studio pedagogy. It is frequently normalized as a 

necessary part of the creative process and even valorized as a symbol of dedication and professionalism. 

Faculty members, many of whom were trained in similar environments, may unintentionally perpetuate these 

patterns, expecting students to make personal sacrifices in the pursuit of design excellence (Kaur, 2022). As 

a result, many students internalize stress as an inevitable aspect of their education, leading to chronic mental 

fatigue, burnout, and a decline in academic motivation. 

The absence of formal time-management education, rest periods, or structured feedback timelines further 

aggravates this issue. Students, in their pursuit of perfection, often engage in unhealthy coping mechanisms 

such as isolation, caffeine dependence, or avoidance of critical feedback. Without institutional recognition of 

these challenges, studio culture continues to be a breeding ground for mental distress. 

 

The academic culture within architecture programs in India is deeply shaped by an intense studio-based 

pedagogy that emphasizes long hours of independent and collaborative work, often exceeding 60 hours per 

week. Students typically engage in time-consuming activities such as drafting, model-making, critiques, and 

digital presentations—tasks that are both physically and mentally taxing (Sharma & Mehta, 2019). The 

prevailing “culture of overwork” in architecture education is often perceived as a necessary rite of passage, 

encouraging students to prioritize deadlines over sleep, creativity over mental stability, and production over 

personal well-being. Unfortunately, this culture is seldom challenged or questioned by faculty, many of whom 

themselves endured similar academic pressures and may inadvertently perpetuate these norms (Kaur, 2022). 

This prolonged exposure to high-pressure environments contributes to chronic stress, sleep deprivation, and 

reduced academic motivation. Compounding this is the pervasive stigma around mental health in Indian 

higher education institutions. Students are often reluctant to express emotional distress for fear of being 

labeled weak or unfit for the profession, and they worry about judgment from peers and faculty or potential 

repercussions on their academic evaluations (Chakraborty, 2021). The limited availability of confidential and 

accessible support systems only worsens this challenge. In many cases, counseling services, if they exist, are 

under-resourced, irregular, or staffed by part-time professionals who are unavailable during critical academic 

periods such as jury weeks or final submissions (Singh, 2022). Moreover, institutional policies rarely 

accommodate mental health-related concerns with flexibility in deadlines, attendance, or assessments. Faculty 

members are typically not trained to identify or respond to signs of psychological distress, leaving students 

without adequate support or empathy in times of need. However, there are emerging models of good practice 

that suggest a shift is possible. CEPT University and the School of Planning and Architecture (SPA) Delhi, 

for example, have pioneered wellness initiatives that integrate mental health awareness into the academic 

environment through peer mentorship programs, dedicated wellness centers, and regular workshops on stress 

management (Gupta & Rajan, 2023). These interventions, though limited in scope, demonstrate that 

architecture education can be restructured to support mental resilience without compromising academic 

integrity. Internationally, institutions like Harvard Graduate School of Design (GSD) have embedded wellness 

practices directly into the curriculum by incorporating reflective assignments, wellness breaks, and student-

centered studio structures, thus fostering a balance between academic rigor and emotional well-being 

(Watkins et al., 2020). These models serve as valuable references for Indian HEIs seeking to reform their 

architecture education practices to create more compassionate, sustainable, and productive learning 

environments. 
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5. Recommendations 

Addressing the escalating mental health crisis among architecture students in Indian higher education 

institutions (HEIs) demands a comprehensive, multi-pronged, and deeply systemic approach. The pressures 

unique to architectural education—including intense studio hours, competitive critique-based learning, and 

unrealistic workload expectations—necessitate reforms that extend far beyond token gestures or temporary 

solutions. At the core of this transformation lies curricular reform, which must begin with a critical 

reassessment of academic expectations. Institutions should aim to reduce excessive pressure by incorporating 

flexible deadlines for design submissions, streamlining course content to eliminate redundancy, and 

integrating well-being modules directly into the curriculum. These modules should not be supplementary, but 

woven into the academic experience in a way that normalizes mental health discourse, encourages emotional 

awareness, and equips students with practical coping strategies for stress and burnout. 

Equally vital is the role of faculty in shaping a supportive learning environment. Faculty members, often seen 

as academic gatekeepers, must be empowered through structured and ongoing mental health sensitization 

programs. These workshops should focus on building empathy, recognizing signs of distress, and adopting 

non-punitive approaches to academic feedback—especially within the emotionally charged context of design 

critiques. Faculty who are better informed and emotionally intelligent are more likely to foster studio 

environments that balance academic rigor with psychological safety. This, in turn, helps dismantle the toxic 

culture of overwork and perfectionism that so often characterizes architecture education. 

Institutional infrastructure also plays a foundational role in sustaining student well-being. Architecture 

colleges must invest in year-round access to professionally trained, full-time counselors who understand the 

psychological demands of design education. These counselors should be integrated into the campus 

ecosystem—not as separate entities, but as active collaborators with faculty, administrators, and student 

bodies. Additionally, the creation of wellness centers or quiet zones on campus can offer students safe physical 

spaces to decompress, reflect, or seek support. These spaces become particularly crucial during high-stress 

periods, such as final juries, thesis presentations, and exam weeks, when mental health risks are most acute. 

In parallel, empowering students through peer-led initiatives can significantly reduce the stigma often 

associated with seeking help. Student-driven support systems, including mentorship programs, buddy 

networks, and mental health clubs, offer peer-to-peer solidarity and provide early intervention avenues. Such 

initiatives not only create a culture of openness but also help in building a sense of community, where students 

feel heard, valued, and supported. These informal yet impactful structures often succeed where formal systems 

falter, by meeting students on their own terms and offering empathetic, non-judgmental spaces for dialogue. 

Finally, systemic change cannot be achieved without robust policy-level mandates. National regulatory bodies 

such as the Council of Architecture (COA) and the All India Council for Technical Education (AICTE) must 

take the lead in establishing comprehensive mental health policies tailored to the needs of architecture 

students. These should include clear guidelines on counselor-to-student ratios, minimum hours of faculty 

sensitization training, mandatory inclusion of wellness components in curricula, and mechanisms for regular 

institutional audits on student well-being. Such policy frameworks would ensure accountability and drive 

standardization across institutions, minimizing disparities in student support systems. 

Collectively, these layered interventions—curricular flexibility, faculty training, infrastructure development, 

student empowerment, and policy reform—form the backbone of a resilient and compassionate educational 

ecosystem. Only through such holistic transformation can Indian architecture colleges hope to shift from a 

culture that tolerates academic distress to one that actively nurtures creativity, emotional resilience, and long-

term well-being. 

6. Conclusion 

The mental health crisis among architecture students in Indian higher education institutions is a multifaceted 

issue rooted in pedagogical, cultural, and systemic shortcomings. As demonstrated throughout this study, the 

prevailing studio culture, characterized by excessive workloads, perfectionist expectations, and minimal 

regard for rest or emotional resilience, has normalized psychological strain as an inherent part of architectural 

education. Coupled with the weight of societal and familial expectations, students often find themselves in 

high-pressure environments without adequate coping mechanisms or institutional support. The stigma 

surrounding mental health further discourages open dialogue and help-seeking behavior, thereby exacerbating 

the risk of long-term emotional and psychological consequences. 
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Despite sporadic efforts by certain institutions to offer mental health services or implement wellness 

initiatives, the overall landscape remains fragmented and insufficient. Most architectural colleges in India 

continue to operate without structured mental health policies, full-time counselors, or pedagogical 

flexibility—demonstrating a gap between student needs and institutional priorities. The absence of 

coordinated support systems, combined with a lack of training among faculty and inadequate policy mandates 

from regulatory bodies, reflects a systemic failure to acknowledge mental well-being as integral to educational 

success. This paper calls for a paradigm shift in the way mental health is perceived and managed within 

architectural education. A sustainable and compassionate academic ecosystem must be built on five core 

pillars: curricular reform, faculty sensitization, infrastructure development, student-led peer initiatives, and 

regulatory mandates. Institutions must not only respond to student crises but also invest in preventive and 

promotive mental health frameworks that foster resilience, community, and empathy. Ultimately, architecture 

education should be a space that nurtures creativity and critical thinking without sacrificing the emotional 

health of its learners. Ensuring this balance is not just a moral imperative but a foundational requirement for 

producing socially responsible and emotionally intelligent architects of the future. 
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