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EDITORIAL
The word ‘doctor ’comes from a Latin word –‘DOCERE’ meaning to teach
or a teacher. Unfortunately, many times the medical profession forgets this
meaning, in favor of a long prescription. At least information about physical
ailments is easily available and misconceptions, if any can be corrected
with little difficulty. But this was not true of psychiatry till a few decades ago.
Today, psycho-pharmacology is one of the most active branches of
pharmacology. All over the world researchers are using advanced
investigative techniques and solving the riddles of neuro-chemicals that affect
the functioning of the mind. This has led to a more precise prescription
practice which also benefits the client.

Talking about ‘teaching’ the common myths and misconceptions about
psychiatry and mental health in general ,IPH has been successfully
conducting innumerable workshops, seminars and talks on varied issues –
schizophrenia being one of them.

IPH conducted the first conference on schizophrenia in 1990.  Conducting
group sessions with the care-givers of schizophrenia afflicted people and
the recovering person himself has been going on in the institute for quite a
long time now.  India’s first ‘Schizophrenia: The Rights Conference’, was
held on 6th MARCH, 2001, At Gadkari Rangayatan, Thane, organized by IPH.
The next  was a  4 day residential workshop for the caregivers of
schizophrenia at the national level in January 2004.

Apart from the above, to reach a larger community, Dr. Nadmarni & IPH
were closely associated in the making of a feature film ‘Devrai’ (sacred
grove) on schizophrenia, (released on July-2004; excerpts of which are
published elsewhere in this issue).  Dr. Nadkarni recently wrote a book-
‘Devraichya savlith’, with special contributions from others, on the different
dimensions of schizophrenia.

In this issue of Manas, we specially focus on schizophrenia to increase
awareness about this illness, and have included various articles from
patients, caregivers, mental health professionals and activists working in
this area.
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Charter of Rights of people suffering from
Schizophrenia

We the people suffering from Schizophrenia, their family members, well-wishers, helping
professionals from the field of Mental health services, activists of mental health domain
& citizens concerned about mental health…..   Today, on the 21st century’s first year,
third month, sixth day, means 06/03/2001, desire to say….

♦ The people suffering from the psychological disorder of Schizophrenia, as well as
recovering people in various stages, and their caregivers have right to lead a meaningful
and healthy life.
♦ The unfortunate tendency to label the sufferers stigmatize and ostracize them from
the social stream should be condemned and opposed at all levels of society.
♦ Efforts should be made to develop maximum facilities to rehabilitate the people
suffering from Schizophrenia.  Half way centers between hospital and homes, training
workshops for occupational therapy, day care centers with facilities for regular treatment,
entertainment, games, education etc. are necessary and should be built accordingly.
♦ People who have been incapacitated due to schizophrenia should be included in
the category of handicapped.  For them allocation to provide opportunities for self-
employment, reservations in employment, and also required financial help should be
made.  Variable methods & guidelines should be established to assess the level of
incapacity of the sufferers.
♦ This disorder should be included in the medical insurance schemes.  And similarly
they should be provided latest medications at highest possible subsidized rates, even
after 2005 onwards.
♦ The families with partly incapable, disabled sufferers of schizophrenia, should get
increased financial benefits in pension & voluntary retirement schemes, similarly such
sufferers should get maximum tax benefits for their financial investments.  The sufferers
without any family protection/support should get sustenance allowance.  Special legal
provisions should be made in the law of inheritance.
♦ Help groups of these sufferers, their caregivers, mental health professionals &
activists should be formed in every locality. Through such help groups provision to
distribute medications at minimum rates should be made.  Pharmaceutical manufacturers
should support such help groups.  Information about legal rights of these patients,
assistance schemes as well as various facilities for them should be provided through
such groups.
♦ Awareness programs on schizophrenia should get maximum coverage through media
and through social & educational institutions.
♦ Schizophrenia is not a social curse.  Including these sufferers in to the social main
stream is not a favor / service done to them.  To aid and appreciate the efforts of people
suffering from mental illness is distinctiveness of a developed and matured society.
Sincere efforts should be made to protect this distinctiveness.
♦ We today make the resolution that while doing such efforts, in the course of social
promotion, we will assist according to our strength.  And we heartily welcome every
person who agrees with these resolutions to join us.

On 6th MARCH, 2001, IPH organized for the first time in India, ‘Schizophrenia: The Rights Conference’.
This was a unique event from many perspectives, such as gathering for the rights of Mentally ill, which
addressed the caregivers of these patients as well.  Another first was the charter of rights formed by
joint effort of Mental health professionals & caregivers.  The charter given below has been sent to
various Govt. officials to assert the rights of schizophrenia patients as useful members of the society.
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A special screening was conducted  of the movie ‘Devrai’ on 8th of August 2004, on the same day
this issue of Manas was published.  This movie also aims at educating the masses about the illness.
It’s directed by Ms. Sumitra Bhave & Mr. Sunil Sukhtankar, who have made many movies on social
issues and won National & International awards.  A review about the movie is here for our readers.

DEVRAI- THE SACRED GROVE
Movie Review by Ms. Deepali Lod.

‘Devrai’. The first commissioned film on mental health to see the light of day. A film that tries to
demystify schizophrenia, give it a human face. The film operates on the simple theme of a family coming
to terms with the disease and learning to live with it, realizing that the disease is not curable, but can be
controlled with medication. There is no permanent solution to it, only momentary reprieves.

What makes Devrai striking is the depiction of the mental landscape of the patient, using the
sacred grove as a symbol. The grove acquires mythic proportions in the mind of the protagonist, and is
the epicenter of all his delusions. On screen, as we see the inner world of the patient imposing itself on
the outer world, which we perceive as reality, we slowly realize how difficult it must be for a patient of
schizophrenia to deal with things around him. Ordinary, normal things can suddenly seem bewildering.
Small everyday activities can prove to be a challenge. And without the support of the family and friends,
dealing with the disease can be a daunting task.

The film stresses on the role that society can play towards the recovery and rehabilitation of
those afflicted with schizophrenia. It is up to us to change the outlook of society that views all these
people as ‘mad’, not realizing that this disease is chemical in nature rather than mental. It is caused by
a chemical imbalance in the brain which results in a diffused perception of reality. This causes the
hallucinations that can be controlled with regular medication. What we need to understand is that the
patient’s reality might not be ours but for him, it really exists. So, we need to empathize with the patient
first and then try to slowly convince him that what he sees and feels is, to a great extent, an illusion and
that he can control it himself.

In the film we see the patient’s brother-in-law, an educated scientist, who cannot understand his
plight. It is with exposure to information that his attitude changes to one of understanding. All this goes
to prove, that educating the masses is the only way in which we will be able to deal with a disease like
schizophrenia, and in its own way, Devrai has set a benchmark in this direction. Kudos to the directors
for conceptualizing and creating a sensitive yet hard-hitting film that will definitely pave the way for film-
makers of the future to create more such films. The film media is the most powerful of all and can reach
a larger audience than the written or spoken word. Also making a film that is not a documentary ensures
that a wider number watch and reap the benefits on offer.

Finally, I would like to conclude by saying that Devrai was one of the most powerful films that I
have ever seen... A film that lingers in the mind and captivates the soul long after the final credits have
rolled.

ON THE DIRECTORS AND THE CAST
What does a director do when asked to create a film on a subject like schizophrenia?  If you

listen to what the directors of Devrai have to say, it was just a matter of walking into the grove, sitting
silently, and listening to their own thoughts. This was how the entire film was conceived.

Listening to the experiences of the artists, directly connected with the movie was a journey
into the backwaters of creativity. One realized that along with inspiration, a lot of hard, backbreaking
work was involved in the creative process. With the directors and the actors, credit must be given to the
Art Director, who designed the sets and found appropriate locations for filming this incredible movie.

The post-movie discussion was enlightening because of these very insights. From actress
Sonali Kulkarni, who first was unhappy with what she thought, was a one dimensional role, because all
she had to do was look worried, to Dr. Mohan Agashe who delved into his own experiences to impart
depth to his character of a psychiatrist and a caregiver. Not only does he offer professional care but
also counsels the family members of the patient (Shubharthi). This portrayal presents a different picture
to the audience, usually accustomed to callous, uninvolved medical professionals who just treat patients
like ‘cases’ and not human beings.

Sonali Kulkarni’s character was of the patient’s sister, caught between her loyalty for her
brother and her duties as a wife and mother. Her husband, a highly educated man, cannot understand
the disease and the complications involved. He is a representative of society, who is scared and wary
of people with mental disorders. While these disorders are controllable, the common man, uneducated
in these matters tries to avoid and shy away from those suffering with diseases like schizophrenia.
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The sister, out of compulsion has to learn how to deal with the disease, cope with an antagonistic
husband who is not initially supportive, but later changes as he learns more. Probably, the role was
appreciated more because there are thousands of caregivers, who cope uncomplainingly and whose
efforts usually go unacknowledged. The realistic portrayal brought tears to many an eye and the
crowd that surrounded the actress after the movie was testament to the fact.

Now the basic problem that is evident is how lack of information can give rise to prejudices.
Mental diseases are not easy to understand and pre-conceived notions make the challenge even
tougher to meet. Patients caught in delusions and experiencing hallucinations are seen as deranged
and having the potential to cause physical harm. This is not completely true and it is possible to
control these extreme reactions.

Atul Kulkarni, who has essayed the role of the protagonist in the film has done a brilliant job.
The directors spoke about his dedication, the hours of research that he put in, including visiting the
patients (Shubhartis), spending time with them and the caregivers (Shubhankars?), minutely observing
their gestures, postures, mannerisms, the way they formulate sentences and the various nuances of
their behavior. All this has resulted in a character that is true to life and one that the audience can
identify with. His reactions and the depiction of the world through his eyes, has been accomplished by
skillfully merging the two realities into one.

As we see our reality dissolving into his, we get a glimpse of what the world looks like from the
other end of the spectrum of the so-called ‘normal’ people. The scene where he is in hospital is
particularly fascinating. We see the hospital bed and the forest floor superimposed, the pictorial
depiction of the boundaries between his world and ours, basically the same, yet radically different. In
fact, after the film was completed, the experience moved Atul Kulkarni so much, that he composed a
poem, which has been included towards the end of the movie. English translation of what he says is:

No drumbeats but the wild is awakened,
Bird knows the nest but the path is broken
No one knows why the lost bird flutters
Chaos…. Chaos….

The poem nicely sums up the chaos in the minds of those affected with the disease.
A special mention must be made of the sound effects and the costumes, all very much in

keeping with the theme and the mood of the movie. Totally devoid of glamorous touches, the film is
very earthy and touches our heart. In the jungle of commercial cinema, a film like this sure to stand out
like a beacon, providing a safe and secure anchor to those seeking shelter from the wilderness of
mental disability.  Films like Devrai can do a great deal by contributing to the awareness of the general
public.

Public Opinion & suggestions about the movie ‘Devrai’ (Sacred grove):-
Collected by - Gurudatt Kundapurkar

· It is a greatly satisfying and touching experience to watch the movie.
· High praise for direction which could extract such superlative performances from the artistes in a way
that was so natural up to the last detail.
· Being down-to-earth yet without a trace of exaggeration or sensationalizing, the movie is effective.
· I was shocked by my own ignorance and misconceptions about this mental disorder. So my attitude
and approach to affected families now is different.
· The film is an advocacy of a holistic approach to an intense & overwhelming problem. Without being
a documentary Devrai shows the important roles the family, counselor, activity centre, support group have
in management of a shubharthis’s mental disorder, besides medical expertise.
· The movie will certainly click.  You better start working on its sequel, Devrai-II.
· Two of the families who took the initiative of showing Devrai to their shubharthis, confirmed there was
no adverse effect on them.  In fact, they seem to have appreciated the movie.
· Because it was a learning experience, I don’t mind watching Devrai again.
· Different persons have played different roles in the making of Devrai. After watching it, I will be happy
to once again play the role of a producer!
· No doubt it is about the problem of 1% of the population, shown artfully and intelligently.  In my
opinion, however, it has to reach the majority 99% of the population to bring about attitudinal change. So
aggressive advocacy or marketing of the film is required to be done by all those who believe in the cause.
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· Volunteer teams should be formed to show Devrai in VCD format to school and college students
who fall in the most vulnerable age group for the onset of schizophrenia.
· Promote it aggressively as a normal commercial film rather than as a mental health care movie.
Otherwise, the purpose of creating awareness among the masses will be only partially served.
· It is a good and purposeful movie.  Impact would have been much greater had it been made in black
and white, rather than in colour.
· Unwittingly perhaps the movie portrays only women being empathetic & supportive, to the exclusion
of menfolk.  Maybe this bias was preventable without any risk of demotivation of men caregivers.
· Some film critics have recommended it be submitted as an entry to the Asian Panaroma & Switzerland
Film Festival.  Prabhat theatre owners have liked it so much they are keen to screen it at the earliest.
· Devrai is a unique theme converted into a work of art, yet with a clear message in a subtle and
smooth way.
· Devrai seems to be the first ever feature film on mental health care commissioned by a non-film
producer.  However, it is the second such feature film, next only to Shyam Benegal’s Manthan
commissioned by the Kheda Milk Producers Cooperative Ltd., based in Anand.
· So, SAA has created history.

Dr. Wani, founding president, Schizophrenia Awareness Association (SAA)
has been instrumental in starting varied institutes of health care in India.  It aims
predominantly at educating masses on various mental health issues.  On request,
Dr. Wani himself sent us his expert opinions about the book Devrai.  He begins
with his own individual experiences of coping with the illness which will prove
very valuable to our readers.  His opinions about the Indian scenario are worth
noting.

Coping with Schizophrenia for 32 Years
By Dr. Jagannath Wani, Founder President - Schizophrenia Awareness Association (SAA)

It is more than 32 years ago when our family had a first brush with the mental disorder of Schizophrenia.
It was in September of 1972 when my wife started telling me about our many relatives in India who were
about to do some thing bad to us. Initially I believed her. However, later the stories became weird and
she firmly believed that the answers to all her problems were printed in certain newspapers. It was
getting worse every day. She started hearing voices and many bizarre things began to happen. I did not
know how to deal with the problem or whom to approach in medical community in Calgary. I was
doubtful about any physician believing me about my “story” of the strange behavior of my wife. A friend
of mine suggested that we see a Marathi speaking psychiatrist in New York. We traveled to New York,
3000 miles away from Calgary, in the summer of 1974, to see Dr. Saraf. After talking to my wife he
correctly diagnosed the problem and put the label of schizophrenia.

I did not know the meaning of the word schizophrenia at that time. Dr. Saraf suggested to read the
book “I never promised you a rose garden” written by Joanne Greenberg. He also encouraged me to
contact a psychiatrist in Calgary. Things were not getting any better even after seeing a psychiatrist
and getting his treatment in Calgary. It was a traumatic situation for several years till 1980. Once
during emergency, we went to an emergency clinic of the local hospital. The psychiatrist on duty came
up with a very “simple” solution. He advised us to get divorced.  It was a devastating advice. Of course,
I did not agree with him.

Things were getting worse till 1980. My wife stated neglecting her physical health. She was not eating
properly and her hemoglobin count went down close to 6, a very dangerous, life threatening, situation.
We had to admit her forcefully to hospital for her physical as well as mental health. Fortunately, we
were lucky to bump into a good psychiatrist during her treatment at the hospital. Things have been
under control since then except for minor hic ups once in a while.  During all these years, I was lucky
to have friends who were very understanding. I never kept a secret about my wife’s illness. Knowing the
situation, they understood on and off strange behavior of hers. They knew that their expectations had
to be lowered than what they would be under normal circumstances.
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One thing I accepted was not to feel stigma and hide the problem. This definitely helped me in dealing
with the problem. It was also a factor in creating better understanding amongst my friends.

It is easier to find a shoulder to cry upon and earn sympathy of others than to accept the challenge
courageously and help others in the same plight as you are in. In March 1980, I met one such person who
not only believed in this principle but also practiced it. William Jefferies, founder of the Friends of
Schizophrenics in the Province of Ontario, was on a cross-country tour of Canada to create awareness
about self-help groups to deal with the mental disorder of schizophrenia. He had taken early retirement
from his position of a school principal to undertake this activity. He had lost his physician brother to this
mental disorder who was condemned to an asylum and currently he was dealing with a similar situation
in the case of his son.

He gave a talk show on local radio in Calgary and invited interested persons for a meeting to discuss the
issue. At the end of the meeting I promised him to take a leading role in establishing and formally
registering a self-help group in Calgary. He persuaded me to go beyond Calgary and form a Provincial
organization by involving Mary Fitzgerald from Edmonton. I agreed and on 29th July 1980 we incorporated
the Alberta Friends of Schizophrenics (AF0S) under the Societies Act of Alberta. (Later, AFOS changed
its name to the Schizophrenia Society of Alberta [SSA] on 21st August 1990.)

In Calgary we went on a major public relations campaign. It was a crisis situation for the fastest growing
city in Canada. The number of available psychiatrists in Calgary at that time was less than half of what
was needed for size of the city of Calgary. The local newspaper, The Calgary Herald, not only carried a big
report with interviews of afflicted family members and two prominent psychiatrists but it also wrote a very
elaborate editorial challenging the provincial government to deal with the crisis. More than 60 persons
attended the very first public meeting organized by SSA. Today SSA boasts to have close to six hundred
members in the province of Alberta.

Awareness was a major issue for SSA. The awareness program is a dire necessity, not only for the
general populace but also for general medical practitioners and the youth. Our first fund raising activity in
Calgary was to create a scholarship for undergraduate medical students to encourage them to include
schizophrenia as a special subject in their undergraduate study. The General Medical Practitioners
(GPs) are very much familiar with general physical health issues but not necessarily with the mental
health issues such as Schizophrenia. This creates problems in finding appropriate treatment, which
leads to further aggravation. We raised enough funds to create an endowment from which scholarships
could be awarded annually.

The mental disorder of schizophrenia strikes at the age around the youth, late in high school or in college
years. The afflicted person becomes a focal point of ridicule by the fellow students, which further aggravates
the problem. Creating awareness within the peer group of the afflicted person, students in senior high
school and/or in colleges, is as important as creating awareness in the general populace. SSA opened
another front to address the issue at this level. Compassion, understanding and cooperation from the
peer group can make life easier for the afflicted person. Awareness meetings, books and videos were the
tools used by SSA for this purpose.

While associated with all these activities in Calgary, I was deeply concerned about the same problem in
India. Since 1990 I was groping to find a group of people who will help me in starting similar activities in
India. In 1996 I happened to meet Dr. Neha Pande in Pune. She was heading the department of psychiatry
in B.J. Medical College. She took interest and with her help I was able to put together a team of founders,
which included four caregivers, a psychologist, a psychiatrist and a chartered accountant.  In April 1997
we formally registered the Schizophrenia Awareness Association (SAA) in Pune.

I had, and still have, a dream of creating awareness in India about the mental disorder of schizophrenia
and eliminate stigma associated with it. Formation of SAA was the first step in bringing my dream into
reality. Fortunately, Canada based Maharashtra Seva Samiti Organization (MSSO) decided to share my
dream and took a leading role in raising funds to fulfill my dream and also in enlisting support of the
Canadian International Development Agency (CIDA) and the Wild Rose Foundation (WRF) to provide
matching funds. With the helping hand of K.S. Wani Memorial Trust, SAA is making a solid progress in
creating awareness, particularly in Maharashtra.
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Release of Devrai is a major step, or rather a leap forward, in the awareness program of SAA. Publication
of the book In the Shadow of Devrai within a very short duration after the completion of Devrai is in itself
a proof of the successful impact of Devrai. The credit definitely goes to the director duo, Sumitra Bhave
and Sunil Sukthankar, and the excellent cast they selected for the movie. The film Devrai, however, has
a limitation that only the people in middle and higher classes will identify with the movie but not the vast
rural population of India. Schizophrenia does not discriminate between the rural and the urban. Naturally,
there is a need for another movie where the rural populace will identify with the environment of the movie
and benefit from the awareness program. We hope that the director duo will accept this challenge in the
near future. Another limitation is that the film Devrai will handle awareness issue only for Marathi speaking
population. To widen the sphere of its impact, there is necessity of a Hindi version.

In India there is an acute shortage of professionals like psychiatrists, psychologists and social workers
specially trained in psychiatric care. Naturally it is difficult for these overburdened professionals to spend
adequate time with afflicted families. In this situation, forming a Self Help Group (SHG) or joining one, if
there is one, is a first step in dealing with the situation. The most important contribution a SHG makes
in bettering the lives of patients and their families is making them feel that “I am not alone.”  This feeling
in itself is the first step in the counseling of the afflicted family. “Talking it over” is essentially the basic
principle of counseling. SHG fulfills this basic necessity. The members of a SHG also benefit from the
experiences of others in the group. It provides them an opportunity to know how others overcame similar
problems and to discuss ways and means to reduce their anguish. SAA has taken a leading role in this
matter and have assisted many other cities in Maharashtra to start SHGs in their respective cities.

We have made a start. With help from all concerned we shall make progress and together we shall be
able to help the families and persons afflicted with the mental disorder of schizophrenia. I am very
hopeful that my dream will come true.

Devraichya Sawaleet (In the sacred grove’s shade) is an interesting & thought
provoking book written by Dr. Anand Nadkarni.  It talks about the mental
illness – schizophrenia and its various implications.  The book aims to empower
the common man with valuable information about the illness.  The lucid language
of the book & its rich information has earned it encouraging reviews.  Read
this book’s review by Dr. Anuradha Sovani, eminant Clinical Psychologist.

Some impressions of the cool shade of ‘Devrai’

I do not think I will attempt this review in Marathi. I read the book “Devraichya Sawaleet”, by Dr. Anand
Nadkarni, and sat for a while in the same frame of mind that the author describes after having seen the
film, which I am yet to see. He writes that he was silent, in awe of the sensory feast the film had brought
him, moved by the message it conveyed, awed by its potential to educate and de-stigmatize. Much the
same happened to me, after reading his manuscript. I marveled at the cadence of the language, the easy
shift from science to art; from the use of professional authority to make a point, to the emotional appeal of
personal pain and subjective experience. I marveled at the use of form to convey in multiple ways what he
intended to convey to his reader, and once again, the sheer mastery over language as a vessel of meaning:
Marathi that flowed smoothly, impeccably conveying what it was meant to. No, I do not think I will attempt
this book review in Marathi.

One begins reading a book like this with a certain mental set: a feeling that this is now going to guide us
to and through the experience of a film which has already raised expectations sky high with a brilliant
director duo, a well picked star cast, and a powerful and much needed psychosocial message. A sort of
glossy opera brochure? What you get, in fact is something very different. The book takes you with facile
style through the narrative of the film, and yet you do not feel, “Ah, now I know what it is about, so I need
not see it!” Rather, there are brushstrokes about the story, alternated with a taste of the visual aesthetic
with which it has been told. There are times, in fact, when it becomes too much of a good thing, and you
get the feel of being told the story of a film seen not once, but a hundred times by the story teller, so much
familiarity and identification is there with every frame.

‘Book Review’
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What hits harder about the book, however, is the philosophy and motivation with which it is written. The
aim is to educate and empower the caregiver, and in the process, Dr. Anand outlines beautifully their
different facets: knowledge seeker, empath, confused questioner. It is his quest to get the reader to see
how urgent it is that a strong support group movement starts in our country, how absolutely essential it
is to open doors, and de-stigmatize mental illness. It is this urgency that gets conveyed through every
page. Dr. Anand leaves no tool unused in his effort to say his piece. He uses every technique he has in
his armamentarium, from a didactic review of the history of mental health interventions, peppered with
research findings and names of the big daddies of psychiatry, to the fine points of film appreciation. From
the case study method, to the qualitative approach of personal sharing and self disclosure, talking about
his feelings as a child. From straight-from- the-shoulder Q and A, to appendices that highlight important
details. From excerpts of beautiful poetry by Indira Sant, and yes, Atul Kulkarni (which tells us how much
the actor got into the protagonist’s skin), to snapshots of comparisons with international classics on
mental illness.

That, incidentally, is the bonus of this book. For the price of a review of Devrai, you get free insights into
A Beautiful Mind, and Raatra Aarambh, given by a mind trained to appreciate the language of films. There
were scenes from A Beautiful Mind which continued to haunt you months after seeing the film, and now
you know why! I only wonder whether every viewer will see in Devaraaee frames, everything that Dr.
Anand saw: the content, the technique, the meaning meant to be conveyed. Perhaps that will motivate
the lay viewer to see the film multiple times.

Although Dr. Anand put paid to the anti-psychiatry movement and Szasz and Laing in a few words in his
book, what is moving is that he does believe in seeing the world as the person with schizophrenia may
see it, and genuinely feels that is a way to help the latter. Talking about the biodiversity of the sacred
forest, one smoothly moves over to the diversity of the human mind, and is coaxed into a willingness to
tolerate, understand, even appreciate human differences. There are times in the book when you sense
an impatience in the author, about the sluggishness with which other professionals, and educated laypeople
open their minds to the needs of the mentally ill, and the importance of empathy. A lot of the book is
devoted to this message, and at times a whip is cracked to shake society out of its apathy towards this
cause. Dr. Anand quotes Carl Jung on his views on the “human meaning” of delusions and hallucinations,
and at the same time exhorts the mental health community, and society at large, to see this.

And that was my gain from reading “Devraichya Saawaleet”, and my reason for choosing to review it. I
shared the author’s perception of the need for tertiary prevention, and the conviction of its urgency for
people with schizophrenia. I read between the lines the author’s joy at being a part of this wonderful
endeavor, and felt that by association, some of it rubbed off on me, too! Read the book, and you will know
what I mean.

Devraichya Sawaleet Published by: Majestic Prakashan,
Author: Dr. Anand Nadkarni
Date of publishing: 8th August, 2004;
Price: Rs. 150/-
Pages: 170

About Schizophrenia & its awareness:
Schizophrenia – this word was coined by Eugene Bluer, a Swiss psychiatrist in early 20th

century.  Schizophrenia means fragmentation of thinking and emotions.  As the meaning suggests
this illness is characterized by disturbance in thinking and emotional instability.  Due to this the
person affected finds it difficult to communicate his thoughts, feelings & socialize.  Judgement of the
person is also affected.  The patient experiences hallucinations and delusions.

Ms. Savita Apte, Senior Clinical psychologist at IPH writes about schizophrenia and the need for
social awareness about this illness.  Savita is coordinator of various schizophrenia awareness activities
ranging from testing, research, rehabilitation efforts etc. more than a decade now.
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Hallucinations are sensory experiences without the presence of a stimulus e.g. the patient can
hear voices or see things which others cannot experience.  Delusions are strong false beliefs about
someone or something which are not based on facts or reality e.g. the patient may feel suspicious
(paranoid) that people are against him/her or want to destroy him/her.  Hallucinations & delusions take
the patient away from reality.  Major cause of this illness is the neuro-chemical imbalance that sets in
the brain.  Heredity, birth trauma, environment are all contributory factors of this illness.

1% of the world population is affected by schizophrenia.  This data is based on the cases that
are reported. There are many cases that go unreported.  Both males and females are equally affected by
this illness, but recently it is observed that males are more affected as compared to females.
Schizophrenia strikes between 17 to 24 years of age.  In some cases the onset is around 13 years
which is called early onset.  When the onset of the illness is in the late adolescence, the patient may
find it difficult to complete his/her education, many times the education is completed with breaks. Some
of them may successfully complete the studies but may find it difficult to have a stable job.

Initially the patient exhibits different symptoms like getting irritated / angry easily, violent at
times, moves to tears easily, avoids socialization, prefers being alone, is fearful, talks irrelevantly, has
problems in attention and concentration, lacks personal hygiene, is always engrossed in thoughts, may
become suspicious about the intentions of people around him/her, may experience hallucinations and
his/her overall functioning is affected.  The family members may feel that these are age related changes
and may never really take them seriously. But when the complaints persist they begin to be worried.
This happens especially when the functioning is affected to a great extent.

Indian families are not yet open to the idea of a ‘psychiatric illness’. Most of the families try to
conceal this fact from others. Some religious remedies are tried, as they are acceptable in the society.
Many times it’s too late when the family members arrive at the psychiatric clinic and the illness has
become chronic.  It is therefore sensible to start treatment as early as possible.

Diagnosis of schizophrenia is a major blow to the family.  It is very difficult for them to accept the
fact that their near & dear one are suffering from schizophrenia.  Psychiatric diagnosis is still considered
as a taboo in the Indian society.  Family members feel stigmatized that they have a patient in the family
who is ‘mad’ (Pagal / Veda in local terms).  They try their best not to talk about this problem to anyone,
their relatives or neighbors. This is true irrespective of the sex of the patient.  If the patient is male and
is non-functioning, they worry who will care for them in their old age.  Their role as a parent continues
even if the patient is an adult.  The burden experienced by the parents is different when the patient is a
female.  A girl child is often  married  even though she may be  unable to take the household responsibility.
Unfortunately in many cases the daughter is sent back to the parental home and then stays there for
ever. These affected families many times feel isolated and secluded.  The family members experience
anxiety, depression and their physical complaints also increase.  A Canadian newsletter on schizophrenia
describes the family members as ‘walking wounded’.

Caregivers many times reach burn out level.  They experience all types of negative emotions, go
into a guilt trip when they realize some of their faults in the child’s upbringing and feel worried about their
child’s future.  Spouses of the patient also experience lot of emotional turmoil.  They are not aware of
this illness during marriage or even if the onset of the illness is after marriage.  When either of the
spouses is affected the other partner has to take the double responsibility of running the family.  This
puts a lot of burden on them.  Relationships are affected as it works mainly on the parent-child equation.
Sharing their problems with someone who can understand and empathize can help to unburden their
feelings.  This is where the support group helps the caregivers in coping. At IPH the caregivers came
together to form ‘Suhrud’ the support group for the caregivers.  Meeting twice a month and sharing their
problems has helped them to enhance and develop their coping skills.  The bonding they have developed
encouraged them to extend their care and love for other patients also.  Caregivers came together to form
‘Tridal’ a rehabilitation workshop for the patients.  The non-functioning patients between 25-40 years of
age started attending this workshop, where they made cloth bags, paper bags, garlands, artificial jewelry
etc.  With joint efforts of the caregivers these items were put up for sale on stalls.  This gave the patients
a good experience in social skills development and confidence.

Along with the routine medical treatment such rehabilitation efforts help the patient to be part of
social mainstream.  The more aware the society is about such illness, their acceptance also increases.
It is a gigantic task which the mental health professionals and the caregivers together have to face to
make the society aware of this mental illness.

If you are a caregiver or a patient we all are with you.  And if you are lucky not to be a patient or
a caregiver then take up the responsibility of creating awareness in the society so that the acceptance
of our dear “Shubharti’s” (the patients) and “Shubhankars” (the caregivers) increases and the society
becomes a better place to live in.
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NEWS SCAN
♦  The regular programs like Little Beginnings (growth group for children between 3 to 5 years) &
Palakshala (parenting school) are consistently having enrollments from 15-20 participants per batch.
♦  Maitra (Telephonic helpline) continues to have calls related to emotional aid and Manovikas (Community
awareness program) is carrying out its presentations both in and around Thane.  Both these projects have
refresher workshops to update the volunteers with skills.
♦  N group (stress management & self development workshop) is running its current 91st batch with a
very good response and so is our support group for recovering schizophrenics and their care givers (S
Group & Suhrud group).
♦  Gati (group for slow learners) has started their new batch.  Industrial programs and teacher sensitization
programs are undertaken continuously.
♦  We just finished with a Teacher’s Sensitization program for BARC’s (Bhabha Atomic Research
center) teachers from their branches all over India with more than 50 participants.  This 7 day module
covered not just ways of handling their own stress but also about effective handling of children to develop
healthy classroom environment as well.
♦  Our team member senior counselor Ms. Pooja Thakkar (Educational psychologist) has completed
her Ph.D research project on Academic Achievement, Adjustment & Study habits of rural and urban
children.  From Manas and all IPH team members we warmly congratulate her on her achievement.
♦  Our new organizational clients for whom we have successfully done Human Resource Development
Training programs since last issue of Manas:

•  Adventity (BPO), Thane
•  Bisleri (A Parle group co.)
•  Bank of Maharashtra
•  IPCL, Nagotna
•  BARC – Education society

REBT workshops:
IPH has been organizing workshops for professionals and non-professionals on healthy strategies of
helping self and helping others.  These workshops are based on Rational Emotive Behavior Theory principles.
The workshop duration is 8 full days.  Garware foundation, Saath Saath, Jnyan Prabhodini and Disha
counseling center etc are a few organizations who have participated in such programs conducted by IPH.

April 2nd marks IPH’s anniversary program
This was an “invitees only” program, where IPH family members got together and the very first presentation
of IPH’s fund raising activities was held. More than 200 people attended this program; all of them were
well wishers of IPH, including its staff and community volunteer project members and friends from early
days.  Many of these members shared their experiences from 1990 onwards, the early days when IPH
started off with two tables and few chairs… People who joined midway, as well as most recent (youngest)
members too voiced their opinion which held glorious hopes of tomorrow. IPH’s Mental Health Bonds
were also sold here for the first time!

MANOVIKAS UPDATE:
Come June and the Manovikas team gears up to conduct programs in schools for class X.  Manovikas
held about 10 programs from June 1st to July 1st of 2004.  the team worked and put extra efforts in the
presentation of these programs.
A special workshop was held for the manovikas team on the 7th of July.  All the 5 groups were rearranged.
Dr. Nadkarni also briefed the volunteers on fund raising for the new building premises of IPH which will
come up by the year 2005. dr. N also applauded the team for carrying out manovikas program very
efficiently.  Dr. Nadkarni also spoke about circle meetings for fund raising for the IPH premises.  In a circle
meeting 10-15 people who would be interested in donating funds for the special cause can get together at
a fixed time and place.  One of the founder members of IPH will then brief the group about all the activities
conducted at IPH with VCD presentation.  A donor can also avail the facility of mental health bonds worth
Rs. 500/- where the donor will be eligible to attend any of the IPH in-house programs.
Ambernath:  a team of social workers have come up with a group of volunteers to work on the lines of
manovikas.  This team got their inspiration from the book ‘manovikas – eka pravasachi kahani’.  The book
includes how to start a group of volunteers and also other aspects on conducting such programs.  Hats
off to this team!
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One of the important stages of women’s life is when she reaches her 40’s which is the menopausal
stage for most of them.  A lot has been written about it.  We here at IPH often come across women in
this stage coming to discuss various issues related to it.  Apart from giving them therapeutic inputs, we
came up with this innovative project of imparting information at a preventive level.  This led to our
workshop Ritu Hirava.  Now read on…

RITU HIRAVA
(A workshop on menopause – a pause, not a full stop)

Who says women today are unaware of issues related to self, when talking about rational parenting.
Dr. Anand Nadkarni often quotes a typical notion or pattern of behavior which women frequently tend to
do.   e.g. When eating a mango, a woman often gives away the main pulp for other family members while
keeping the seed (or gutli) for self.  While all other workshops conducted at IPH gets a sort of ‘house full’
many days before the workshop itself), the number of registrations for workshop on menopause before 3
days of actual workshop was only 4 people.  Haunted with this fear in the mind of the coordinators that
do women really need to be more aware, do they need to prioritize their issues or not?  Thus, keeping
fingers crossed everybody waited till the D date.

However, to everybody’s surprise the response was over whelming.  25 women participated for
the workshop on menopause.  Their participation was active and their reactions were excellent.

IPH conducted this workshop on menopause for the first time.  The workshop was essentially
planned for women in the menopausal age…  however other curious and eager women not in this age
were also welcomed.

This full day workshop was held on Sunday 4th July 2004.  The topics covered were ‘kya aisa hi
hota hai?’  Dr. Ulka Natu (Gynecologist) gave all the necessary information with the help of slides on the
bodily changes that would take place during the period of menopause.  Second session was on ‘Mani
manasi’ where Dr. Shubha Thatte (senior psychologist and trustee IPH), beautifully covered all aspects
related to emotions.  The typical thought pattern and its appropriate responses were high lighted.  The
session covered by Mrs. Madhavi Chitale (Beautician) gave relevant beauty tips.

This was followed by a session on communication ‘kay bai sangu – kasa ga sangu’.  A woman
may feel like telling a lot, but there is probably nobody to listen; nobody who can understand.  Effective
tips on communication through role-plays were given.  This was conducted by the coordinators themselves.
The last session was covered by giving essential diet and yoga tips for women with menopause.  The
response to the workshop was excellent.  A strong need for a follow-up session was expressed by most
of them in their feedback forms. A glimpse of one participant is as under.  “I just completed my 40.  I
was very curious to know about menopause.  And I am really very much thankful to IPH to organize such
a workshop.  Though we know about menopause through media, this workshop was a class apart.  All
the sessions were very informative; all the fear about menopause has disappeared.  We are mentally
prepared to accept the situation with a cool mind.  Now I feel the information what I got is sufficient but if
I am in need of some help I will definitely contact IPH”.

The coordinators of the workshop were Pooja Thakkar (educational psychologist), Sharmila
Londhe (counseling psychologist), Kusum Yadava (clinical psychologist) & Sujata Biswas (counselor).

Maitra: Your Emotional First Aid
Telephone & Email Helpline for People in distress

Phone - 538 54 47,   Email:  maitra@healthymind.org

This issue of Manas is Sponsored by
ZION Pharmaceuticals
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ceeveme®³ee ³ee efJeMes<e DebkeÀeleuee ne cejeþer efJeYeeie cnCepes SkeÀe DeLee&ves ef$eoue efJeYeeie . ef$eoue ceOeu³ee
ÒeesHesÀMeveue, keÀc³egefveìer Jne@efuebefìDej Je MegYebkeÀj –MegYeeLeea DeMee eflevner oueeleerue ÒeefleefveOeeR®eer GlmHegÀle&
ceveesieles Jee®ekeÀebmeceesj þsJeleevee Deecneuee efJeMes<e Deevebo nesle Deens. efJeMes<e SJe{îeemeeþer keÀer Deece®³ee
MegYebkeÀj MegYeeLeeaveer ceeskeÀUsHeCeeves DeeHeues DevegYeJe meieU³eebmeceesj cee[bC³ee®es pes Oee[me oeKeefJeues les KejesKej®e
keÀewlegkeÀemHeo Deens. meJe& meeceev³eHeCes MeeefjrjerkeÀ J³eeOeerbMeer efouesu³ee ue{îeeb®es DevegYeJe KegHe ceeskeÀUsHeCeeves
meceepeemeceesj þsJeues peeleele . meJee&bMeer MesDej kesÀues peeleele. keÀejCe l³eeuee SkeÀ ÒekeÀej®eer Òeefleÿe Demeles,
meceepeceev³elee Demeles. meceepeceev³elee DemeCes n³ee®³ee Deieoer Gueì ceveesefJekeÀeje®³ee meboYee&leerue DeeHeues DevegYeJe
MekeÌ³eleesJej ueHeJetve þsJeC³ee®ee ceeCemee®ee Òe³elve Demelees ³ee ceeieerue meJee&le ceesþs keÀejCe cnCepes ceeveefmekeÀ jesie
ne SkeÀ ÒekeÀej®ee keÀuebkeÀ Deens efkebÀJee ner ueepeerjJeeCeer ieesä Deens ne mecepe. iesu³ee keÀener Je<ee&le JewÐekeÀ
Meem$eele efJeMes<ele: ceeveefmekeÀ DeepeejeJejerue Deew<eOeJewÐekeÀ Meem$eele PeHeeìîeeves Òeieleer Peeueer Demeueer lejer
ceeveefmekeÀ DeepeejebefJe<e³eer meceepee®eer mecepe Depegvener DeHegjer Deens cnCetve®e l³ee o=äerves kesÀu³ee iesuesu³ee SKeeÐee
ueneveM³ee ke=Àleerueener KetHe ceesþs cenÊJe Deens DeMee Heeée&YetceerJej p³ee MegYebkeÀj MegYeeLeeaveer DeeHeues DevegYeJe
meJee&meceesj þsJeues l³eeb®es Je peeiesDeYeeJeer p³eeb®eer ceveesieles íeHelee Deeueer veener l³eeb®esner ceve:HetJe&keÀ DeefYevebove.
Deece®³ee cejeþer efJeYeeiee®es Jee®ekeÀ vekeÌkeÀer®e mJeeiele keÀjleerue.       Òeeflecee veeF&keÀ

meYeesJeleer Jee{le peeCeejs keÀeìsjer kegbÀHeCe
Hegmeì Hegmeì nesle peeCeejs legPes ‘ceer HeCe’.

legPes Meyo nJesle efJejle nesles,
ceeP³ee nekeÀe kegbÀHeCe De[efJele nesles.

ceer Deelee vekeÌkeÀer þjJeueb³e
jkeÌleeUues nele efkeÀleerner lejer,
kegbÀHeCe GKe[tve HesÀketÀve Ðee³e®eb,
let HeÀkeÌle SkeÀ ‘Je®eve’ Ðee³e®eb

Gieer®e ceO³es®e yeesì veener mees[e³eb®e. . . . .!

Due to popular demand from our well-wishers we started our Marathi section.  This being a special
issue on schizophrenia we invited articles from caregivers and patients themselves about their experiences
in handling the illness.  We have interesting articles here from them.  Also 2 articles from esteemed
coordinators of schizophrenia rehabilitation activities.

yeesì keÀOeer mees[uebme, les
mecepeueb®e veener.

yeesì keÀe mees[uebme les
Gcepeueb®e veener.

Jeeìues nesles DemeMeerue Deeiesceeies
meeJeueer®³ee ceeieesJ³eeves

³esle DemeMeerue ceeiesceeies.
JeUtve Heenerues lej,
let ueebye Leebyeuesuee

keÀesþu³eelejer efJe®eejele DeesLebyeuesuee.

Je®eve

(SkeÀ MegYebkeÀj Þeer. DeefJeveeMe - HegCes. ¿eebveer “osJejeF& ”  ne ef®e$eHeì Heentve ner megboj keÀefJelee j®eueer.)
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Kejb cnCepes DeeOeer ceer vegmeleer®e keÀc³egefveìer nesles.  Jne@ueWefì³ej veblej Peeues.  l³eecegUs ‘efmkeÀPeesÖesÀefve³ee’ ®eer Meem$eer³e ceeefnleer
Demetvener, ¿ee Deepeeje®ee efMekeÀej Peeuesu³ee ©iCeebkeÀ[s yeIeC³ee®ee meJe&meeæOeejCeHeCes, keÀc³egefveìer®ee pemee ¢efäkeÀesve Demelees, lemee®e
ceePeener Lees[eHeÀej neslee®e.  Dee³ed.Heer.Des®ed. ceO³es ‘ef$eoue’ pee@F&ve keÀjleebvee Lees[erMeer efYeleer, Lees[erMeer meeMebkeÀleener nesleer.  leer
oesve-leerve keÀejCeebmeeþer.  SkeÀ lej, ceePeer ÒeJe=Êeer ue#eeble Ieslee, efmkeÀPeesÖesÀefve³ee®³ee HesMebìmed yejesyej keÀece keÀjleebvee ceuee mJele:uee®e
ef[ÒesMeve lej ³esCeej veener?  ner Òe®eb[ efYeleer ceveeble nesleer.  ogmejb, efm$e³eeb®eer ceeveefmekeÀlee, efm$e³eeb®³ee mecem³ee ne ceePee efpeJneÈ³ee®ee
efJe<e³e.  l³eecegUs Dee³ed.Heer.Des®ed. ceO³es ³esC³eeDeeOeer, æ‘ceveesefJekeÀeme’ ¿ee #es$eele®e keÀece keÀje³e®eb DeeefCe peeieespeeieer, ieeJeesieeJeer
peeTve efm$e³eebmeeþer mJe-DeesUKe, leeCeleCeeJeeb®eb  efve³eespeve F. efJe<e³eebJej®³ee keÀe³e&MeeUe I³ee³e®³ee ns O³es³e HekeÌkeÀ þjueb nesleb.  l³ee
efoMesveb keÀecener meg© Peeueb nesleb.  mee³ekeÀe@ue@epeer ¿ee efJe<e³eele Fbìjsmì Demeuee lejer ¿ee efJe<e³eeceOeueer  ef[ûeer ceeP³eepeJeU veener.
mecegHeosMeve ¿ee efJe<e³ee®eb ÒeeLeefcekeÀ ì^sefvebie, DeevebokeÀ[tve, [e@. Deevebo vee[keÀCeeAkeÀ[tve efceUeuesues efJeJeskeÀefveÿ GHe®eej HeOoleer®es
Jew³eefkeÌlekeÀ HeeleUerJej®es Oe[s, Dee³ed.Heer.Des®ed. leHexÀ IesC³eele ³esCeeN³ee ¿ee GHe®eej HeOoleer®³ee (Deej.F.yeer.ìer) keÀe³e&MeeUebceOetve
Iesleuesueb ì^sefvebie, ceeCemeb Jee®eC³ee®eer DeeJe[ DeeefCe meceepeemeeþer keÀenerlejer keÀjC³ee®eer F®íe, SJe{er®e ceePeer Hegbpeer.  ¿ee HegbpeerJej
Dee³ed.Heer.Des®ed. leHexÀ efm$e³eebmeeþer keÀenerlejer keÀjlee ³eeJeb, ne SkeÀ®e efJe®eej ceveeble neslee.  ceePeb GefÎä DeeefCe efmkeÀPeesÖeÀsefve³ee ¿eeb®ee
keÀenerner mebyebOe veJnlee. l³eecegUs, ceuee ns keÀece keÀje³euee ceveeHeemetve DeeJe[sue keÀer veener? ceer ns keÀece keÀ© MekesÀve keÀer veener? ceuee
vekeÌkeÀer keÀe³eb keÀje³e®eb Deens?  Fl³eeefo DeveskeÀ ÒeMve ceveeble Gþle nesles.  l³eenerHes#ee meieÈ³eeble ceesþe ÒeMve neslee, ¿ee meieÈ³ee
HesMebìmevee ceer mJeerkeÀe© MekesÀve keÀer veener?  Je<ee&HetJeea MebkeÀeb®eb JeeoU IesTve SkeÀe efceìeRiemeeþer Deeues.  [e@. MegYee LeÊeWveer ceePeer
meieÈ³eebMeer DeeesUKe keÀ©ve efoueer, ‘ner megpeelee. DeepeHeemetve efn legce®³eemeeþer keÀece keÀje³euee FLes ³esCeej Deens’.  Deved ogmeN³ee®e
#eCeer ceer meieÈ³eeb®eer megpeelee ce@[ce Peeues.  efkeÀleer menpeHeCes eqmJekeÀejueb l³eebveer ceuee!  megpeelee ce@[ce®eb efMe#eCe efkeÀleer? DevegYeJe
keÀeîe? Deece®³eemeeþer keÀece keÀjCeej cnCepes vekeÌkeÀer keÀe³e keÀjCeej?  DeMee kegÀþu³eener MebkeÀe, ÒeMve l³ee®³ee ceveeble GÓJeues
veenerle.  les yeIetve Jeeìueb, ceer lej, ‘ceer l³eebvee eqmJekeÀe© MekesÀve keÀer veener’ ¿ee efJe®eejeleb®e ûemle nesles DeeefCe l³eebveer yeIeleeb yeIeleeb
ceuee eqmJekeÀejuebmegOoe!  FlekeÌ³ee efveKeUHeCes lej ceer mJele:ueemegOoe eqmJekeÀe© MekeÀues veener Depetve!  FlekeÌ³ee efvejeieme, Yeeye[îee
cevee®eer osCeieer osTve peelees ne Deepeej?  MebkeÀebveer Yejuesueb ceePeb ceve Deepeejer keÀe ¿eeb®eb? Heefnu³eeboe®e peeCeJeueb, ceWotleu³ee,
[esHeeceeF&ve veeJee®³ee v³egjesìevmeceerìj®³ee DemeblegueveecegUs, efJe®eej-YeeJevee- Jele&veeuee DemebyeOo, efJemkeÀUerle keÀ©ve ìekeÀCeeje Deepeej
¿eebvee Peeuee Deens HeCe ¿eeb®eb ceve cee$e efvejesieer Deens.  ¿ee peeefCeJes®³ee #eCeeveblej leer meieUer ceePeer kesÀJne Peeueerle ceuee keÀUueb®e
veener.  HesMebìme ®es les MegYeeLeea Peeues DeeefCe MegYeeLeeA®eer leer ceePeer cegueb Peeueer.  ner ceePeer cegueb! efve<HeeHe , Dee%eeOeejkeÀ, ÒeeceeefCekeÀ
DeeefCe l³ee Òel³eskeÀekeÀ[tve keÀenerlejer efMekeÀCeejer ceer !  SkeÀ efmeueefmeuee meg© Peeuee.  Glmeeneveb keÀeceeuee megjJeele Peeueer.  keÀOeer
HeCel³ee jbieJeCe, keÀOeer keÀeieoer efHeMeJ³ee, leesjCeb yeveJeCeb, keÀOeer FceerìsMeve pJesuejer yeveJeCeb lej keÀOeer keÀeHe[eJej Jeejueer ef®e$eeb®e
HeWefìbie keÀ©ve l³ee®³ee Meyeveceye@iped yeveJeCeb.  keÀOeer vegmel³ee®e ieHHee ceejCeb lej keÀOeer mecegHeosMekeÀe®³ee YegefcekesÀletve l³eeb®³eeMeer yeesueCeb,
l³eebvee SskeÀCeb.  nUtnUt l³eeb®³ee Deepeeje®ee Yeeie JeieUlee, ³ee Òel³eskeÀe®ee J³ekeÌleer cnCetve Demeuesuee mJele:®ee SkeÀ efHeb[, mJeYeeJe
ceeP³ee ue#eeble ³ee³euee ueeieuee.  mJe®í, efveìvesìkebÀ, jneC³ee®eer, ceeCemeebceO³es efcemeUC³ee®eer DeeJe[ DemeCeeje Heefjlees<e, HeWìeRie
keÀjC³eele leemevedleeme jceCeeje, keÀefJelee keÀjCeeje, keÀenermee ueepeje megMeeble, HeeskeÌleHeCes peyeeyeoejer DebieeJej IesTve leer MesJeìHe³e¥le
efveYeeJeCeeje, ceO³es®e yee³ekeÀes cegueb mees[tve iesueerle cnCetve J³eefLele nesCeeje efieefjOej, meleej JeepeJeCeejer, HeWefìipe keÀjCeejer mHeäJekeÌleer,
JekeÌleMeerj cesIevee, keÀHe[s efMeJeC³eele lejyespe DemeCeejer, ef[PeeF&ve DeeefCe keÀe@cyeervesMevme®ee efJeue#eCe mesvme DemeCeejer DeefleMe³e
ueepejer-Deyeesue n<ee&! ¿ee meieÈ³ee mJeleb$e J³ekeÌleer, ceeP³eemeejK³ee®e.  ceie vekeÌkeÀer keÀMeeue Ieeyejues nesles ceer? ‘efmkeÀPeesÖesÀefve³ee®es
HesMebìmed ¿ee Meyoebveeb? efmkeÀPeesÖesÀefve³ee ¿ee Meyoeceeie®³ee ceeCemeeuee keÀMeer efJemejues nesles ceer?  ¿ee SkeÀe MeyoeHeg{s lees efomeuee®e
veJnlee ceuee?  Kejb cnCepes, les Meyo HeÀkeÌle ‘efmkeÀPeesÖesÀefve³ee®es HesMebìmed’ Demes veJnles®e.  les Meyo ‘Dejs yeeHejs! efmkeÀPeesÖesÀefve³ee®es
HesMebìmed’ Demes nesles.  DeeefCe l³ee SkeÀe ‘Dejs yeeHejs!  ceeies, keÀc³egefveìer®ee o=äerkeÀesve, iewjmecepe, efYeleer Demeb keÀe³e keÀe³e o[ueb nesleb.
les meieUb efJe©ve iesueb.  MebkeÀeb®e Jee©U peefceveoesmle Peeueb.  ¿ee ceeP³ee cegueebcegUs!

(Deece®³ee mJe³ebmesefJekeÀe megpeelee efJeéeeme veer  mJele:®³ee Meyoele l³eeb®es DevegYeJe efueefnuesues Deensle. l³eeb®eer efmkeÀPeesÖesÀefve³ee DeeOeej
ieìemeeþer Demeuesueer leUceU Je ÞeOoe l³eeb®³ee efueKeeCeeletve DeeHeu³eeHe³e¥le Heesnes®eles.)

ceer, SkeÀ keÀc³egefveìer Jne@ueWefì³ej. . . . !
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keÀOeer lejer ¿eeb®³eeleueb kegÀCeer efjue@Hme ceO³es peeleb, Deepeeje®eer ue#eCeb Hegvne leerJe´ nesleele.  keÀOeer kegÀCeeuee F&.meer.ìer. I³eeJes ueeieleele.
lesJne Heesìeble keÀenerlejer legìu³eemeejKeb Jeeìleb.  lesJne peeefCeJe  nesles, l³eeb®³ee HeeuekeÀebvee, Heleer, cegueb ¿eeleu³ee kegÀþu³eelejer YegefcekesÀle
Demeuesu³ee  kesÀDej ieerJnme&uee keÀe³e nesle Demesue DeMee JesUer?  l³eeb®³eeMeer yeesueleebvee DeYeeefJeleHeCes leeW[eletve Meyo yeensj He[leele,
‘keÀeUpeer keÀ© vekeÀe’ Meyo Ieemetve Ieemetve iegUiegUerle Peeuesues Demeues lejer ceveeHeemetve Deeuesues Demeleele.  ve peeCees, ¿ee oesve
Meyoebletvener l³eebvee Oeerj efceUsue.  MesJeìer SJe{b SkeÀ®e lej keÀ© MekeÀles ceer ¿ee meieÈ³eebmeeUer.  ns kesÀDej ieerJnme& cnCepes®e MegYebkeÀj
keÀOeer ÒeMve IesTve ³esleele.  l³eeb®³ee Dee³eg<³eeleueer ÒeMveef®evnb Demeleele leer.  ‘ce@[ce, yeje nesF&ue veb nes ne?’  ‘efkeÀleer efoJeme Deew<eOeb
I³eeJes ueeieleerue?’ ‘[e@keÌìj Peeueer³e nes cegueieer.  keÀOeer Òe@keÌìerme meg© keÀ© MekesÀue?’ ‘meessv³eemeejKeer Heesj nes!  yeeUbleHeCeele
ue#eCeb efomee³euee ueeieueerle Deved keÀe³ece®eer®e ceensjer Deeueer’, ‘cneleejHeCeer keÀmeb menve keÀje³e®eb nes ns meieUb?’  ‘Deece®³ee
ceeIeejer keÀe³e nesF&ue Deece®³ee ceguee®eb?’  l³ee ÒeMveebceeie®³ee J³eLee, og:Ke, keÀeUpeer, GÜsie meieUb keÀener ceveeHe³e¥le Hees®ele Demeleb
HeCe l³eeleu³ee SkeÀener ÒeMvee®eb ceeP³eepeJeU GÊej vemeleb.  FLes ceuee YeeJevee yeepetuee þsJetve keÀCeKej JneJeb ueeieleb.  JeemleJe
mJekeÀejC³eeefMeJee³e iel³eblej veener ns DeeOeer mJele:uee yepeeJeeJeb ueeieleb.  ceie l³eebvee. ceie ÒeeLe&ves®³ee DeesUer ceveele Gceìt ueeieleele,
‘pes ìeUCes DeMekeÌ³e, os MeeqkeÌle les mene³ee’  Ieìvee ìeUCeb MekeÌ³e veener.  l³eeJej kebÀì^esue veener®e.  ‘pes MekeÌ³e meeO³e Deens efveOee&j os
keÀje³ee’ ceveeble DeesUer HesÀj Oe© ueeieleele pes MekeÌ³e meeO³e Deens. . .  keÀe³e keÀjlee ³esCeb MekeÌ³e Deens ceuee?  ceeP³ee ce³ee&osle, ceeP³ee
DeeJeekeÌ³eele pes pes Deens les.  les keÀoeef®ele Deieoer Lees[meb Demesue.  Keejer®ee Jeeìe Demesue.  HeCe ceer lees G®euesve.  ceie ceeP³ee
[esÈ³eemeceesj SkesÀkeÀ IeìkeÀ ³ee³euee ueeielees.   Deece®³ee ¿ee Iejele, Dee³ed.Heer.Des®ed. ceO³es, keÀe³e keÀe³e Deens, MegYebkeÀj-MegYeeLeea ¿ee
Deece®³ee kegÀìtbefye³eebvee DeeOeej osC³eemeeþer?  le%e [e@keÌìjeb®eer efìce Deens, mee³ekeÀe@uee@efpemì Deensle, mecegHeosMekeÀ Deensle, meHeesì& ûegHe
Deens, keÀOeer SKeeÐee efvejeMe #eCeer ceve ceeskeÀUb keÀjeJebme Jeeìueb DeeefCe Yesìlee ³esCeb MekeÌ³e vemesue lej cew$e nsuHeueeF&ve Deens DeeefCe
legce®³ee o:gKee®eer leerJe´lee keÀceer keÀjC³eemeeþer, ns meieUb IesTve Deecner legce®³ee HeeþerMeer Deenesle, meesyele Deenesle Demeb cetkeÀ Deeéeemeve
osCeejer ³ee mebmLes®eer Dee³ed.Heer.Des®ed. ®eer ceeveefmekeÀlee Deens. . . !
p³ee IeìvescegUs og:Ke efvecee&Ce Peeueb, leer Ieìveeb yeoueC³ee®ee Òe³elve keÀjCeb, leMeer DeHes#ee keÀjCeb cnCepes ogmeN³ee SkeÀe ceneog:Keeuee
keÀe³ecemJe©Heer Deeceb$eCe osCeb.  meg³ee&®³ee leUHeC³ee®es ®eìkesÀ efkeÀleerner leerJe´ Demeues lejer meg³ee&veb GieJet®e veener Demeb cnCetve ®eeuesue keÀeb?
l³ee®³ee GieJeC³eeJej DeeHeuee kebÀìes^ue veener®eb³e HeCe, í$eer, mkeÀeHe&À, iee@ieue, Leb[Hes³e, kegÀuej õ- ns l³ee ®eìkeÌ³eeb®eer leerJe´lee keÀceer
keÀjC³ee®es, mJele:®ee l³eeHeemetve ye®eeJe keÀjC³ee®es Ghee³e cee$e vekeÌkeÀer®e DeeHeu³ee kebÀìes^ue ceO³es Deensle.  ns mel³e efkeÀleer menpeHeCes
eqmJekeÀejlees DeeHeCe! ¿ee Ghee³e³eespevee, pees efpelekeÀe peemle keÀuHekeÀlesveb keÀ© MekesÀue DeeefCe efpelekeÌ³ee ®eebieu³ee leNnsveb JeeHe© MekesÀue
eflelekeÀe lees keÀceer og:Keer efkebÀJee Deieoer megKeer megOoe!  vewmeefie&keÀ DeeHeÊeeRvee leeW[ osCeb ns DeeefLe&keÀ DeeefCe YeeJeefvekeÀ DeeHeÊeeRvee leeW[
osC³ee®³ee leguevesle keÀceer $eemee®eb Deens ns ceev³e®e Deens.  HeCe leefjner DeeHeu³ee efmkeÀPeesÖesÀefve³ee veeJee®³ee mecem³esuee leeW[ osCeb ns keÀefþCe
Demeueb lejer DeMekeÌ³e veener.  mecem³es®ee meecevee keÀje³e®ee®e Deens HeCe lees Demee pe³³ele le³eejerveerMeer, mJele:uee YekeÌkeÀce þsJele.  ns met$e
ceer Deelee meieÈ³ee MegYebkeÀj-MegYeeLeeAmeceesj DeelceefJeéeemeeveb ceeb[t MekeÀles.  lesJne®e kegÀþslejer ceveeble SkeÀ efveOee&j Gceìuesuee Demelees.
meceepeeuee  ¿ee Deepeeje®eer HeÀejMeer ceeefnleer veener.  leer MekeÌ³e efleLes DeeHeCe keÀ©ve Ðee³e®eer, ne Keejer®ee Jeeìe DeeHeCe
G®euee³e®ee®e.  ceePee Jner.ìer. les þeCes, þeCes les Jner.ìer. ÒeJeeme meg© Demelees.  ueeskeÀue ìs^ve ceO³es yee³ekeÀe, keÀe@uespeceOeu³ee cegueer
Yesìleele.  ‘kegÀþb peelee?  þeC³eeuee pee@ye keÀjlee?’  kegÀCeerlejer efJe®eejleb, ceie ceer YejYe©ve yeesuele megìles.  ceePeer cegueb-MegYeeLeea,
MegYebkeÀj, efmkeÀPeesÖesÀefve³ee, Dee³ed.Heer.Des®ed!.  ceePeer Deelee Kee©leeF&®e Peeuesueer Demeles.  jeceeveb HeeþerJe©ve nele efHeÀjJeuesueer!
yeesuelee Jeesuelee De®eevekeÀ ue#eele ³esleb, ceer vekeÌkeÀer Jne@ueWefì³ej keÀgCee®eer? keÀesCel³ee keÀcÌ³egefveìer®eer? legce®eer keÀcÌ³egefveìer, Deece®eer
keÀcÌ³egefveìer ¿eeleueer js<ee lej kesÀJne®e Hegmeueer iesueer Demeles.  ceie ceveeble ³esleb, Kej®eb keÀe³e HeÀjkeÀ Deens l³eeb®³ee legce®³ee DeeefCe Deece®³ee
keÀcÌ³egefveìerle?  cevee®³ee SkeÀe efJeefMeä DeJemLesletve peeCeejer leer ner ceeCemeb®e, l³eebvee meebYeeUleebvee SkeÀe efJeefMeä mecem³esletve peeCeejerner
ceeCemeb®e DeeefCe jespe®³eeb peerJeveeble efJeefJeOe mecem³eebvee leeW[ osle peieCeejer DeeHeCe meieUerner ceeCemeb®e.  ceie keÀcÌ³egefveìer kegÀCee®eer?
DeeÊeener ceer keÀcÌ³egefveìer Jne@ueWefì³ej®e Demeles.  HeCe ceeCemeeb®³ee keÀcÌ³egefveìer®eer.  meejK³ee®e YeeJevee DemeCeeN³ee peieeleu³ee meieÈ³ee®e
ceeCemeeb®³ee keÀcÌ³egefveìer®eer!

megpeelee efJeéeeme
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(SkeÀe MegYeeLeea®³ee DeeF&®ee Deepeej mecepetve IesC³ee®ee Je mJele: ceO³es mekeÀejelcekeÀ yeoue keÀjC³ee®ee ne ÒeJeeme. Deieoer
ceveeHeemetve DeeHeu³eeuee meebiele Deensle meeefJe$eer leeF&......)

ceeP³ee ceguee®ee Deepeej DeeefCe ceer !
ceePee cegueiee efJeve³e. meeleJeerle Demeleevee De®eevekeÀ l³ee®³ee nesceJeke&À ve keÀjC³eeyeÎue®³ee le¬eÀejer ³esT ueeieu³ee.  MeeUsletve

Deeu³eeveblej Meeble Meeble yemee³e®ee, keÀener yeesuee³e®ee veener.  SkeÀ efoJeme ì³etMeve efì®ejves meebefieleues ³eeuee ceveesefJekeÀejle%eebkeÀ[s v³eeJes ueeiesue.
ne Flej  cegueebHes#ee JesieUe Jeeielees.  ceie Deecner keÀu³eeCe®³ee [e@keÌìjkeÀ[s l³eeuee vesues.  l³eebveer Deew<eOes efoueer.  SkeÀoe ceeP³eeMeer yeesueu³ee,
SkeÀoe l³ee®³eeMeer.  cnCeeu³ee Lees[s efoJeme Deew<eOe ®eeuet þsJeeJes ueeiesue.

Iejer Deeu³eeveblej cee$e Deebcneuee Òemebieeleues JesieUsHeCe peeCeJeues.  Jeeìues, DeeHeu³eeuee ¿ee [e@keÌìjebkeÀ[s peeJes ueeieues cnCepes
efJeve³euee Jes[ Jeiewjs ueeieues Deens keÀe?  Dee³eg<³eele HeÀej ceesþe yeoue neslees³e ns peeCeJeues.  ceie ueies®e Jeeìuesb keÀMeecegUs Peeues Demesue yejs
Demes?  MeesOe Iesleuee Heeefnpes.   ceO³es keÀener efoJeme yejs iesues.  Lees[s efoJemeebveer Hegvne le¬eÀejer ³esT ueeieu³ee.  lesJne ceer ceeP³ee DeesUKeer®³ee
ogmeN³ee ce@[ce Je Heer.ìer. ®es mej ³eebvee meebefieleues efkeÀ, ³eeuee MeeUsle keÀener Òee@yuesce Deeuee lej legcner efleLeu³ee efleLes Hene.  l³eebveer KetHe ceole
kesÀueer.  Demes SkeÀ Je<e& iesues.  efJeve³e Heeme nesTve veJeveerle Deeuee.

Deecneuee Jeeìues Deelee lees ®eebieuee®e yeje Peeuee Deens.  l³eeuee Deelee Deewssss<eOee®eer iejpe veener.  lees Deieoer íeve íeve Jeeìle
neslee.  cnCetve Deecner mJele: l³ee®³ee ieesÈ³ee yebo kesÀu³ee DeeefCe ceie Jne³e®es les®e Peeues.  SkeÀ efoJeme De®eevekeÀ l³eeves neleeJej, íeleerJej
yues[ves cee©ve Iesleu³ee®³ee ef®eje efomeu³ee.  les Heentve ceer FlekeÀer keÀUJeUues.  ceuee HeÀej cnCepes HeÀej JeeF&ì Jeeìues.  l³eeveblej l³eeves SkeÀoe
MeeUs®³ee efKe[keÀerletve G[er ceeje³e®ee Òe³elve kesÀuee.  ceie cee$e Deecner l³eeuee [e@. vee[keÀCeeAkeÀ[s Dee³ed.Heer.Des®ed. uee DeeCeues.  l³eebveer
DeefleMe³e MeebleHeCes Deece®es yeesueCes SsketÀve Iesleues.  keÀeneR efoJeme efì^ìceWì meeþer ueJekeÀj-ueJekeÀj ³eeJes ueeiesue Demes meebefieleues.  DeeefCe
Deew<eOeb efuentve efoueer.  SJe{s MeebleHeCes meieUs Peeuesues Heentve ceuee KetHe yejs Jeeìues.  veenerlej Demes Jeeìe³e®es Deelee ns [e@keÌìj lejer keÀe³e
keÀjCeej Deensle kegÀCeeme þeTkeÀ.  meieUs Deesj[tve ceeskeÀUs nesleele.  ceer ceeP³ee yeeUeuee kegÀþs ìeketÀ?.  ceuee lej l³eeuee Heene³euee®e nJeW.

[e@keÌìjebveer meebefieleues meO³ee l³ee®ee DeY³eeme DeeHeCe yeepetuee þsJet.  DeeOeer l³eeuee yejb keÀ©, ceie DeY³eeme meg© keÀ©.  l³eeÒeceeCes
Deecner Jeeieuees.  efJeve³euee ceer meebefieleues MeeUsle HeCe Jeeìues lej pee.  MeeUsle veener iesueeme lejer ®eeuesue.  l³eecegUs efJeve³euee KetHe Deevebo
Peeuee.  Lees[s efoJeme l³eeves DeY³eeme kesÀuee veener.  MeeUsle iesuee veener.  cee$e keÀener efoJemeebveer lees mJele:ntve cnCeeuee ceuee MeeUsle pee³e®es³e
DeeæefCe lees peeT ueeieuee MeeUsle.  DeY³eemener l³eeuee PesHesue lemee keÀje³e®ee.

[@ekeÌìjeb®³ee Deew<eOeebveer oneJeer®³ee Sv[He³e¥le lees yeN³eeHewkeÀer meeJejuee.  Jeeef<e&keÀ®ee DeY³eeme l³ee®³ee ceg[ÒeceeCes Ieslee Ieslee ceeP³ee
veekeÀer veT Deeues.  keÀejCe l³eeves ¿ee Je<eea mebmke=Àle Iesleues nesles.  DeeefCe meneceenerb Heefj#esle lees efnboer-mebmke=Àle ceO³es veeHeeme Peeuee neslee.
MesJeì®³ee oesve ceefnv³eeble Deecner l³eeuee efììJeeÈ³eeuee keÌueeme ueeJeuee.  Deece®³ee He@Àefceueer ÖesÀb[ keÀ[s.  ceie efììJeeUe les þeCee Demee
oesIeeb®ee jsuJes Heeme keÀe{tve Deecner keÀOeer [@ekeÌìjebkeÀ[s, keÀOeer efììJeeÈ³eeuee DeM³ee HesÀN³ee ceeju³ee.  SkeÀoe®ee lees oneJeer Heeme Peeuee.

    l³ee®eer oneJeer ®eeuet Demeleevee®e, Dee³ed.Heer.Des®ed. ceO³es HeeuekeÀJeie& ®eeueleele efleLes ceuee [e@keÌìjebveer peeC³eeme meebefieleues.  les
Deeþner mesMeve ceer HetCe& Deìsv[ kesÀues.  l³eele ceuee ³ee Deepeeje®eer HetCe& ceeefnleer efceUeueer.  DeeefCe efJeve³eMeer keÀmes Jeeiee³e®es l³eeuee keÀmes
neleeUe³e®es, ueeskeÀebMeer keÀmes Jeeiee³e®es ns meJe& J³eJeefmLele mecepeues.  l³ee®ee KetHe cnCepes KetHe GHe³eesie Peeuee ceuee.  l³eeveblej ceuee
efceefìbieceO³es meeefceue keÀ©ve IesC³eele Deeues.  oesve leerve efceefìbie DeìW[ kesÀu³eeveblej ueies®e ®esVeF& keÀe@vHeÀjvme efJe<e³eer keÀUues.  ceer ueies®e le³eej
Peeues pee³euee.  keÀejCe ceuee HeÀej GlmegkeÀlee nesleer efkeÀ keÀe³e ®eeueues Demesue ³ee keÀe@vHeÀjvme ceO³es.  keÀe@vHeÀjvme ceO³es Heeefnues lej meieUs ueeskeÀ
¿ee Deepeeje efJe<e³eer efJe®eej keÀjleensle DeeefCe DeeHeu³eemeejK³ee ueeskeÀebmeeþer Oe[He[leensle.  ns Heentve ceuee KetHe Deevebo Peeuee.  æceePes
SkeÀìsHeCe kegÀþu³eekegÀþs HeUtve iesues.  keÀuekeÀl³eentve Deeuesu³ee ce@[ce®es Yee<eCe lej ceuee KetHe®e DeeJe[ues.  efleves DeeHeu³ee ¿ee JesieÈ³ee peieeuee
Le[& Jeu[& Demes veeJe efoues.  les ceuee KetHe®e DeeJe[ues.  ¿ee eflemeN³ee peiee®ee DevegYeJe Iesleevee KetHe ®eebieueer-®eebieueer ceeCemeb Yesìueer.
keÀe@vHeÀjvme Je©ve Deeu³eeveblej ceuee Dee³ed.Heer.Des®ed. ceensjemeejKes Jeeìt ueeieues.  efleLeu³ee efceìeRie DeìW[ keÀje³euee ceve OeeJet ueeieues.  Òel³eskeÀ
efceefìbie ceO³es keÀener vee keÀener efceUle iesues.  l³eevegmeej Deecner  Jeeiele iesuees.  DeeefCe MesJeìer efjPeuì cnCepes  Deece®ee efJeve³e peJeU-peJeU
yeje Peeuee Deens.  lees Deelee KetHe®e íeve yeesuelees.  DeepeejeefJe<e³eer efueefnlees.  yeN³eeHewkeÀer jnelees.  meO³ee lejer keÀener $eeme veener.
meew. meeefJe$eer G. peesieob[
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(SkeÀ MegYeeLeea Jeemebleer mJele:®³ee Meyoele leer®es DevegYeJe meebieles Deens.)

ceePeer Deef®eJnceWì !
les HeeJemeeUer efoJeme nesles, jespe mekeÀeUer 7.44 ®eer ®e®e&iesì HekeÀ[eJeer ueeiee³e®eer Je veblej 8.08 ®eer DebyejveeLe HeÀemì

ueeskeÀue.  nUtnUt ceuee peeCeJee³euee ueeiebue efkeÀ ueeskebÀ ceeP³eeyeÎue JeeF&ì-meeF&ì yeesuelee³ele l³eecegUs ceuee ef[ÒesMeve ³ee³euee ueeieueb.
ceuee Jeeìe³e®eb efkeÀ ueeskeÀ ceeP³ee [eskeÌ³eele ìHeueer ceejleele keÀejCe ceer JeeF&ì cegueieer Deens cnCetve.  Heg{s Heg{s ns peemle®e Jee{e³euee ueeieueb.
ceer SkeÀuekeÀeW[er yevele ®eeueues nesles.  Dee@efHeÀmeceO³es keÀesCeeMeer yeesuee³eb®e veener.  ®eej ueeskeÀebceO³es yemee³e®eer, yeesuee³e®eer Yeerleer.  Dee@efHeÀme
ceOeues ceuee vesnceer cnCee³e®es leguee yejb veener³es keÀe?  legguee keÀesCeer keÀenerb yeesuebueb keÀe? leguee keÀe³e Peeueb³e?  HeCe ceer keÀener veener, keÀener
veener cnCetve efleLetve efveIetve pee³e®es.

HeCe ne Deyeesuee Je Deeleu³ee Deele OegcemeCeb  Jee{le®e iesueb.  ceePeb pesJeCe keÀceer Peeueb, kegÀþu³eener ieesäerleuee Deevebo veenermee
Peeuee Je SkeÀ efoJeMeer ceer Deelcenl³es®ee efveCe&³e Iesleuee.  Iejele ceePeer Jeefnveer yejer®e Deews<eOes þsJee³e®eer, ceer l³eeleueer keÀener Deews<eOeb Iesleueer
Je keÀener efJekeÀle DeeCeueer.  l³eeefoJeMeer ceePeer yeensj keÀmìcejkeÀ[s efJnefPeì nesleer l³eecegUs yeensj®³ee yeensj ceer DeveskeÀ Deew<eOes Iesleueer Je
l³eecegUs ceuee PeesHe ³ee³euee ueeieueer.  ceer leMeer®e Iejer iesues, Iejer iesu³eeJej Jeefnveeruee meebefieleues, Jeefnveerbveer oeoeuee HeÀesve kesÀuee.  veblej
[e@keÌìjebvee HeÀesve kesÀuee.  ceuee KetHe PeesHe ³esle nesleer.  HeCe DeeF&veW ceuee peeieb þsJeueb.  je$eer oeoe ceuee KetHe yeesueuee.  l³eeuee mJele:®eb
Heesefuemeeleb peeCeb efomeueb HeCe ceePe og:Keb efomeueb veener.  l³eeveblej l³eeves ceuee mee³eefkeÀDe@ìer̂mì keÀ[s vesueb.  l³eebveer Deew<eOeesHe®eej meg© keÀsu³eeJej
ceuee yejb Jeeìe³euee ueebieues.

veblej ceePeb ueive þjueb.  les efoJeme KegHe®e ®eebieues nesles.  l³ee ojc³eeve ceePeeR Deew<eOeb HeCe yebo nesleer.  ueive Peeueb, nveercegve Peeuee,
ceePeer Deew<eOeb yebo Demeu³eeves ceuee Hejle $eeme meg© Jne³euee ueeieuee.  ceePeer Je DeYe³e®eer Yeeb[Ce Jne³euee ueeieueer.  ceer l³eeuee yej®eb ìeketÀve
yeesuee³e®es.  lees ceuee peyejomleer [e@keÌìjebkeÀ[s IesTve pee³e®ee.  l³eele®e ceePeer Òesivevmeer ef[ìskeÌì Peeueer, ue#eCeb Jee{le®e nesleer.  ceer ceensjer
iesues.  ef[ueerJnjer vee@ce&ue Peeueer.  cegueiee Peeuee.  ef[efueJnjer veblejner ef®e[ef®e[, ef[ÒesMeve HeCe nesleb®e.  HeCe l³ee®eer efleJe´lee keÀceer nesleer.
Deew<eOeb jespe Iesle nesles.  HeCe ef®e[ef®e[ keÀener keÀceer nesle veJnleer.
veblej oesve Je<ee&veblej þeC³eeuee efMeHeÌì Peeues.  mJele:®eb Iej Iesleueb, l³eecegUs meieUer peyeeyeoejer ceeP³eeJej®e He[ueer.  mJe³ebHeekeÀ, ceguee®eer,
meekesÀle®eer MeeUe l³ee®eer le³eejer, DeYe³e®eer Dee@HeÀerme®eer le³eejer, [yee ns meieU ceuee®e keÀjeJeb ueeiee³e®eb.
lesJne Dee³ed.Heer.Des®ed. ceO³es ³esTve efì^ìceWì Iesleueer, Deew<eOe yeoueueer Je KegHe®e HeÀjkeÀ He[uee.  l³ee®e ojc³eeve DeYe³e efouueeruee 8-9
ceefnv³eebmeeþer iesuee neslee.  l³eecegUs Iejele HeCe SkeÀì, SkeÀì Jeeìe³e®eb, HeCe Deew<eOeb DeeefCe keÀeGeqvmeueeRie cegUs ceeP³eele ®eebieuee yeoue nesle
neslee.  DeYe³e Hejle Deeu³eeJej l³eeuee HeCe ceeP³eeleuee yeoue peeCeJeuee.  Deelee iesu³ee oesve Je<ee¥Heemetve meieUb ©ìerve J³eJeefmLele ®eeuet Deens.
mJele:®³ee F®íe MekeÌleerJej æJe meieÈ³eeb®³ee menkeÀe³ee&cegUs ceer ner Deef®eJnceWì keÀ© MekeÀues.
p³ee ueeskeÀebvee efmkeÀPeesÖesÀefve³ee®eer ue#eCeb Demeleerue l³eebveer mJele:®³ee F®íeMekeÌleer Je ³eesi³e efì^ìceWì®³ee yeUeJej ³ee jesieeJej ceele keÀjlee ³esles
ns ue#eele þsJeues Heeefnpes.

(LeÊes ce@[ce pemee Deece®³ee J³eeJemeeef³ekeÀeb®³ee ieìe®ee DeeOeejJe[ lemee®e ef$eoue®ee ner.  MegYeeLeeAmeeþer Demeuesueer keÀe³e&MeeUe, LeÊes
ce@[ce®³ee mHetÀleeAveer keÀe³e&jle Deens.  l³eeb®³ee yeÎue Lees[smes....)

‘MegYeeLeea DeeefCe ceer’
‘jbie ceePee JesieUe’ ner DegkeÌleer meJee¥le peemle ®eHeKeue yemele Demesue lej leer Deece®³ee MegYeeLeea ceb[UeRvee. l³ee meJee¥®ee Deepeej

pejer DeskeÀ Demeuee lejer l³ee Deepeeje®eb ÒekeÀìerkeÀjCe Òel³eskeÀe®eb JesieUb!  DeepeejecegUs Deeuesu³ee $egìerner Òel³eskeÀe®³ee efvejeÈ³ee Je FlejebMeer
JeeieC³ee®eer HeOolener Òel³eskeÀe®eer JesieJesieUer.  l³ee®eyejesyej Deepeeje®ee relapse (DegueìCes) neslees³e ns oeKeJeCeejer Òel³eskeÀe®eer
ue#eCesner JesieUer.  efkeÀjCe DeefOekeÀeefOekeÀ Meeble nesDet ueeieuee, neleeleu³ee keÀecee®eer ieleer keÀceer Peeueer Je [esÈ³eeuee [esUe efYe[JeCeb yebo
Peeueb keÀer mecepeeJeb keÀer iee[er ©UeJe©ve Iemejles³ed. efceleeueer peemle yeesuee³euee ueeieueer, [esUs ceesþs keÀ©ve leeJeeleeJeeveb keÀebneR meebiee³euee
ueeieueer Je lesner cetU efJe<e³e yeepeguee þsDetve keÀeR mecepeeJeb Deeleeb ieesUer Hejle Jee{Jee³e®eer JesU Peeueer Deens.

Jeemebleer Deeþu³es
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lej ®ewlev³e ieHHe yemetve keÀeceeble Yeeie ve Ieslee YejeYeje ³esjPeeje Ieeuetb ueeieuee Je Lees[îee Lees[îee JesUeble Keeueer peeDetve efJe[er®es peesjpeesjeble
PegjkesÀ cee© ueeieuee keÀeR mecepeeJeb relapse Deeuee®e.  HeCe ³ee Deepeeje®³ee JesieJesieÈ³ee HeojebDee[ pees ‘mJe®í Je efveleU ceeCetme’Deens
lees meJee¥ceO³es meejKee®eb Deens.
peCet keÀebner mJeeLee¥®es, DeHHeueHeesìsHeCee®es, ®eeHeuegmeer®es meJe& Jej®es Heoj DeepeejecegUs efveIetve Deeues Deensle Je Keeueer Deens lees efvece&U, Deeble
yeensj ve þsJeCeeje (ve keÀUCeeje) DeeefCe jeKee³e®eer iejpe ve JeeìCeeje ‘ceeCetme’!  Ke®ee&uee Hewmes efoues lej 20 HewMeebHe³e¥le l³ee®ee efnMesye
þsJeleerue.  Degjuesues Hewmes nelee®³ee cegþerle Ieecespeues Peeues lejer ®egjieUuesu³ee veesìe æJe 25-50 HewMee®eer cees[ neleeble Oe©ve þsJeleerue Je
Yesìu³eeJej keÀebner yeesueC³eeDeeOeer DeeHeu³ee neleeJej les Hewmes þsJetve efnMesye meebieleerue.  ceeue Heesnes®eJee³e®ee Peeuee lej efj#ee keÀjCeej
veenerle keÀejCe Degieer®e meJee¥®³ee HewMeeleerue Ke®e& nesF&ue.  l³eeb®eer ner mJe®í JeeieCetkeÀ Deepe®³ee peieeble ‘Yeesì’ ‘yeeJeUì’ mecepeueer peeles.
DeepeejecegUb l³eeb®eb Deepegyeepeg®³ee HeefjefmLeleer®eb DeekeÀueve Je HeefjefmLeleervegmeej Òeefleef¬eÀ³ee yeoueC³ee®ee ueJeef®ekeÀHeCee keÀceer Peeuesuee
Demelees Je l³eecegUs ³ee ‘DeefleYeeye[sHeCee®ee’ l³eebvee veeskeÀjer efceUJeC³eeble, efìkeÀJeC³eeble Jee J³eJemee³e keÀjC³eeble De[LeUe ³eslees.  ner meJe&
peCe iesueer oer[ oesve Je<e& DeskeÀceskeÀebvee DeesUKeleensle.  HeCe DeskeÀceskeÀebyeÎue kegÀlegnue veeneR, Flejeb®³ee kegÀìgbyeele keÀesCe keÀesCe Deens, YeeJeb[b
efkeÀleer? efMe#eCe efkeÀleer Peeue³ed? ueive Peeue³ed keÀeR veeneR ne ÒeeLeefcekeÀ leHeefMeuener l³eebvee ceenerle veeneR Je les peeCetve IesC³ee®eer l³eebvee
iejpener Jeeìle veeneR.  ³ee ‘legìuesHeCeecegUs’ leer HeÀkeÌle Jele&ceevekeÀeUeble peiele Demeleele.  YeefJe<³ee®eer ef®eblee J³ekeÌle Peeueer lejer leer
keÀeUpeer®³ee PeeuejerefMeJee³e Je FlekeÀer DeskeÀmegjer keÀeR l³eeceeie®eer YeeJevee efomele®e veener.  DeMeer ‘ef®eblee ve JeeìCes’ ner efJeveeDeeHeÊeer
cnCee³e®eer keÀer FäeHeefÊe cnCee³e®eer keÀesCe peeCes!

³ee MegYeeLeeAvee DeecneR so called ‘MeneC³eebveer’ keÀe³e efoueb ceenerleer veeneR HeCe neR ceb[Uer Deecnebuee KetHe keÀebner efMekeÀJetve
peeleele.  ‘efmkeÀPeesÖeÀsefve³ee’ ³ee DeepeejeyeÎue®eer DeefOekeÀ peeCe, l³ee®es kebÀieesjs, l³ee®³ee ue#eCeebceO³es DemeCeeN³ee yeejerkeÀmeejerkeÀ íìe Je
³ee meJee¥yejesyej l³eeb®ee YeeJevee J³ekeÌle keÀjC³eeleerue JesieUsHeCee.  DeeHeCe DevegYeJele Demeuesu³ee YeeJevee DeeHeu³ee ®esnN³eeJej, neJeYeeJeele
PejPej Òeefleefyebyeerle nesleele HeCe ogoxJeeves ns meJe& J³ekeÌle keÀjC³ee®eer l³eeb®eer MekeÌleer DeepeejecegUs efve<ÒeYe Peeuesueer Demeles. HeCe l³ee YeeJevee
l³eebvee peeCeJele vemeleele Demes veeneR.  veeruee pesJne ûegHeceO³es meebieles, “ce@[ce mekeÀeUer [esUs DegIe[tve Degþtve yemeu³eeJej Heefnu³eeboe legce®eer
DeeþJeCe Deeueer.  DeepeHeemetve J³ee³eeceeuee meg©Jeele keÀje³e®eer nesleer vee!” ³ee Meyoebvee Deveg©He YeeJe efle®³ee [esÈ³eeble vemesue.  Meyoebleebrue
®e{Degleebj vemeleerue HeCe les efleuee Deeletve peeæCeJele Deens ns vekeÌkeÀer.  ³ee iees<ìer J³ekeÌle keÀjleeb ³esle veeneRle ³eeyeÎue®eer ®e[HeÀ[, kegÀ®ebyeCeener
keÀeneR®³ee yeesueC³eele [eskeÀeJeles Je Iej®³ee ceb[UeR®³ee yeesueC³eeletve ‘leeW[eveb yeesuesue HeCe ceveeHeemetve veeneR DeeefCe lemeb JeeieCeejner veeneR’.

³ee meJe& ‘ceeP³ee’ cegueeb®eer Òel³eskeÀe®eer Keeefme³ele JesieUer.  veeruee (veeJes yeoueuesueer) Deeu³eeDeeu³ee ueieyeieerves Deepe keÀe³e
keÀece keÀje³e®es ³ee®eer ®eewkeÀMeer keÀjsue.  IeeF&IeeF&ves keÀeieo, Heseqvmeue, HeÆer IesDetve Deepe®³ee efHeMeJ³eeb®es keÀeieo ceeHeeves keÀeHee³euee IesF&ue HeCe
5 efceefveìeble®e Jesie ceboeJetve neleeleu³ee keÀeceeJej ue#e os ³ee®eer meejKeer DeeþJeCe ÐeeJeer ueeiesue.  efceefuebouee neleele keÀesCeerlejer keÀeieo
keÀe$eer efou³eeefMeJee³e keÀece meg© keÀjCeej veeneR HeCe DeskeÀoeb meg© kesÀues keÀeR efveIesHe³e¥le ceeve Jej keÀjCeej veeneR Je meJe& leHeMeerue jespe veJ³eeves
efMekeÀJeeJes ueeieleerue.  eqmcelee  nuele[guele leemeYej DegMeerje Heesnes®esue, l³eeyeÎue efoueefiejer J³ekeÌle ve keÀjlee ‘efkeÀleer oceues’ ³eeJej DeOee&
leeme yeesuele yemesue (Flejeb®es ue#e Demees Jee vemees) Je DeOee& leeme Leelegjceelegj keÀece keÀ©ve ueJekeÀj Hejle efveIesue HeCe ³eeyeÎue Flej keÀece
keÀjCeeN³eebvee keÀeneR iewjner JeeìCeej veeneR keÀer kegÀCeer l³eeyeÎue le¬eÀejer®ee megjner keÀe{Ceej veeneR.  ³eeGueì efveefuecee Deeu³ee Deeu³ee l³ee
efoJeMeer®³ee keÀecee®ee Dee{eJee IesDetve Flejebvee keÀecee®eb JeeìHe keÀ©ve l³eeb®³eekeÀ[tve iees[ yeesuetve keÀecener keÀ©ve IesF&ue.

Je<e& oer[ Je<e& DeefleMe³e Deglmeeneves (ceO³es ceO³es peeiee Je efJe¬eÀermeeþer ³eesi³e efJelejCeJ³eJemLee vemeu³eeves Keb[ He[le neslee lejerner)
ef$eoue®es keÀece ®eeuet jenerues.  MegYeeLeeA®³ee HeeuekeÀebkeÀ[tve l³eeb®³ee yeoueuesu³ee, megOeejuesu³ee JeeieCegkeÀer®ee Òeeflemeeoner efceUle neslee Je
Deecnebueener efveef½ele yeoue peeCeJele neslee.  keÀeceeceOeerue meHeÀeF&yejesyej®e veJeerve keÀuHevee meg®eCes, l³ee meJee¥meceesj yeesuetve oeKeJeCes,
Òel³e#eeble DeeCeC³eemeeþer l³eeyeÎue efJe®eej keÀ©ve Je kegÀþu³eener keÀeceeuee le³eej DemeCes ns ue#eJesOeer yeoue nesles®e HeCe peeies®³ee De[®eCeercegUs
iesues 2-21/2 ceefnves ef$eoue yebo þsJeeJes ueeieues.  cegueeb®es HeÀesve ³esle jneleele.  “ce@[ce, Deeleeb keÀOeer ³ee³e®eb?  Iejer yemetve kebÀìeUe
Deeuee”.  Iejeble yemetve jeefnu³eeves oesIeebveeb Hejle relapse ner Deeuee.  l³eeb®es nleeMe, kesÀefJeueJeeCes ®esnjs [esÈ³eemeceesj ³esleele Je
ceveeleerue Keble DeefOekeÀ®e Jee{les.  veJeerve nesCeejer peeiee [esÈ³eemeceesj ³esles Je MegYeeLeeAvee lesLes Oe´gJeyeeUemeejKeer keÀesCeer Degþ cnCeCeej veener
DeMeer peeiee Demesue ns ef®e$e [esÈ³eemeceesj lejUt ueeieles.
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(Deece®³ee Yeejleer®ee Je efle®³ee kegÀìgbyee®ee Deepeejeuee Pegbpe osC³ee®³ee ÒeJeemee®es Deecner mee#eeroej Deenesle.  Deepe leer Deece®³eeleueer
SkeÀ Deens ns meebieleevee Deecneuee efle®ee KetHe DeYeerceeve Jeeìlees.  ne efler®ee mHetÀleeaoe³ekeÀ uesKe Òel³eskeÀeuee®e keÀenerlejer osTve peeF&ue ³eele

keÀener MebkeÀe veener.)

ceePeer keÀLee

ceuee ef[ÒesMeve DeeOeerHeemetve nesleb, DeeOeerHeemetve æ cnCepes 1995 meeueeHeemetve.  ceer pesJne keÀe@uespe®³ee ueeæmì F³ejuee  nesles
lesJneHeemetve®e ceuee ceeveefmekeÀ Deepeej  ne ÒekeÀej vescekeÀe keÀe³e Demelees lees keÀesCel³ee ÒekeÀej®ee Demet MekeÀlees les keÀUueb,  veener lej l³ee
DeeOeer  ceeveefmekeÀ ©iCe cnCepes Jes[e Demeb®e Jeeìe³e®eb.

lej Dembe ns ef[ÒesMeve! DeMee ÒekeÀej®ee keÀesCelee jesie Demelees DeeefCe  keÀOeer keÀeUer lees ceuee nesT MekeÀlees ns®e ceeefnle vemeu³eeves
l³ee®eb [e³eivee@efmeme Jne³euee DeeefCe l³eeJej GHe®eej Jne³euee yeje®e JesU ueeieuee.  GHe®eejner Hegjsmes  Peeues®e veenerle keÀejCe [e@keÌìj pees
efceUeuee lees HeÀkeÌle Deew<eOe osle Demes keÀeGvmesefuebie ®eer mees³e efleLes veJnleer .  l³eeves ceuee DeO³ee& JeeìsJej DeeCetve mees[ueer. vee Oe[ yejer,  vee
Oe[ Deepeejer DeMee DeJemLesle ceer efo[ Je<e& keÀe{ueer.  HeCe Deelee ceuee meieUb menve nesF&veemeb Peeueb  ueeskeÀeb®eer GHes#ee ceer menve keÀ© MekeÀle
veJnles DeeefCe mJele:®eb J³eeqkeÌlecelJe ner yeouet MekeÀble veJnles.  l³eecegUs ceer kebÀ]]ìeUtve ceer PeesHes®³ee ieesU³ee Iesleu³ee DeeefCe meieUs®e neo©ve
iesues.  Iej®³eebHewkeÀer HeÀkeÌle DeeF& DeeefCe leeF& uee®e ceeP³ee DeepeejebyeÎue ceeefnle neslebb  l³eecegUs meieU³eeb®ee Demee mecepe Peeuee keÀer efn®³ee
ueivee®eb Deelee yeefIeleuebb Heeefnpes les yeefIeleueb peele veener cnCetve  efnves ne Òe³elve kesÀuee.

l³eecegUs ueies®e n³ee Òe³elveeveblej HebOeje efoJemeebveer leeF&®³ee meemej®³eebveer SkeÀ cegueiee oeKeJeuee. Heefnu³eeboe ceuee efJe®eejCee
Peeueer lesJne ceer KegHe Keg<e  Peeues, Deelee DeeHeuebner ueive nesCeej n³ee Deeveboeleb®e ceer nesles l³eecegUs ceer ueies®e nes cnCetve ìekeÀueb DeeefCe ceie
Heg{®es meesHemkeÀej Peeues.   HeCe veblej ceeP³ee ceveele efJe®eej Deeuee keÀer ueive cnCepes vegmeleer cepee veener, Deelee pej ceuee ceeP³ee ceeCemeebMeer
pegUJetve Iesleevee FlekeÀb keÀefþCe peeleb³e lej eflekeÀ[s peeGve ceer meemeg veCebosMeer keÀmeb veele efvecee&Ce keÀjCeej DeeefCe veJeje? l³ee®eb keÀe³e?  ns
meieUs ÒeMve ceeP³ee ceveele  GYes  jeefnues DeeefCe ceer ceePeer  vekeÀejIebìe JeepeJee³euee meg©Jeele kesÀueer  HeCe Deelee ceePeb keÀesCeer®e SskeÀle veJnleb
keÀejCe ueivee®eer meieUer þjJeeþjJeer Peeueer nesleer.  ceie ceer efveCe&³e Iesleuee efkeÀ Deelee n³ee veeìkeÀe®ee pees cesve efnjes Deens l³eeuee®e ns meieUb
meebiee³e®eb .  ceie ceer DeeOeer l³eeb®³eeMeer HeÀesve Jej yeesueues veblej Deecner oesIes Yesìuees  lesJne ceer l³eebvee ceePes [e@keÌìj®es meieUs HesHeme& oeKeJeues
lej les cnCeeues keÀer Demee kegÀþuee Deepeej ceer ceevele veener DeeefCe lemeb keÀener Demeueb®e lej ceer yeIetve IesF&ve, leguee ceer yejer keÀjsve, l³eeb®e ns
yeesueCeb SskegÀve ceuee Deevebo lej Peeuee®e HeCe ÒeLece Dee½e³e& Jeeìueb.  l³eeveblejner ceuee Jeeìleb®e jeefnueb keÀer DeeHeCe ueive keÀjCe ³eesi³e veener.
leefjner ceePeb keÀesCeer®e SskeÀueb veener  DeeefCe 1 HeÀsye´gJeejer 1998 jespeer ceePeb ueive Peeueb.

ueiveele DeeefCe ueiveeveblejner ceer Goemeb®e nesles meemej®³eebvee l³eeyeÎue keÀUueb Demesue HeCe keÀesCeer ceuee lemeb yeesueueb veener.
veJejener cnCeeuee keÀer let ceuee HeÀmeJeueb  veenerbme  DeeefCe legPee ÒeeceeefCekeÀHeCee ceuee DeeJe[uee lesJne ceer leguee ³eeletve yeensj keÀe{Ceej.
ueiveeveblej ceeP³eele nUgnUt yeoue nesle iesuee.   cevee®eer ®eueefye®eue Lees[er Meeble nesle nesleer,  DeeefCe Iejelener meieUs ceeP³eeMeer ®eebieues
Jeeiele nesles.  ceer mJele:uee HeÀej veMeeryeJeeve mecepeble nesles.  HeCe ¿ee DeeveboeJej Lees[ efJejpeCe He[ble nesleb, les cnCepes ceuee efoJeme peele
veJnles.   ueiveeuee mene ceefnves Peeues lejer  keÀmeueer®e ®eengue ueeiele veJnleer.  ceie ceeP³ee ceveele Demee efJe®eej Deeuee keÀer DeeHeCe vee veJe-
³ee®ee mebmeej megKee®ee keÀjle Deenesle vee l³eeuee cegue osle Deenesle.  ceie DeeHeCe Giee®e yeespee nesTve keÀe peiee³e®eb DeeefCe ne efJe®eej ceveele
³esTve ceer PeesHes®³ee ieesU³ee Keeuu³ee.  HeCe l³eelegvener ceer Jee®eues DeeefCe efJeMes<e cnCepes meemej®eer ceb[Uer ceeP³eeJej jeieeJeueer veenerle.  n³ee
SefHemees[ veblej  Deecneuee keÀesCeerlejer Dee³ed. Heer. S®ed. ®eb veeJe meg®eJeueb DeeefCe lesLetve ceeP³ee megÒeJeemeeuee meg©Jeele Peeueer.  ceuee ceveeletve
Jeeìueb keÀer ®euee Deelee Deew<eOe, keÀeGvmesefuebie DeeefCe Sve ûegHe cnCepes®e mì^sme ce@vespeceWì Jeke&ÀMee@He ³eeb®³eecegUs DeeHeues megKeee®es efoJeme ³esleerue.
l³eele®e ceuee efoJeme iesues DeeefCe l³eecegUs Deew<eOeb yebo keÀje³euee ueeieueer.  efoJeme iesu³eecegUs ceer HeÀej KegMeerle nesles.  HeCe ceuee
keÀenerlejer lesJne KeìkeÀe³euee ueeieueb nesleb.  DeeF& cnCepes ceeP³ee meemegyeeF& ceeP³eeMeer veerì Jeeieble veenerle Demeb ceuee peeCeJee³euee
ueeieueb.  l³ee ceuee meejKeb KeekeÀ©ve oeKeJeble, leeìele ®ece®ee DeeHeìgve pesJee³euee Jee{ble l³eecegUs ceuee l³eeb®ee jeie ³ee³euee ueeieuee.
keÀener efoJemeebveblej Þes³eme®ee pevce Peeuee.  ceer Deeveboues.  ceuee Jeeìueb ceePee Deepeejner Deelee yeje nesle Deens DeeefCe ceePee Keje
meeLeeroejner ceuee efceUeuee Deens  lej ceer KegHe KegMeerle nesles.  ceer DeeF&keÀ[s leerve ceefnves jenCeej nesles.
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SkeÀoe keÀener keÀejCeebJeªve ceePeb DeeefCe ceeP³ee Jeefnveer®eb Yeeb[Ce Peeueb.  l³ee efoJemeeveblej pes efoJeme ceeP³ee Jeeìsuee Deeues les
DeefleMe³e Ye³ebkeÀj nesles.  ceuee Demeb Jeeìe³euee ueeieueb efkeÀ meieUer ceeCemeb ceeP³ee Debie®eìeruee ³esle Deensle, Deieoer ceePes Je[eruemeg×e.
veblej veJejener cnCeeuee keÀer Iejer ³es cnCegve.

ceuee v³ee³euee ceePee veJeje DeeefCe l³ee®eer ceeJeMeer Deeueer nesleer.  Iejeletve efveIeleevee meieUb efþkeÀ nesleb  HeCe efj#eele yemeu³eeJej
leer pes yeesuee³euee ueeieueer les meieUb Demen³e nesle, leer meejKeb ìesceC³eeletve  JeeF&ì meeF&ì yeesuele nesleer.  Iejer Deeu³eeveblej meieU³eebveer®e
ìesceCes ceeje³euee meg©Jeele kesÀueer, les SskegÀve ceer Heej Ieeyeªve iesues mJele:®ee  ye®eeJe keÀmee keÀje³e®ee les®e ceuee mecepeble veJnleb  keÀejCe mHeä
keÀener®e ®eeueueb veJnleb pes ®eeueueb nesleb les ceesIeceHeCes®e ®eeueueb nesleb .  l³ee je$eer ceer PeesHet®e MekeÀues veener  ceer  l³eeb®ee nele IeÆ Oe©ve
þsJeuee neslee.  l³eeveblej meieUs ceeP³ee ®eeefj$³eeJej mebMe³e Iesle Deensle Demeb ceuee Jeeìe³euee ueeieueb  DeeefCe ceer peemle®e  Ieeyeje³euee
ueeieues.  ceer meieU³eebmeceesj kesÀme yeebOee³eueener Ieeyeje³euee ueeieues , ceer oej yebo keÀªve®e kesÀme yeebOee³e®es.   ns meieUs ueeskeÀ efceUtve ceePeer
efOeb[ keÀe{leerue n³ee efYeleerves  ceer efoJemeje$e Þes³emeuee ceeb[erle IesTveb®e yemee³e®es.    ns meieUb  ceer ceeP³ee ceensj®³eebvee meebefieleueb lej les
osefKeue l³eeb®³ee yeepegves®e yeesuee³euee ueeieues l³eebveerner ceuee  IeeCesj[³ee Meyoele ìesceCes ceejues.

ceer veJeN³eeuee cnCele nesles keÀer ns meieUb keÀe³e ®eeueueb Deens, ceuee ef[ÒesMeve Demeleevee  ceer ceeveefmekeÀ ©iCe Demeleevee legcner ceuee
FlekebÀ íeve meebYeeUueble ceie Deelee lej lees Deepeej KegHe keÀceer Peeuee Deens , ceer yejer Deens lej ns meieUb keÀe³e ®eeueueb Deens, lej les
cnCeeues keÀer veener,  leg Deepeejer®e Deensme ceie ceePee veJeje, DeeefCe ceePes Je[erue DeeefCe yenerCe Demes meieUs efceUgve ceuee Hegvne Dee³ed. Heer.
S®ed. ceO³es IesTve Deeues.  ceie [e@keÌìjebveer ceuee Deew<eOe efoueer DeeefCe oesve ®eej efoJemeebleb®e meieUb JeeoU Meeble Peeueb keÀener efoJeme ®eebbieues
iesues; HeCe veblej Hegvne meieUb meg© Peeueb.  ne Tve HeeJemee®ee KesU oesve Je<e& ®eeueuee neslee.

ns meieUb ®eeueueb Demeleevee ceer oesveoe Deelcenl³es®ee Òe³elve kesÀuee.  HeCe ceer les keÀesCeeuee Ieeye©ve keÀjles Deens les keÀesCeeuee
meebiee³euee ceer Oepele veJnles.  ¿ee Òe³elveebveblej ceePeb ueive cees[C³ee®³ee yesleele nesleb, ceuee ceeP³ee cegueeHeemegvener ueebye nesC³ee®eer HeeUer
Deeueer nesleer .  l³ee®e ojc³eeve ceuee Dee³ed. Heer. S®ed. ceO³es keÀece keÀjC³ee®eer mebOeer efceUeueer DeeefCe ceer jespe Dee³ed. Heer. S®ed. ceO³es ³ee³euee
ueeieues.  Dee³ed. Heer. Des®ed.  ceO³es ³ee³euee ueeieu³eeveblej  ceeP³eele Lees[e Oeerj Deeuee DeeCeer ceer yeesuee³euee ueeieues, lesJne®e ceuee ceeP³ee
Deepeeje®eb Kejb mJe©He keÀUueb.

Deelee ceer yejer Deens, meieUer JeeoUb Meeble Peeueer Deensle, leer kesÀJeU Dee³ed. Heer. Des®ed. HeefjJeejecegUs®e.  Deelee ceer ceuee peje
keÀener Jeeìues keÀer ueies®e [e@keÌìjebvee Yesìt MekeÀles.  ceuee keÀe³e Jeeìle les meebiet MekeÀles l³eecegUs ceePee Deepeej Deelee peemle Jee{ble veener.
Deepeeje®eer peer keÀener Lees[er keÀmej jeefnueer Deens leer meg×e efveIegve peeF&ue Demee ceuee þece efJeéeeme Deens.   lej Demeb ns Dee³ed.Heer.S®ed.
Deve skeÀ cevee s©iCeebvee DeeOeej osle Deens.  l³ee®³ee meieU³ee Òe³elvee bvee osJe ielee r osJee s DeMeer®e cee r ÒeeLe&vee keÀjle s.

Yeejleer meeJeble

Maitra: Your Emotional First Aid
Telephone & Email Helpline for People in distress

Phone - 538 54 47,   Email:  maitra@healthymind.org

This issue of Manas is Sponsored by
ZION Pharmaceuticals
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lççÇvç kçÀçÆJçlççbçÆJç<ç³ççÇ Lççí[ímçí

mçnpççÇJçvçç®³çç JçíiçJçíiçÈ³çç ìHH³ççbJçj pçíJnç cççvççÆmçkçÀ mçblçáuçvç {Uuçíuçí Dçmçu³çç®ççÇ lççÇJç´ uç#çCçí JççjbJççj çÆomçÓ
uççiçuççÇ lçíJnç ³çç iççíäçÇJçj çÆJç®ççj kçÀjç³çuçç®ç uççiçuçç. uç#çCçí JççjbJççj çÆomçlç vçmçC³çç®³çç kçÀçUçlç nçílççí kçÀOççÇkçÀOççÇ cçÓ[
JççF&ì, Dçmçí JççìÓvç oáuç&#ç kçíÀuçí içíuçí. uç#çCçí lççÇJç´ DçççÆCç mççjKççÇ mççjKççÇ çÆomçÓ uççiçu³ççJçj kçÀçjCççb®çç MççíOç Içílççvçç pçíJnç
çÆmkçÀPççíÖçíÀçÆvç³çç ³çç DççpççjçyçÎuç kçÀUuçí lçíJnç ní Yççíiç cççP³çç®ç Jççìîççuçç kçÀç Dççuçí, cççÇ kçÀçnçÇnçÇ HççHç kçíÀuçí vççnçÇ, lçjçÇ ní
cçuçç®ç kçÀç YççíiççJçí uççiçlçí Dççní ? Dçmçí Jççìuçí. MçíJçìçÇ Dçmçí Jççìuçí kçÀçÇ cççP³çç nçlçÓvç vçkçÀUlç Pççuçíu³çç ®çákçÀçb®ççÇ mçpçç

lçj çÆvç³çlççÇ cçuçç oílç vççnçÇ vçç? ³çç®ç çÆJç®ççjçlçÓvç mçpçç nçÇ kçÀçÆJçlçç pçvcçuççÇ.
Hçá{í ³çç HççÆjçÆmLçlççÇlçÓvç cççiç& kçÀç{C³çç®çí GHçç³ç MççíOçlççvçç SkçÀ iççíä uç#ççlç DççuççÇ kçÀçÇ DççHçu³çç MçáYççLççamççþçÇ

DççÌ<çOçí DçççÆCç mçcçáHçoíMçvç ní GHç®ççj çÆpçlçkçíÀ DççJçM³çkçÀ Dççnílç çÆlçlçkçíÀ®ç DççHçCç DççHçuçí mçblçáuçvç {UÓ vç oílçç Mçkçw³çlççíJçj
DççHçu³çç, MçáYççLçça®³çç DçççÆCç DççHçu³ççJçj DçJçuçbyçÓvç Dçmçuçíu³çç DççHçu³çç kçáÀìábyççlççÇuç Flçj J³çkçwlççR®³çç YççÆJç<³çç®ççÇ kçÀçUpççÇ
IçíCçí DççJçM³çkçÀ Dççní. çÆvçmçiçç&lç mçiçUçÇkçÀ[í Kççíuç içlçxlçÓvç Hçávç:Hçávnç GmçUÓvç Jçj ³çíC³çç®ççÇ çÆ¬çÀ³çç nçílççvçç çÆomçlçí, Dççní
l³çç HççÆjçÆmLçlççÇlçnçÇ ®ççbiçuçí kçÀç³ç Dççní DçççÆCç DççHçCç ®ççbiçuçí mçkçÀçjçlcçkçÀ Dçmçí kçÀç³ç kçÀ© MçkçÀlççí lçí mçJç& çÆpçÎçÇvçí kçÀjCçí

DççJçM³çkçÀ Dççní ní cçuçç pççCçJçuçí. ³çç®ç DçJçmLçílç kçÀOççÇ Jççìlçí nçÇ kçÀçÆJçlçç lç³ççj PççuççÇ.
çÆpçÎçÇ®çí cçnlJç Hçìuçí lçjçÇ kçÀOççÇ kçÀOççÇ cçvç Goçmç nçílçí®ç, DççHçCç kçÀjlççí Dççnçílç lçí mçJç& J³çLç& Dççní Dçmçí JççìÓ

uççiçlçí DçççÆCç DççHçu³çç YççÆJç<³ççlç Dççní lçjçÇ kçÀç³ç? Dçmçç ÒçMvç GYçç jçnÓvç l³çç®çç MççíOç I³çç³ç®çç Òç³çlvç kçÀjçJçç lçj
p³ççíçÆlç<ççÇ pçí mççbiçlççí l³çç®ççÇ mçl³çlçç HçÀkçwlç Iç[Óvç içíuçíu³çç iççíäçRyçÎuç®ç Lççí[çÇHçÀçj Hç[lççUÓvç Hççnlçç ³çílçí; YççÆJç<³ççyçÎuç

lççínçÇ kçÀçnçÇ®ç mççbiçÓ MçkçÀlç vççnçÇ ní ÒçKçjHçCçí pççCçJçuçí. cnCçpçí®ç, cçvç Içf kçÀ©vç mçJç& Dç[®çCççÇlçÓvç mJçlç:®³çç
çÆncçlççÇJçj®ç cççiç& kçÀç{Cçí DççJçM³çkçÀ Dççní ní DçiçoçÇ mHçäHçCçí kçÀUuçí.  ³ççlç®ç kçÀj-oMç&vç ³çç kçÀçÆJçlçí®çç pçvcç Dççní.

Go³ç çÆYç[í, kçíÀDçjçÆiçJnmç& ûçáHç

DçpççCçlçç Pççu³çç ®çákçÀçb®ççÇ
çÆvç³çlççÇ mçpçç oílç içíuççÇ
J³çLç&HçCç Dçç¬çÀçíMçç®çí
GcçìJççÇlç Kççíuç içíuççÇ
cçpç çÆvç:Mçyo lçç[vççvçí

cçákçíÀHçCç oílç içíuççÇ

lççÇ Oççj Jçíovççb®ççÇ
pçMççÇ lççÇJç´ nçílç içíuççÇ

mçbJçíovçç®ç cççPççÇ
lçMççÇ #ççÇCç nçílç içíuççÇ
cçvç Mçá<kçÀ lçínçÇ Pççuçí

içç$çí yçOççÇj PççuççÇ

ní Hççnlççí kçÀMççuçç
¢äçÇ®ç kçÀç vç içíuççÇ
Dçmçnç³ç HççÌ©<çç®ççÇ

çÆyç©oíb pçjçÇ çÆcçUçuççÇ ?

(Deelee Leess[smes HeÐeeletve.....)
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jçípç mçkçÀçUçÇ Gþu³ççJçj cççÇ kçÀj-oMç&vç kçÀjlççí,
lçíJnç kçÀjçûççbJçjçÇuç Yççi³ç®ç¬çÀçb®çç

cççP³çç vççJççvçí MçbKç ®ççuçuçíuçç cçuçç çÆomçlççí;

vçJçûçnçb®³çç ®çìkçw³ççbvççÇ Dççuçíu³çç HçÀçí[çb®çí
Gb®çJçìí DçççÆCç KçUiçí

cçuçç lçUnçlççJçj çÆomçlççlç;

DçççÆCç nçlççlçÓvç çÆvçmçìÓvç ®ççuçuçíu³çç
JççUÓ®³çç DççíjKç[d³ççbvççÇ

nçlççJçj®³çç jí<çç
DçiçoçÇ mHçä nçílççvçç çÆomçlççlç.

cçiç nçlçç®³çç cçáþçÇ Içf DççJçUÓvç
cççPçç YçÓlçkçÀçU cççÇ yçbo kçÀjlççí
DçççÆCç YççÆJç<³çç®³çç uçuççìçJçj

vçJçç uçíKç çÆuççÆnC³ççmççþçÇ mçppç nçílççí.
kçÀJççÇ : Go³ç çÆYç[í

kçÀOççÇ Jççìlçí çÆiçjçÇojçÇlçávççÇ pçuçÒçHççlççÇ GmçUlç pççJçí
kçÀçímçUlçç cçiç lçá<ççj yçvçávççÇ HçávçjçÆHç JçjlççÇ GOçUávç ³ççJçí

kçÀOççÇ Jççìlçí DçLççbiç [çínçÇ mJççÆCç&cç cççÇ lççí cççÇvç DçmççJçí
jçÆJççÆkçÀjCççb®ççÇ cçMççuç IçíGçÆvç pççÇJçvç mçiçUí GpççÆUlç pççJçí

lç=<ççlç& OçjCççÇ lççí<ççÆJçCççjç Dçç<çç{ççÆlçuç Içvç cççÇ JnçJçí
içbOç uçíGçÆvç ³çç cççlççÇ®çç DççmçcçbçÆlç cçiç Yç©vç GjçJçí

mJçjJçíuççÇJçj içbOççj nçíTvççÇ uçlççcçb[HççÇ HçáÀuçlç jnçJçí
çÆMçJççuç³çç®³çç iççYççjçÇ®çç Kçpçç&çÆlçuç lççí ÒçCçJçnçÇ JnçJçí

mçÓ$çyç× l³çç çÆìbyççbcçOçávççÇ yçí́uç çÆuçHççÇçÆlçuç Dç#çj JnçJçí
kçÀjçbiçáuççÇvçí cçpç mHçMç&nçÇ kçÀjlçç Dç#çj l³ççb®çí cçvç mHçMçç&Jçí

DçHçbiç PççuççÇ lçvçá pç³ççb®ççÇ DçYçbiç l³ççb®çí cçvç cççÇ JnçJçí
HçíìáçÆvç Gþlçí çÆpçÎ p³ççcçOçí lççíçÆ®ç DçuççÌçÆkçÀkçÀ #çCç cççÇ JnçJçí

Dçmçíuç pçí pçí Mççéçlç, GÊçcç, l³çç®ç çÆoMçívçí cçvç ní OççJçí
DçHçÓCç&lçílçávç HçÓCç&lJçç®³çç mççÆVçOç pççC³çç #çCç Jçí®ççJçí

mççÆVçOç pççC³çç #çCç Jçí®ççJçí.
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DeesPeW

efkeÀleer GvnW Jej Deeueer,GþJeueW lej Gþle veeneR.
Iejeleuee ne ceesþe cegueiee, IejemeejKeW jenle veeneR.

“ceuee nekeÀe cee©b vekeÀe. ceePee ®ene PeeketÀve þsJee.
ceePeer Jeeì Heentb vekeÀe. ceePeW leeì Jee{tve þsJee.”

ceveeHeemetve Jeeiele veener.
Je[erueOeeN³eeble efcemeUle veener;

YeeJeb[eble jcele veener.
yeejerkeÀmeejerkeÀ Iej®eer keÀeceW, ³ee®ee keÀebner®e mebyebOe  veener.

keÀebner efJe®eejueW: yeesuele vemelees.
keÀebner meebefieleueW; Gþtve peelees.

oejeble mketÀìj HeÀjHeÀìles.
Deeuee.. iesuee.. SJe{W®e keÀUleW.

¿ee®³ee JesUeR ,
efoJeme jeefnues. efoJeme Yejleeb DeJeIe[tve iesueW.
DeJeIe[CeWner Deme¿e PeeueW. keÀOeer megìsve...

efnMesyee®es #eCe #eCe ceespele jeefnueW.

lemeer®e Deepe ceveesceveeR
DeesP³eeveW ³ee DeJeIe[tve iesueW.

keÀOeeR megìsve... efnMesyee®eW ieefCele cee$e
njJetve yemeueW. ...Fbefoje

Manas CREDITS:
Editor: Ms. Pratima Naik

Marathi Section: Ms. Sujata Biswas;     Sub Editing & Layout: Mr. Venky Iyer
Support Group: Ms. Rupa;                       Mr. Maruti Chavan & IPH  hospital staff

efmkeÀPeesÖesÀefve³ee Peeuesu³ee ©iCeeuee Deecner cnCelees ‘MegYeeLeea ’
l³ee®eer keÀeUpeer IesCeeN³ee kegÀìgbyeer³eebvee Deecner cnCelees, ‘MegYebkeÀj.’

MegYebkeÀje®eer meeLe Demesue lej MegYeeLeer& Hegve:½e peerJevee®eer Jeeì®eeue keÀ© ueeielees.
MegYebkeÀjeb®³ee ceveeJej®es ceeveefmekeÀ DeesPes keÀmes Demeles vescekesÀ ?

Jej efueefnuesu³ee keÀefJelesceOetve DeeHeu³eeuee peeCeJeles Deieoer lemes®e ~

cnCetve MegYebkeÀjeb®³ee DeeOeejeuee GYes jne³e®eer iejpe Deens; legcner, Deecner,
meJee&bveer®e ~....
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