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Editorial

Over many years that we have been involved in bringing out "MANAS", we have seen many
'highs and lows'. As editors, quite contrary to popular belief, we will NOT say it's been a
thankless job (not that we weren't tearing our hair at some point or the other). So what keeps
us going? Thinking, planning, (almost) 'plotting' (pun intended), pleading, threatening,
cajoling to get in suitable articles; plodding through a maze of sentences, weeding out the
unwanted and marvelling at the beautifully simple ones that touched a chord within.....
Struggling against deadlines and going blind with unending proof reading....... much like the
never-ending sari of Draupadi....... Hey, are we the Kauravas here? We bet some would nod
avigorous 'yes', having suffered our nagging.

And at last, sighing half with exhaustion, half in contentment, once the issue is out. What
keeps us going? Really??! Are we suckers for 'unnecessary clerical work'? No!! Well, itis the
sublime long lasting delight of the satisfaction of a job well done (barring a few goof ups), the
process from 'conception to the birth', that warms the cockles (How | have been itching to
use that word!!) of our heart. A few appreciative comments in person or by mail do help in
upping the GQ (Glow Quotient...hmm...... Do you get the hint there?), as does sincere
criticism.

For all of us, if we look deep within, it indeed is the whole journey that makes things
memorable, not just reaching the destination.. .... the goal. Keeping the eye on just the goal
and not the minute nuances of the whole process, would make one tense and rigid, it would
also make one blind to all the beauty of the road we traverse and the learning thereof. When
we focus on the process, it makes us flexible, creative, more likely to succeed and with less
stress too. And we come out winners, whether we reach the preordained final destination or
not.

Here's to life then, the most arduous and yet beautiful journey!! May the road beckon you.

Sulabha Subramaniam and Pratima Naik

(Editors)
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The Boulevard within . ..

['Boulevard 'is a French word meaning a tree lined road, on both its sides. All pursuits of mental
health and abbreviations involve a journey on these roads within us. In every issue of IPH, we plan
to publish some essay pertaining to these voyages. Here we have an article by Dr. Nadkarni about
his fond childhood memories. We welcome your comments on the essay........ Editor.]

Boulevard is a French word meaning a road lined by trees on both its sides. To me, itis a journey
inwards in the labyrinths of my mind, with varied memories swaying invitingly along the path,
enriching my being, my life.

One of the fond memories of my childhood, extending well into my youth, is the entire process of
making the Diwali lantern with my father every year. We must have made over twenty such lanterns
as a team. The shape, design and even colour combinations had hardly differed . . . It was the
traditional hexagon with numerous paper-strings attached to its base, hand-made paper flowers at
the corners and a peculiar shaped line of paper designs called 'Karaniji' in Marathi adorning the
horizontal edges at the top and bottom of the bamboo frame . ..

When the lantern was completed and hung with pride, with a glowing lamp within, in the porch of
our home . .. that was a moment of glory indeed. But a major part of my rememberance is devoted
to the images depicting nitty-gritty of the process . . . such as, making glue-paste out of rice and
checking its consistency or even adjusting the height of the lantern put of on a make shift pulley so
that my father and elder brother can get the optimum position to do their work . . .How mundane
were the steps . . . what has converted them into enchanting jewels of everlasting images? . ..

The answer, as it strikes me now, is quite simple . . . Our collective involvement in the process and
the way we used it to nurture the bonding amongst family members . . . A visual has just started
rolling in my mind . It's about my father helping and coaching my sister to make a traditional Rangoli
... Sheis marking the white dots on the floor to make a framework. He has meticulously prepared a
white sheet with all those systematic holes, made by burning incense stick .. . . oh, what a wonderful
tool, | am wondering. And my sister's job is made so simple . . . And look now he is teaching her how
to hold the rangoli powder and slowly release it through the finger-gap . . . Am | only a spectator? . ..
notatall...lama partofitall!

Wow!...whatafeeling!!...

These and such images form bench-marks for my 'process involvement criteria.' And | know that
this is a sure-shot way to brighten my life; yet these moments make it worthwhile. The final product
does matter but the lingering feel-good taste is of the process.

J
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| cherish my knowledge-oriented persuits the most because there is no definite end-point to them.
Let me share, one such experience with you all.

For organising the 'Primary Mental Health Camp' at the campus of SEARCH, a unique
organisation in distant jungles of Gadchiroli district in Maharashtra, | had gone there at the loving
invitation of Dr. Abhay and Dr. Rani Bang. These two medical researchers and their team conduct
daily prayer-meeting in their precious community hall. | heard them chant Marathi adaptation of
verses from the 'Ishavasya Upanishad.' This wonderful adaptations made by Vinoba, one of the
great Indian philosophers. | heard these verses on three to four consecutive evenings and they
have occupied my mind since then.. . . | started dwelling on the words. After | came back to Thane, |
revisited the book written by Vinoba on Ishavasya and started making notes. Wherever Vinoba
has made references of Bhagvadgeeta, | started referring Geetai (Marathi Adaptation of the Geeta
by Vinoba) and also Vinoba's other books on the subject. Then | started cross-referencing with
Dnyaneshwar and Vivekanand . . . where was all this going to lead me? . . . | did not know and | did
notcare..ljustwenton...onandon!

Then | discovered a wonderful link. Ishavashya tells us about 'development.’ It tells us about
lifestyle. In 1909, Gandhiji wrote a small book 'Hind Swara].' In this book he has dwelled with
similarthemes . .. can all this be integrated?

Came August and the country was put in the frantic frenzy by an old man. Questions were asked
about corruption in social life, and values in political life . . . | found that corruption was linked so
much with lifestyle. It was also invariably linked with the definitions of needs and wants . . .
suddenly allmy homework so far got a framework.

Then how do | integrate all the material | have, into a learning-teaching module on lifestyle
management? The next challenge has already appeared. To share with you frankly, | am still
groppinginthedark...Butthis darkness is notleading to inertia, in factitinvites exploration. ..
What will be the final 'PRODUCT"? Who will be the 'TARGET AUDIENCE'? . . . What will be its
'FORMAT™. ..

All these are questions on the fringe now. They don't bother me because | know for sure, staying
immersed in the process will lead me to answers, in the same way that birds come to their nest

afteraday'sflight.

-Dr. Anand Nadkarni (Consulting Psychiatrist,; Managing Trustee, IPH)
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TEACHING CHILDREN?

Last Sunday, | was reading a two page centre spread of Loksatta, a Marathi newspaper, that ran an
interview of Dr. S. Jayant and Mangala Naralikar. Although every line was interesting, what stayed
with me the most was that brilliant and empathic lady's anger at the state of primary school
education today. She expressed regret that the students are not taught simple math concepts, and
that teachers are already de-motivated, then boggled by the sheer number of students in each
class.

The same scene is repeated in the most affluent schools. Children are stressed, the school tries to
institute counseling, the children cannot for the life of them see why they have to “attend
counseling” when actually they want to “use” the time to study. Which stresses them out

again........ avicious circle.

Arvind Gupta, a B.Tech. in Electrical Engineering from IIT Kanpur writes, “The educational terrain
in our country is very harsh almost barren. Even a good seed will wilt away in the absence of any
soil. There is very little soil to nurture our young minds. We have a small historic role. Whatever be
our circumstances, we have a humble task - to create afistful of soil. Therein lies hope.”

Why do we create wounds and then try to disinfect and medicate them? Create stress and then try
to relieve it? Why do the nicest 'school stories” belong to fiction? Robert Fulghum's “All | really need
to know | learned in kindergarten.”........ Phunsuk Wangdoo's lovely lakeside school in the movie
“The Three Idiots™?

My earliest school memories comprise of three of the worst! One: feeling nauseated because the
school served us hot milk in plastic mugs.....ewww, the smelll Two: Crying my eyes out through
early days of school because | could see my mother on the other side of the wire partition that
comprised the top half of the classroomwall the closest | have come to a caged feeling. And Three:
falling asleep with my head on the bench because | had already read the lesson with Anne and the
Dog whose name was Rover, and the class being made to read it again and again bored me
1 (o JUUT well, to sleep.

And this was one of the most coveted schools in the entire south Mumbai, with a waiting list till
kingdom come. And by the way, | enjoyed school through its later years, but that was when | had a

choicevisaviswhattodoinit.

So that seems to be the crux. Our IPH Shikshak Prabodhini got it right (no surprise, | see hardly any
similar programs anywhere in the state!). The teacher needs to become a mentor, not a teacher.
The title of this piece should ideally be, not “teaching children” but “learning children”, where the
first word describes what they do. (For all | know, it is a gerund or something, but | never did learn
formal grammar. If it “sounds” right, it works for me!)
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When they become “learning children”, the onus is on them to learn, not just passively “be taught”.
And the teachers' job is to create an environment where such learning can happen best. The
metaphor shifts from that of a garbage dump where meaningless rubbish is compacted and pushed
into numb minds, to a flowering garden where joyful growth is a daily occurrence, and knowledge a
byproduct.

So what is in it for a teacher? Why should they accept the paltry salaries a school teacher gets,
overuse their voice, and get up early everyday to go to school? To me, the answer lies in my title.
Because that way they get to be in daily touch with “teaching children”. Children who through their
delightful ways and bright minds, teach us to think differently. Teach us to enjoy life, laugh and learn.
Provided they are left to themselves to doit, of course.

In the course of my interactions with children, | have learned the most awesome things, and | am not
even a school teacher! One child showed me how he completed his “punishment” (wow, the very
idea!) of writing “l will not talk in class” a hundred times. His friend sat on his right, and while he wrote
“I will not” from left to right, the friend wrote “class in talk” right to left on the same line, so they
managed to finish soon and went to play cricket. Another pint sized bacchaa gave me an assessing
look and said “I think | can trust you. You know, | have a pen drive in my pocket. It is my dad's. He
knows | have it, but he does not know what is on it. | will tell you though, next time | come.”
Mysterious.

Another potential genius wrote A + D below each other for me on a sheet of paper, drew a firm line
below, and asked me to “add them”. The answer of course, was “E”. Add their positions in the
alphabet, and gofigure.

You know why school got better for me as | grew up? Because in a secondary Standard, we had a
class teacher who raced snails on the blackboard. When she had to go for a staff meeting and leave
us alone in class, she would line up snails at the bottom of the blackboard, and point them upwards,
telling us to watch who goes ahead, and solve math sums meanwhile. | remember our nail biting
tension as one snail neared the intercom, the principal's public address system mounted above the
blackboard, because we thought that she might get electrocuted if the principal suddenly turns it on
and starts speaking! The same class teacher, bless her, taught us that we should always have three
clean handkerchiefs. One to wipe our face and hands, one for a runny nose, and one to wipe up crow
shit. How can one ever forget such wisdom?

Now, | am blessed with my own steady supply of “teaching children”, although they are the 'XL' kind,
not 'S' as discussed above. Two of my very own at home, and fresh packages ever year at the
University. | learn so much as | teach which is why | don't plan to give this up, at least in the near
future. Try it, it works.

-Dr. Anuradha Sovani (Clinical Psychologist, Trustee, IPH)

J
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Aging with grace

When one enters the wrong side of forty looking into mirror is not for appreciating self, but for looking
for a grey hair, the first sign of aging. Then slowly begins the preoccupation with the other signs of
aging. Ifwe look at "Age’, it has many connotations such as whatis your biological age (related to date
of birth), whatis your physical age (physical changes due to aging), what do you feel your age is (what
we call as young at heart) & what people around you consider your age is (how lively you are, how
much of interest you take in the other people). Out of these 4 the first 2 are beyond our control & only
the last two are in your control. When you accept the first two, it is possible to work on the next 2 & that
is what | call aging with grace. | remember one of our family friends who is 75 but he dreads aging so
much that he can't stand even a lock of grey hair and he colours his hair jet black even before it starts
fading. He hates to attend any senior citizen group or their activities, as it would label him 'old'. As he
tries to be with young people all the time, they allow him out of respect, but try to avoid him whenever
possible. All these continuous efforts to hide that he is old, takes its toll as he has to be hyper vigilant &
has lost his own identity & spontaneity. Are all these efforts worth it?

So in aging gracefully, it is important that you accept that there are going to be some changes
according to your disposition & accept there are going to be some limitations on you. If there are very
few limitations you have won a lottery!

| know one “Uncle” who is 83 yrs. old, very enthusiastic, his spine is bent more than before, his gaitis
much slower but he attends most of the cultural programmes, enjoys & is still very curious to know
about many things around him, which are new for him. If you start thinking, * st @ =EEE A T EL
R, wEe’ then it is a sure sign of aging. As T.S. Eliot says, 'l don't believe one grows older.
| think that's what happens early on in life, when at a certain age one stands still and stagnates.
Some people start stagnating at 50 also. | remember my granny who died at her ripe age of 92 but ill
last (almost till 3 months before she passed away) she was moving around, doing whatever she
could. Her pooja used to go on from 5 to 7 am everyday. She used to bathe the god's small murtis
(with tamarind, sparkling bright) then drape them in stitched clothes, adorn them with all their
ornaments & then decorate them with flowers. We had a small brass statue of Krishna whom she
called Kinyamama (as she had no brother, my father & his siblings used to call it mama). She used to
say, “When | look after my Kinyamama & feed him & put him to sleep, | feel | have completed all my
duties & feel happy.” | would ask, “And what about all of us?” She would smile & say, “My duties
towards you are over, but towards Kinya | will have to do it till my last breath.” And she really did it. How
wonderful & fulfilling that philosophy was! | think she was happy till the end as she had some purpose
& satisfaction after completing it & the Mantra for aging with grace is that. Some purpose &
satisfaction in working for it. It may not be anything noble or great but as small as she had found it. |
see some ladies who after crossing sixty start cribbing about health. Any time you meet them & ask,
'so how are you?' There is a new list of complaints & cribbing about pain. At such time | remember P.L.
Deshpande's Pestonji who said old age is nothing but a pain; but he said it smiling at his old wife who

J

\was sitting by him like sharing their old joke.
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There are many advantages of old age too, if you look keenly. Now you get new respect due to your
age. You don't have to bother much about what people will think about you as that had happened
long back. When you start accepting yourself as you are, people also start accepting you as you are.
Your needs go on decreasing & your thoughts about buying new things become less. There is
nothing more to buy for the house and so also for you (it is more utility than current craze) & soless
hassle! Only thoughts are about enough provisions for later years.

So as Mark Twain says, 'Age is an issue of mind over matter. If you don't mind, it doesn't matter.'

-Dr.Shubha Thatte (Consulting Clinical Psychologist, Trustee, IPH)

Dementia

When | was told to write on dementia | didn't know where to begin; | had to write on a condition that |
have worked with and which has fascinated, scared and surprised me for the last 11 years. | had
come across a couple of lines from a book by Steven Rose and thought it was the most apt way to
start- (“We know who we are and who other people are in terms of memory. Lose your memory and
you cease to exist.”) How true- my relationship with the world, its people and my own self is greatly
dependent on my memory related to them- the facts, the experiences and the emotions. Hence in a
few years if my memory declines to a degree when | cannot recognize my close loved ones, my own
house, possibly my own face it must be an unnerving feeling like being lost in the whole wide world
with strangers all around.

What comes to most people's mind when we say memory decline or dementia is Alzheimer's disease
or AD which is the most common form of dementia. Dementias are typically portrayed in a hyperbolic
form by the media hence when an elderly person starts experiencing memory difficulties he or she
may either go into a state of denial and there is refusal to go for treatment or then he or she may get
anxious and worried about their decline and go through a depressive phase.

Butlet us get some facts clear:

WHAT IS DEMENTIA?

Dementia is a term used to describe different brain disorders that have in common memory loss,
confusion, and problems with speech and understanding. They are usually progressive and
eventually prevent the sufferer from caring for him/herself. There are over 100 different types of
dementia, some of which do respond to treatment, so it is important to look for a reason for these
symptoms. It may be due to a vitamin or metabolic deficiency that can be supplemented and the
declineisreversible.

) /
N



Dementia is not part of normal aging, although the elderly are more susceptible to suffer from
dementia. Dementia occurs because there is degeneration of brain function, which eventually
affects social or occupational activities (e.g. work, hobbies, shopping, cooking, dressing, eating,
bathing, and toileting).

COMMON SYMPTOMS

¢ Recentmemory loss that affects job performance
¢ Difficulty performing familiar tasks
¢ Problems with language

¢ Disorientation to time and place

* Poorordecreased judgement

* Problems with abstract thinking

* Misplacing things

¢ Changesin personality

* Loss ofinitiative

e Changes in mood or behaviour

Even if you have AD- firstly, it is one of the slow progressing dementias and if treated in the initial
stages the progression can be slowed to a significant degree. Secondly, each individual's brain is
unique and so is his or her symptom picture hence if my friend or neighbour is bed ridden with AD or
dementiathe same course will follow for me is not true.

The rule of thumb in dementias is to “hit early- hit hard”, if the person is assessed and treated
adequately in the initial phases, the progression of the decline can be stalled to a great degree. Itis
true that we still do not have a cure for dementias but we definitely have drugs that slow the decline
and also help in the mood and behavior symptoms if any.

When a person comes to our clinic with a memory problem, we take a detailed history and assess
the person on a battery of tests to check if his or her memory difficulties are age appropriate or more
and also if there are any shifts in mood or behavior. If the person's scores are in the impaired range
he or she is assessed for reversible causes of the decline and then based on the investigations the
treatment for his memory difficulties and for mood and behavior if required is started. The patients
are then tracked on a regular basis to assess the progression of the decline and to check if the
medications are helping them and to what degree.

Alzheimer's disease can be a challenging journey, not only for the person diagnosed but also for
their family members. Each day can bring new demands as you help the patient try to cope with
changing levels of ability and new patterns of behavior. Caring for a loved one with Alzheimer's
disease can seem overwhelming at times, but the more information and support you have, the better
you can navigate the demanding road ahead.

Having a general daily routine in Alzheimer's and dementia care helps as it keeps a sense of
\structure and familiarity. Try to keep consistent daily times for activities such as waking up,
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mealtimes, bathing, dressing, receiving visitors, and bedtime. Keeping these things at the same
time and place can help orient the person.

Involve the personin daily activities as much as they are able. For example, a person may be able to
help in simple household chores and marketing with assistance but be careful about any potential
danger for eg; if the person leaves the gas or geyser on, etc. Use your best judgment as to what is
safe and what the person can handle.

COMMUNICATION TIPS

As your loved one's Alzheimer's progresses, you will notice changes in communication. Trouble
finding words, increased hand gestures, easy confusion, even inappropriate outbursts are all
normal. Here are some tips on communicating:

e Keepitsimple. Call the person by name. Ask one question at atime, and give the person ample
time to answer. Try again if the person doesn't respond.

e Bodylanguage is important, especially as Alzheimer's progresses. What feelings do you sense
behind the words? Encourage the person to point or gesture if they can't remember what an object
is called.

e Pay attention to your own body language as well. Make good eye contact. If you are getting
irritated, tense, or feel rushed, it can make your loved one even more flustered. Take a short break if
you feel your fuse is getting short, and try again when you are calmer.

e Avoid talking to the person with Alzheimer's like a baby or talking about the person as if he or she
weren'tthere.

e Minimize distractions and noise such as the television or radio to help the person focus on what
you are saying.

e Ifthe person with Alzheimer's is struggling to find a word or communicate a thought, gently try to
provide the word he or she is looking for.

The Alzheimer's Association lists ten warning signs of Alzheimer's disease and other dementias;
these signs may help you distinguish normal aging from a dementia and also help assess if your
elderly person requires further intervention.

1. Memory loss: Forgetting recently learned information is one of the most common early signs of
dementia. Aperson begins to forget more often and is unable to recall the information later.
What's normal? Forgetting names or appointments occasionally.

2. Difficulty performing familiar tasks: People with dementia often find it hard to plan or complete
everyday tasks. Individuals may lose track of the steps involved in preparing a meal, placing a
telephone call or playing agame.

What's normal? Occasionally forgetting why you came into a room or what you planned to say.

3. Problems with language: People with Alzheimer's disease often forget simple words or substitute

unusual words, making their speech or writing hard to understand. They may be unable to find the
toothbrush, for example, and instead ask for “that thing for my mouth.”

What's normal? Sometimes having trouble finding the right word.
—J
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4. Disorientation to time and place: People with Alzheimer's disease can become lost in their own
neighbourhood, forget where they are and how they got there, and not know how to get back
home. What's normal? Forgetting the day of the week or where you were going.

5. Poor or decreased judgment: Those with Alzheimer's may dress inappropriately, wearing
several layers on a warm day or little clothing in the cold. They may show poor judgment, like giving
away large sums of money to telemarketers.

What's normal? Making a questionable or debatable decision from time to time.

6. Problems with abstract thinking: Someone with Alzheimer's disease may have unusual
difficulty performing complex mental tasks, like forgetting what numbers are for and how they
should be used.

What's normal? Finding it challenging to balance a cheque book.

7. Misplacing things: Aperson with Alzheimer's disease may put things in unusual places: aniron
in the freezer or awristwatch in the sugar bowl.
What's normal? Misplacing keys or a wallet temporarily.

8. Changes in mood or behaviour: Someone with Alzheimer's disease may show rapid mood
swings from calmto tears to anger forno apparent reason.

What's normal? Occasionally feeling sad or moody.

9. Changes in personality: The personalities of people with dementia can change dramatically.
They may become extremely confused, suspicious, fearful or dependent on a family member.
What's normal? People's personalities do change somewhat with age.

10. Loss of initiative: A person with Alzheimer's disease may become very passive, sitting in front
ofthe TV for hours, sleeping more than usual or not wanting to do usual activities.
What's normal? Sometimes feeling weary of work or social obligations.

Overall, in a nut shell, itis scary to think that one can decline from an intelligentindependent active
individual to someone who is not even capable of taking care of himself; but all hope is not lost. If
you start treatment early and if you keep yourself active, itis possible to lead an active life for many
years despite having a dementia.

- Siddika Panjwani (Clinical Psychologist)

The older | get the more wisdom I find in the ancient rule of taking first things first. A process which
often reduces the most complex human problem to a manageable proportion.
- Dwight D. Eisenhower
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Hold on!! I'm on FB

The word 'addiction’ gives one the image of a man sitting with a couple of bottles of liquor and
sipping through his glass, finally getting intoxicated and walking back to his home with staggering
gait; later on, getting up with a hangover and no recollection of last night. But this is a type of
addiction where he/she is dependent on a substance (chemical) which might be alcohol or any
other drug [cannabis, cocaine, tobacco, etc]. But there is an entire spectrum of addictions which

don'tinvolve external chemicals. These are the “addictive behaviors”.

Any activity, substance, object, or behavior that has become the major focus of a person's life to the
exclusion of other activities, or that has begun to harm the individual or others physically, mentally,
or socially is considered 'addictive behavior'. Examples of such behaviors are: gambling, sex,

shopping, eating, internet, gaming, social networking, mobile usage etc.

Itis thought that these behavior activities may produce beta-endorphins in the brain, which makes
the person feel "high". Some experts suggest that if a person continues to engage in the activity to
achieve this feeling of well-being and euphoria, he/she may get into an addictive cycle. In doing so,
he/she becomes physically addicted to his/her own brain chemicals, thus leading to continuation of
the behavior even though it may have negative health or social consequences. Others feel that

these are just bad habits.

In mental health practice, we see such addictions affect whole families as a fall out, resulting in
heightened stress and interpersonal conflicts. The affected person may experience emotions
ranging from elation, irritation to anxiety and depression. The family members also feel angry, sad,
helpless, guilty, shameful and exasperated. All have the need to vent out and be understood as well

as counseled to handle the situation.

How does one recognize these addictions? Well, they have the following characteristics:

¢ One constantly thinks about the activity like an obsession

e Onefindsitdifficult to cut down or stop that activity

e One engages in the activity despite being aware of its harm [problems arising in study or
work, problems in social relationships]

e Upon cessation, one experiences withdrawal symptoms [irritability, craving, mood changes]

e Oneloses control on the amount of time spent in that activity and it becomes a priority over
other duties or obligations

e There is often a constant denial that one is addicted/dependent on the activity despite

others pointing out the obvious

J
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One can be addicted to social networking sites like Facebook, Farmville, where the person might
have a constant urge to check the updates, feeling a strong urge to write some posts/check one's
virtual farm; becomes restless until one has done the things felt necessary; would prioritize checking
the posts before the work mails; etc.

What can one do if they have such a problem? Give up? Write off? Blame self/others? Get
frustrated/alienated?? Or work on it?
There IS help available.... There is a way out.

Mental health professionals can assess a person with such addictive behavior. One has to be
evaluated for OCD [obsessive compulsive disorders], Impulse Control Disorder [eg. Oniomania
(compulsive shopping). There may be comorbid/co-existing depression or anxiety which might need
medication.

There is no specific foolproof treatment for any addictions, be it substance or non substance
dependence. But some disorders can respond to some medications. But psychotherapy
[counseling] with or without medications (depends on individual case) can be helpful. Regular
sessions with a counselor can help one get out of the addictive behavior. But one needs to bear in
mind that psychotherapy is no magic. It takes the willingness of the person along with regular
consistent efforts. It might seem too difficult or even impossible to quit; but with constant working on
oneself along with the guidance of the psychotherapist, one can overcome these addictions. The
treatment can take quite some time and there might be return of symptoms [relapses] too.
Therefore it is paramount that the family gets appropriate psychoeducation and gives sustained
emotional support to the affected person. They also need to help them, where required, to adhere to
therapy. Often support groups for the affected person, as well as for the caregivers, can help a lot;
not only to share the burden, vent feelings, but also to motivate, reduce stigma and to share wisdom

that comes from personal experience.

- Dr. Kamaljit Singh (Consulting Psychiatrist)

Health is the greatest possession. Contentment is the greatest treasure. Confidence is
the greatest friend. Non-being is the greatest joy. -Lao Tzu

(20 )
{ 20 |



4 N

HIV Counseling in a Mental Health setting

In 1981, the world was shocked with the emergence of a new, unknown infection which spread like
wild fire all over the world. This infection was caused by a virus later named as 'Human
Immunodeficiency Virus' [HIV], the last stage of which was later called 'Acquired Immunodeficiency
Syndrome' [AIDS]. Little was known about this scourge except that it was incurable. It was also soon
apparent that preparing a vaccine for this infection was very difficult as the virus always changed its
structure. It was noticed that the routes of transmission were through blood, sexual mode and from
infected motherto child.

The widespread ignorance about the nature of the disease, its incurability, it's transmission through
sex, all contributed to make the disease heavily stigmatized. The medical fraternity realized its
inability to control the disease, and finally accepted counseling as a method of therapy. HIV
counseling was recognized as a method which helps the client (patient) to change behavior in such a
way as to prevent infection, or if infected, to live positively with HIV. HIV counseling as a field of
applied counseling emerged in this background and gained recognition.

The aim of HIV counseling is to help the client with information and skill building for empowerment, so
he /she could take his /her own decisions about appropriate behavior change. Apart from this,
counseling provides emotional support for the client at all stages of the counseling process.

The types of HIV counseling are related to testing. These are:
1. Pre-test Counseling

2. Posttest Counseling for negative result

3. Post test counseling for positive result

4. Ongoing counseling

Afew othertypes are also used in this field. These are:
1. Family counseling
2. Crisis counseling

3. Griefand bereavement counseling

Preventive counseling is offered to the client who is not yet infected by HIV, but whose lifestyle is
perceived to have risk of HIV infection. For example, young people who are unaware of HIV risk may
undertake drug using or sexual practices that are risky, such as unprotected sex with one or multiple
partners. Some people are vulnerable to HIV infection due to their life-situation (migrants, sex
workers, sexually abused children etc.). A counselor gives information regarding HIV, helps to
assess the risk of infection in the client's life. In case such a risk is perceived, the client is helped to
identify the points of behavior change in his background, the nature of change, and motivate and

J

supportthe clienttodoit.
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Caseillustration

Neeta, a young married woman, worked as a community health worker at a Rural Health Sub Center
of the Government. One of her duties was to visit house to house and collect blood samples for
malaria testing, if a case of fever was found. When Neeta approached the counselor after a HIV
education programme. She was helped to do her own risk assessment. She did not see any problem
in touching the blood everyday, as she thought (rightly) that it will not penetrate the skin. However, she
realized that she has many minor cuts and wounds on her fingers as she cuts vegetables every
morning. She was concerned, and this prompted her to use hand-gloves while on duty, as a safety
measure. She was encouraged and supported in her decision.

Test related counseling
It is related to issues concerning various HIV tests. It helps clients to deal with questions like "Do |
need to take the test? ", "How do | cope if it is positive?", "What will be the implications if it is positive?"
"Whom do | disclose the result?" Counseling helps the client to address these issues/ concerns both
before and after testing.

Case lllustration - Pre-test

Sheetal approached IPH as a case of anxiety. It was found that she was living with her HIV positive
husband and was anxious about her own status. After giving Sheetal the relevant information about
HIV, the counselor helped her to assess her risk, and motivated her to take the test. Sheetal was
found positive. Both Sheetal and her husband were given information about living with HIV, in a
healthy way, about preventing further infection. Support and encouragement to follow a healthy
lifestyle were integrated in the sessions. Issues related to coping were discussed with Sheetal. She
was called for ongoing counseling.

Case lllustration - Disclosure

Siddhesh was shattered when he found that he was HIV positive. He approached the 'Maitra' helpline
to talk about his problem. After 'emotional first aid' he came for face to face counseling. He was
engaged to be married, and could not decide whether he should disclose his HIV status to his fiancée.
He wanted to but was fearful of losing her. He was also apprehensive about disclosing it to his family.
The counselor helped Siddhesh to make a rational choice by discussing in detail the implications of
the entire alternative and its psycho-social 'price'. Siddhesh was given assurance and support from
both. He is now happily married; and regularly comes for ongoing counseling.

Ongoing counseling extends over a long period of time. In the case of a negative test result, the aim of
counseling is to help the client to stay negative, and to maintain a risk-free, healthy lifestyle. The client
is helped to identify his /her risks, healthy and safe behavioral practices, and is motivated to put them
in practice. In case of a positive result, the focus is on living positively with HIV. The issues cover a
wide spectrum -- nutrition, rest, leisure, sex- life, relationships, anti-retrovirals, so on, and so forth.
The client is helped to enhance coping, to be motivated to change for healthy living, and continue

doing so. He/ she may require referrals to ARV centers, legal help, children's issues, self help groups

\etc. /
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Dr. Nandita approached IPH for the problem of depression. She was HIV positive. She had

Case lllustration- Management of HIV positive status

contracted HIV from her husband, who was now dead. Nandita had to be the sole earning member
for her family consisting of a 10 yr. old daughter and retired parents-in-law.

She had stressed relationship with her mother-in-law who saw her as lacking in her daughter-in-law
role. She was expected to do a lot of household work, look after her daughter, and run her medical
practice. Nandita found it all exhausting. She had a lot of guilt about resenting her husband. The
situation seemed insurmountable to her. She was depressed. Nandita was helped to improve her
own health, to partialise and prioritize problem issues. Emotional support and assurance was given
throughout.

Apart from test related counseling a counselor may be called upon to give crisis counseling, family
counseling, and also grief and bereavement counseling.

An illustration of family counseling

Vimal and Sadanand Patole were both HIV positive. They approached IPH to discuss their
concerns regarding 'living with HIV', and disclosure to the family. They were concerned about their
daughter's In-laws knowing about the stigmatized infection, and losing face in front of them.

They were helped to gather information about HIV and to follow practices to live healthy with HIV.
Their daughter was supportive. They are now working on misconceptions, finding ways to
understand and accept the situation in a positive way. They hope to soon talk to their son-in-law and
gain his support. They understand that family support will be very importantin the future.

The following schematic presentation summarizes the types of HIV counseling issues and the
counseling aims at each stage.

Types Issue Counseling action
. ¢ Changing lifestyle s Growth
Preventive * Motivation for change
Pre-test . Dealing w!th fanxiet_y_ e Growth
* Dealing with indecision * Independence
® Helping in decision making
® Helping in self awareness
Post-test . Deal!ng w!th ‘bad new§’ . . Support_
positive o Deallng with shock, grief, guilt ¢ Information
* Fostering acceptance e Acceptance
¢ Instilling hope « Growth
* Emotional support
Post-test o Self awareness * Support
negative ¢ Motivation for lifestyle change * Information
* Acceptance
* Growth
Ongoing ¢ Lifestyle change s Growth
living with HIV e Support for change
Significant * Dealing with shock, grief, anger o Positive support
others » Fostering acceptance and positive action

- Vineeta Chitale (HIV Counselor and Social Worker)
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Playing the game

Any competition contains much of the drama of life in many respects. Frustration, joy, uncertainty,
pain and struggle are all there. Sports persons who enter the competitive arena soon realize that
there is more to competition than simply learning the physical skills and yet another to be able to use
them whenit counts.

This case study is of an extremely stressed out badminton player who was having trouble getting his
performance back on track. Abdul Bari is a college student. He came to me as his career had more
ups and downs than he had expected. He could not play at a high level consistently. He was worried
about his game, he was also worried that he was going to let down his parents and coaches. He was
worried that he was going to look back on his career and wonder why he did not live upto the
expectations he had for himself. The very first thing | needed to do with him was to help him get back
his emotions in control and to reduce his stress level.

After one or two sessions, | realized that he was overwhelmed by his environment, by his thoughts
and emotions. He would not think or focus, and he did not feel in control of anything going on in his
life. He was completely stressed out. He was socially not very comfortable, being a person who will
not let many people in too close. He was not open and talkative. He was quite unwilling to discuss
tough situations or discomfort. All this made it tougher for family and friends to know how much
stress and anxiety he was experiencing.

Then my next strategy was to get him more comfortable developing a support system among
people who were close to him. We categorized things for him and made list of things which he would
be comfortable discussing with his girlfriend, another list that he could discuss with his coach. Also
another list that he could share with a few colleagues who he felt closest to. We discussed how this
communication process would help to expand his comfort zones and make it easier for him to share
things with others in future. Then we worked on taking control of his game again. | explained to him
why and how the process is more important than the results. Instead of measuring his success by
the results, he should focus only on his effort. | asked him to rate his effort in practices and in games
each week on a scale of 1 to 10. Effort was something which he had 100 % control over and he knew
he could achieve this goal every time. If he gave his best and did not get the results he wanted, then
atleast he would be sure that he could have done nothing more aboutiit.

His improved communication with people close to him relieved stress and helped him stay focused
on working hard each day instead of worrying about the future. His focus on efforts instead of results
gave him back the control he was looking for, which made him more confident and comfortable on

thefield.
N\ J
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The players must develop a range of cognitive and behavioral coping skills to manage the
competitive stressors they face. | used two different coping strategies like proactive psychological
strategies and reactive psychological strategies. Proactive skills included confidence building
and maintaining concentration. Reactive strategies were resilience and self talk. | asked him to
speak any five positive sentences about himself everyday in front of the mirror. Slowly it helped
him to build his confidence as he started believing in himself. Else he used to go on “ self doubt *
track very easily. With lot of effort, we practiced how to think during, before and after each serve in
the court during practice to maintain concentration. He was resilient not only in the game, but also
on aday to day basis. He worked on his self talk very effectively. Then he used to say, “If | do have a
bad day, which obviously everyone is going to have, then | am reasonably confident that it's not
going to get me down for a week.” It helped him to change the meaning he attached to the
situations as both these strategies involved cognitive efforts. He started to deal with his emotional
and cognitive response to the stressors. Both the coping skills served as preventive coping
function and appeared to form an important part of his coping in difficult situations. Now, efforts are
more important for him than winning. This is helping him increase his self confidence and keep him
motivated to reach his goals.

Just as with physical training, mental training should be done habitually. It should become a
regular part of your practice schedule. You need to make the commitment and take the time to
utilize this skill. Practice has “a season”, but your mind is available for you 24 x 7 (any time, any
day, any place). And soitis always accessible.

Sports psychology is an area where the truth of the phrase “What the mind can conceive, the body
can achieve” becomes highly evident. If you continue to believe in yourself, you will begin to
understand that progress is always not steady and there will be many ups and downs on the road
to success. Your belief can carry you through the tough times. Always remember, “If you believe it,
you can achieveit”.

- Dr. Shubhangi Datar (Mission Excellence Coordinator)

/I constantly try to reinvent my sensibilities and my ideas. | enjoy some of the satisfaction that
I get when | feel good about what I've done. But the process is quite lonely and quite painful.
\ - Vincent Gallo

~ ™~

Adolescent Counselling
(Learning Cell Aakalan - Training Programme)
Workshop on Adolescent counseling for Parents/Teachers/Helping Professionals working
with Adolescent/Counselors and P.G. Students in Mental Health. The course dates will be
5 November & 12 November 2011 between 10.00 am to 5.00 pm. For further details

Contact Roopa--9870600283
\— _/
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Back to School

"l think the future of psychotherapy and psychology is in the school system. We need to teach every
child how to rarely seriously disturb himself or herself and how to overcome the disturbance when it
occurs"—Albert Ellis

when the little one walks looking everywhere but straight with his tiny footsteps trying to make up for
the speed of walking.

I wonder how “Schooling” began. Of the many reasons that one would think of, | think the existence
of this unit wouldn’t have been there had the child’s caregivers wouldn’t have felt the need to have
one. Sounds blunt though, if all the parents would have had the expertise and or time to take care of
the child’s learning needs, why would they send their children to school? But then, long ago there
existed arespectable figure, addressed as ‘Guru’ in an adorable “Gurukul” system.

This all-rounded, firm system of schooling probably is the most ideal one. When children are at
home, they are exposed to (at least) two different worlds and different values which might be
contributing to a child’s mixed views about different aspects of life.

Back to the tiny tots, “teacher” is probably the ‘hero’ figure and the only one who could be acceptable
as a guide. So what if the values of the teacher and the people around the child do not match. Some
teachers feel that children these days have no respect for them, again a difference of atmosphere in
which the child grows. But | think since a teacher is looked upon with such admiration, to maintain
the same a teacher has to update his/her knowledge and have a keen interest and deep knowledge
of shaping the children’s minds. There could be an attitude of open- mindedness to learn from
students who might be younger to them.

Every parent wants their child to have the best of education and try their best to make it available to
them. But their understanding of ‘Best’ and the means of providing the same might be unique.

A solid foundation of the earlier schooling system was that the Teacher was a respectable father
figure, and his wife, loving mother figure the goal of both was to raise these ‘full of innocence God’s
creation’s’ and equip them with the rich basic education and general knowledge. It didn’t matter what
background the child came from because he had to leave his belongings behind and start anew.
Does not mean that schooling today is discriminating or biased, just that invariably, subtly, it seems
to happen that the connection between the child’s family and school and its interaction could be well

J

taken care of if these factors are considered.
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Onh!ll Wonder whether teenagers then would have experienced same feelings as those felt by
today’s generation. | think probably, there wouldn’t have been so much ‘peer pressure’ or parent’s
concern or expectations about their children. Of course even then parents loved their children, only
that they had been handed over with care and trust and their tender, vulnerable minds were so very
well taken care of.

And performance? Sure someone would’ve felt the need to outdo his classmate! But possibly the
focus of this need to compete might be directed within self not the need to compete with others.
There would’ve been schools then too emphasizing different values, but don’t think they competed
on who produced better students. Why does it happen that a child who finds one subject difficult to
understand suffers throughout scoring poor grades, gradually losing interest in studies and
lowered confidence levels? Or someone who knows will pass in the exam even without copying
feels tempted to copy for a single mark. Here could lay a fear of facing the people or self finding it
difficult to accept that one cannot be the best always.

So what a miracle it is if the child learns discipline when admitted to a residential school!
Understandable enough, regular schools have a time pressure as the child cannot be taught
everything in a limited time. Which is why even with their best efforts to inculcate discipline, if the
child’s surroundings do not match with those of school, there could be a difficulty in imbibing these
values and making them a way of life?

To sum up, school could be a place where not only theoretical/ practical subjects are taught but as
socialization takes a boost, a child could learn and inculcate values and process of making them a
way of life, this could be smoothly achieved if the child gets a stable, uniform atmosphere to learn.

“Education is not preparation for life, education is life itself”— John Dewey

- Eaishwarya Natekar (Clinical Psychologist)

We now accept the fact that learning is a lifelong process of keeping abreast of change.
And the most pressing task is to teach people how to learn. - Peter Drucker

( We do not learn; and what we call learning is only a process of recollection. - Plato )

J
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‘COZ WE CARE.........WE DARE!

In a recent interview as an education experton aleading TV channel | was asked various questions
related to children’s learning problems. As | walked out of the live dial-in show, my mind was once
again flooded with questions | often ask parents and even teachers attimes:

Is education the raison d’étre of a child’s existence?

Is he/she any less of a human beingif he is unable to excel or even so much as do passably well
in his/her academics?

What happens ifa child is not academically oriented at all?

Is there a place for the average student; in the world of “exemplary & successful careers?”

And finally how do we define success and successful careers?

My work as a special educator, working primarily with students with Learning Difficulties and
Learning Disabilities (Dyslexia, Dysgraphia, Dyscalculia etc.) has given me a lot of insight with
regards to the hurdles these children face. It has also made me re-visit, reform and replace
numerous ideologies. This article is an attempt to answer questions that | pose to parents and
teachers, as well as, to look closely at my own journey of 21 years and why these questions
came to my mind in the first place!

Here’s a typical pattern of how it all begins with children having any scholastic issues:

By grades Il or I, parents and teachers begin to see a discrepancy between the child’s ability
and his achievementin school in terms of his marks.

If the school is sensitive and sensitized to such “signs” (which | can certainly claim that a large
number of schools aren’t!) then they may refer the child to a Psychologist, Special Educator or
atleast ask them to visit the child’s Paediatrician to seek advice for the same. Alternately, if the
school is not “in the picture”, in this process, then parents initiates the same all by themselves.
Either which ways the road to intervention commences here.

After a series of tests which include the 1Q tests and various other educational assessmentsiitis
established that the child is showing signs of Learning Disabilities (Dyslexia, Dysgraphia,

Dyscalculia etc.). This makes it imperative for the parents to firstly understand what this
disability actually entails and secondly to reserve time to take their children for remediation and

counselling sessions.

Special educators play a key role at this point. They may also be part of the screening and diagnosis
process. Once it is certain that the child has LD, a remedial therapist who is a qualified special
educator, begins planning for her individualized sessions with the child. The process of planningis a
long and arduous one, which requires a lot of deliberation. It needs to cover all the areas that the
child needs to improve. But over the years | have come to believe that it is not just the one-to-one

remediation that works in helping the child cope with his/her disability, but also a change in the
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parental attitude that eases the situation to a large extent. A whole lot depends on the attitude
parents possess towards their child’s scholastic struggles. If parents care to understand their child
including his/her capacities or potential, his/her needs and interest, then the child’s issues do not
seem all that daunting, either to the child or to the parent. But occasionally we do come across many
parents who are either in denial of the child’s problem or are “choosing to become victims of societal
pressure and roping the child into the same whirlpool!” This is where | ask parents all the questions
that I have posed at the beginning!

Oftentimes the idea behind asking all these questions is not necessarily to find their answers right

away, as much as to set them (parents and teachers) thinking about a lot of things.

Parental sessions therefore lead us to make the following suggestions

@ Completely accept your child unconditionally. It is only when a child is accepted unconditionally
can the journey to progress begin!

® Asyougoalong, don’tforgetto continue assuring your child through your actions and words that
you accept and love him/her for who he or she is and not for what he/she does!

@ Think of alternatives for your child. Look around, search, research, ask and you will see that a
whole host of better and easier alternatives may come your way for your child.
Let your child’s self-esteem and self worth always stay high even though he/she is going through
a sea of difficulties. Once again continue to render unconditional support! Let the child discover
his/her potential in areas other than academics.

@ Study your child’s rights. Engage in advocacy to ensure that your child gets what he /she
deserves.

® Re-define success! Success is not about fame and money as much as itis about “doing well”, in
whatever one has chosen to do by striving to achieve one’s goals- sincerely and honestly!

e Finally and most importantly, never ever give up on your child ! Don’t allow societal, familial or
any other such pressures to influence your decision. Let your mind, body, intellect and intent ring
out loud with hope and aspirations for the future! And let the child know, that when it comes to a
successful career, if he has “willed” it, he can certainly “build” it ! No reading disability, spelling
issue or Maths problem can come in the way !

Educating a child in the three “Rs” (Reading, wRiting and aRithmatic) is undoubtedly one of the most
important things. But it is certainly not the only thing in a child’s life. There is more to life that just
being able to read, write and spell well! It is upto us, the adults in the child’s life to suggest
alternatives of the road less travelled. This road may be full of challenges but we must still point our
fingerinits direction because ifwecare. ......... we mustdare!

- Ms. Manjushree Patil (Special Educator)
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Innocence speaks

| was in the midst of a reading session with primary children as a part of my therapy sessions and a

teacher walked in with a little boy of about 8 yrs, who looked lost and generally disinterested. |
greeted him with a smile. His eyes went round the room and rested on the cupboard full of toys,
games & puzzles. We scheduled a meeting the same afternoon when | could personally see him
alone. The teacher had briefed me about him. He had lost his mother in an accident and was absent
from school for long. Though a bright child, he had lost interest in studies. He seemed to withdraw
from his classmates and preferred to be alone in his bubbly noisy class.

Sahil, the little boy, entered the room a little hesitantly. But once | opened the cupboard, he chose a
box of puzzles. He could do it easily. He putit back and then brought out a game of opposites. He did
it silently and then put it back again. Sahil looked at me & when my expression showed | didn’t mind
him picking up any game, he smiled and said “Miss, | can make a big tower, a really big building”.
Both of us built a tower with blocks and spoke about how breezy it would be staying in the top floor of
the building. Sahil wouldn’t initiate a conversation, but wouldn’t mind answering to the non -
threatening questions. He had to be coaxed to make small talk. We drew a picture of the building &
he added a happy family stayinginit.

Sahil came the following week with the book of drawings he made. We picked up the one with a boy
holding his mother’s hand buying a balloon. We talked about the picture & the little boy spoke about
his own mother attending to all his needs, taking up his studies and also about their visits to far off
places. Not once did he mention about the loss of his mother.

The next session, Sahil came with a drawing of Holi (that being the closest festival). By then, he
must have been comfortable and so initiated little conversations. We shared the joy of
Rangapanchami (festival of colors). He paused midway, looked at me and said, “Miss | want to tell
you what | don’tlike about Holi. | hate the flames. They frighten me.” He started drawing the picture.
Hot tears trickled down his eyes. He did not bother to wipe them. He continued to colour the flames
more & more vigorously glowing like a pyre. | held my breath. Sahil began to talk, his words pouring
out as though coming out of a deep agony within. He said the flames remind him of his mother who
would never come back; the days spent together- the outings & the scoldings. He shared his inner
most fears of the cupboard which had all her saris in it, her bangles & her bindis. Sahil said he was
afraid of the darkness & the possibility of her being converted into a ghost. The little child was not
tired of talking today; in fact, he wanted to speak more and yet more about his mother, whom he
loved the most. | listened attentively holding his hands. Gradually Sahil’s sobbing lessened. He
straightened up and said,”l want to be a strong boy & not cry in front of my grandmother”.

J
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By the next session he seemed to be more at peace with himself . The teacher said he was a shade
participative and was not as lost in the classroom, as he was earlier. He continued to come for a few
more sessions, for he needed to ventilate his pent-up emotions. Once he realized that this was an
open environment, where everything that he said would be understood and respected, he became
more relaxed. Slowly we began to set small therapy goals of overcoming his fears. Sahil’s grieving
words became lesser & his narrations of his mother became more descriptive and balanced.
Parental sessions with the father and grandparents helped to create a more open environment at
home (in comparison to the hush hush talk about the mother earlier).In a few months time, Sahil’s
school participation improved and so did his academics.'

Like Sahil, there are many children who visit the therapist for varied problems like shyness, fear,
anger, temper tantrums, study issues, bed wetting, nail biting, thumb sucking, stealing, lying.... the
list is endless. Each of these may have different causative factors & interventions strategies (viz.
play therapy, behavior therapy, cognitive therapy etc). Whatever the kind of therapy one uses, what
really matters is the approach of the therapist, her openness, her patience, her creativity, her
therapeutic skills, and above all, a trusting relationship. Working with children is definitely a
challenging task, butit can also be the most satisfying experience for the therapist. All that you need
is a caring heart, empathetic words and immense patience.

- Pratima Naik (social worker, counselor)

Learning is the beginning of wealth. Learning is the beginning of health. Learning is the
beginning of spirituality. Searching and learning is where the miracle process all begins.
-Jim Rohn )

4 )

Support group for parents of children with Attention Deficit
Hyperactivity Disorder (ADHD)

We understand the difficulties involved in parenting the child who has features of Attention

Deficit Hyperactivity Disorder (ADHD). We have therefore thought of starting a support group
for parents of such children, wherein parents can communicate with other parents facing
similar difficulties with their children, exchange parenting strategies and other useful
information, and seek emotional and social support to continue being effective helpers to their
children.

IPH will host a community awareness program about Attention Deficit Hyperactivity Disorder
on November 19, 2011, in which the dates and details of the above group will be announced.
For details of this program, kindly contact Bharati on 9870600075 .

- /
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Experiencing is Learning

Mental health for all’- the IPH motto. As a clinical psychologist just starting out, | am greatly inspired
by this phrase, but at the same time, | sometimes find myself disheartened by these thoughts- how
exactly do you reach out to so many people out there who need help? How do you work through the
stigma about mental iliness, and drive home the message that there is hope, even for those who the
society terms as being “crazy”? Today, there are more people seeking help for mental distress than
before, but what about those who live on the fringes of society for whom mental health is a concept
thatis completely unheard of? So when | heard about the programme that IPH is conducting with the
Centre for the Study of Social Change (CSSC), | really wanted to be a part of it, and the experience
has been a truly wonderful one!

The CSSC with Dr. R. Potdar as the head is an organization that works in 20 slum areas in Bandra,
Khar and Santacruz east. The organization runs Women of India Network (WIN), a programme
which aims at improving the health of women and children and also promoting their economic self-
sufficiency. They run an OPD in these slum areas twice a week. Some 60- 65 women from the area
with the desire to help others from the community have been trained as Community Health
Volunteers (CHVSs). It’s interesting that these people have no formal training in medicine and health
care, but through training, experience and motivation, they now assume the responsibility of around
500 houses each in their community and help people to get the required medical assistance. It's a
great concept, because being members of the community themselves, these CHVs are trusted by
the people, and they can ensure that help reaches those who need it the most, evenin areas that are
far away from formal health care units.

While there’s such a useful framework in place for physical health care, mental health care is still
inaccessible in these areas. An increasing number of suicides, cases of familial abuse and other
mental distress concerns made people from the CSSC realize that now is the time to do something
about this neglected aspect. So why not adapt the structure already in place and expand it to include
mental health care? And so, CSSC consulted with IPH and together, they formulated a programme,
with the aim of equipping the CHVs, with skills to reach out to those who need psychological and
psychiatric help as well.

The programme took off in the month of July with a workshop for the CHVs to orient them and to train
them about mental health and mental iliness. The workshop took place over 5 Wednesdays at the M.
N. Roy Centre in Bandra. The first session was an ice-breaking session conducted by Dr. Nadkarni.
It was a very enjoyable and useful talk, in which Doctor presented two women —Lalima and Neelima.
Both of them face the same situation- their daughter, who’s gone for a college programme, fails to

return home at her usual time. Nilimais worried. She tries to evaluate the options she has before her-
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she can call up her daughter’s friend, she can wait for some more time, etc. While thinking, she
continues to go about cooking for dinner. Lalima on the other hand reacts in a dramatic fashion.
Everyone around soon knows about the situation, because she worries about it loudly to whoever
will listen! She imagines multiple terrible crises that could possibly have taken place. Her husband
comes home, and she blames him for destroying her daughter’s life. And in all this drama, the food
on the gas is forgotten and burnt! The women in the audience could immediately relate to the story,
and Doctor explained how Nilima and Lalima are both within each of us, and how we need to make
an attempt to bring ourselves back to the “Nilima track” for ensuring resolution of problems as well
as our own peace of mind. Using this example, Dr Nadkarni spoke to the audience members about
how they could change aspects of their thought process to increase their own mental well-being,
because the journey towards “mental health for all” always begins with the self.

The focus of the second session was on “Manovikas”, where Chitra ma’am and the team made a
lively presentation and clarified doubts that the women had about mental health and mentaliliness.
The third and the fourth sessions focussed on training the CHVs about signs and symptoms of
various mental disorders. The sessions began with the question- how do you recognize that a
person is mentally ill? The speakers then provided the CHVs with a basic framework to classify
different mental illnesses based on 3 main categories- disorders of emotion, disorders of thought
and disorders of personality. While the focus on day one was on disorders affecting adults, on the
second day, the focus was on disorders among the children and the elderly, and again, a simple
classification framework helped to put these disorders into perspective. Forme as an observer, it
was amazing how Dr Savita, Dr Anagha and Dr Shaila managed to explain the DSM (well, almost!)
tothelay personinjustfour hours!

So what do you do with all this information? You need to find a way to actually apply it to identify
people who need further help. And hence, the final session in the series, conducted by Dr Thatte,
aimed at training the CHVs to screen people for the presence of the signs and symptoms. Dr Thatte
provided them with a basic symptom check list, and to help them use it more effectively, she
demonstrated how to use the check list using role plays- where | played a patient and she took my
history. The role play seemed to be helpful in giving the participants an idea about how a patient
with a mentalillness is likely to present his symptoms and how to make ratings accordingly.

All the participants were enthusiastic and everyone said they learned a great deal from the
sessions. Afew shared that they previously would see a number of people during their home visits
who seemed to be in some great mental distress, and they didn’t know what to do about it. Some
expressed the idea that if the programme would have been conducted a few years back, possibly
some suicides in the area would have been averted because of timely intervention. But well, it's
never too late to start.
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So now what? Where do we go from here? The initial plan is that after the CHV’s get some practice
with taking a history, they go out for their home visits equipped with this knowledge and identify
people in the community who may possibly be in need of intervention. IPH will then conduct camps
where their team of psychiatrists and psychologists will examine these individuals and provide the
necessary treatment. There’ll be regular follow ups and also, a programme is planned to train local
doctors to provide basic emergency help. As the programme proceeds, it can be modified further
and more avenues can be explored. Like, teaching the CHVs basic listening and counselling skills,
conducting modules in the community on stress management, or even starting support groups
based on specific problem areas that are most relevant. The possibility for growth is tremendous,
and it’s great that the first step has been taken in this regard.

For me personally, this has been a learning experience. It was amazing to see trained mental health
professionals on one hand and on the other, individuals, not professionally trained but wanting to
help others by using and enhancing their own specific set of skills, pooling their resources towards a
common noble cause, with one main aim- to reach out and make a difference. This has been the
biggest “take home” for me from all these sessions, and it reassures me and reaffirms my belief
believe that if we all commit ourselves to it, we can truly take the IPH motto forward and provide
mental health for all!

- Jagruti R. Wandrekar (Clinical Psychologist)

In the long run, we shape our lives, and we shape ourselves. The process never ends until
we die. And the choices we make are ultimately our own responsibility.
- Eleanor Roosevelt

4 )
‘Little Beginnings’

(A fun-filled activity group at IPH for children)

A steady increase in parental inquiries about their child’s intelligence and potential has led
us to device an activity group for children of ages 3 to 5 years. Emotional, intellectual,
sensory, physical, and speech development are some of the major areas of assessment,
with creativity as a basis of all activities.

Only 15 children per batch.

For further details contact Ms. Bharati, on 9870600075.
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\ - Prachi Chitre (Developmental Psychologist)

Hyper-PARENTING

Attention Deficit Hyperactivity Disorder, a common disorder of childhood, seen more in boys,
present in 5% of the population, manageable with medication, therapy. All facts that we have read
atsome point of time. Bits of information which we have. But what would be the life of those parents
whose children have ADHD? Something that | had not given enough thought to, till | started seeing
such parents in my counseling sessions. And often it set me thinking, itis one thing to study ADHD,
another to counsel about it and a totally different experience to deal with it day in and out, often
sacrificing the little and big joys of life.

The process of counseling usually starts with explaining the disorder to the parents. Once this is
explained in detail, parents have a fair idea of why their child is behaving in certain ways or why he
is not learning from his mistakes. The analogy of an upset stomach often drives home the point
about not having control over oneself! Very often, a total paradigm shift is seen in the parents when
they realize that their child is not behaving in a particular way to annoy them, on the contrary his
behavior is beyond his control too. Parents are also encouraged to read up about the disorder and
our discussion helps them to set realistic expectations from their children.

Many times, these children have been physically punished at home and at school for their
hyperactivity, impulsivity or inattention. Some parents believe that corporal punishment works
best. Convincing them otherwise and explaining the ill effects of such punishment is another task.
Ironically, though we professionals feel for the child, the parents’ predicament is something that is
often ignored. A child with ADHD looks like any other child but in most cases does not behave like
one. When such a child expresses his impulsivity or hyperactivity, the common man always
blames the parents for a faulty upbringing without understanding that this is a child with a disorder
and the expressed behavior pattern is his problem. Feelings of shame, guilt, embarrassment,
anger are something that an ADHD parent lives with on a daily basis. An ADHD father was once
told by another parent in public, “If you cannot raise your child well, send him to my house, | will
discipline him. He needs to be spanked, only then he willimprove.”

Living in a joint family with an ADHD child is another challenge. General awareness about the
disorder is low; thereby the acceptance is even lower. The common belief about ADHD is that
‘proper’ (harsh) discipline is the only way to tame this unruly child. When confronted by strangers, it
is relatively easier to forget, but when such situations arise on a daily basis within the four walls of
the house, the parents are in a really tough position. A family counseling session would be an ideal
way out, but unfortunately this does not work as the extended members of the family are totally
averse to the idea, as they do not accept that there is a problem in the first place! Counseling
parents becomes all the more essential as such situations often lead to depressive thoughts in
their minds. Understanding the positives, building on them, using proper reinforcement techniques
with the child, withdrawing from the situation, ‘time out’ are different strategies that are suggested.
In some cases, convincing them about the need for medication is also necessary. Finally what
works in most cases is explaining all the factors related to the disorder that are within our control
and which we can change and all those that are not, and thereby learning to accept them.
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My child is very active, help me!!!

5 year old Mansa entered the Occupational Therapy department with an innocent smile and
mischievous glint in her eyes. She sat in the chair as per her mother’s instructions, scanning the
room with interest and enthusiasm ignorant of all the complaints about her as described by the
mother. Something caught her attention and there she was squirming and fidgeting half way out of
the chair trying to get her mother’s approval for her action.

The mother complained that Mansa is very restless and fidgety, could not sit at one place for long,
always climbing up and down on chair or heights and jumping or roaming around in school and
home as well. She loved to watch Television for more than an hour but would move around or roll on
floor at the same time. Mansa didn’t like to write & her teacher’s have had a tough time handling her
and there have been complaints of pushing other children when standing in line in the school.
Although, she had good memory of whatever has been taught in class she was unable to sit for
more than 4-5 minutes to study. Incomplete worksheets, talking and disturbing other children in
class, not completing any activity or game and thus being often sidelined by other children was a
matter of concern too.

All this while, Mansa was busy exploring the ball, swing and other equipments in the room unaware
of the constant reminders made by her mother to sitin one place.

With this baseline information, the occupational therapist first tried to build a rapport with Mansa by
asking her about cartoons and her favorite color and evaluating her at the same time. It was noticed
that Mansa had difficulty catching and throwing ball towards the therapist; a result of poor eye hand
co-ordination skills. She needed support (or would slouch) when sitting for table top activities thus
showing low endurance and low sitting tolerance, she had difficulty balancing on one leg during
hop-scotch and was hesitant when asked to jump over an obstacle by lifting both her feet together.
Mansa was all over the therapy room moving around and climbing on the slide, Her mother also
reported that she likes going on slides and swings and thus exhibiting seeking behavior for
movement and joint sensation. She could not complete any given activity at a stretch and was
easily distracted by the pictures and all the equipments around but would complete when
reinforced. Mansa could identify the letters and pictures shown to her but was not ready to write.
She was asked to draw or paint whatever she liked and she was ready for it. She held on to the
pencil very tightly at the tip and was over the supporting surface when drawing. She was given
simple figures to copy which were not upto the mark for her age. Also she could not attend to more
than one command at a time however her performance was better with simple commands.

This was followed by explanation to mother about the difficulties and concerns faced by Mansa and
thus the reason for all her complaints. Thus, a rapport was established with the mother who is vital
to bring about a change in the child’s concerns. Mostimportant of all, a home program was given for
the mother to follow. Home program included: activities involving pulling/pushing, lots of physical

activities, sorting activities, coloring pictures or dot to dot joining, clay activities etc.
\ { 39 } )
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The session started with asking Mansa to choose trampoline or ball for jumping, she chose
trampoline. My goal for the day was to make Mansa complete an activity without being distracted like
coloring an apple. She enjoyed jumping on the trampoline, followed by a motor planning activity
involving climbing and balancing. Later swinging on T-swing for the count of 10, however she could
not hold on to the swing for long and thus discontinued after 5 counts. She was given trunk exercises
in the form of stacking blocks; she did it for 5 counts. Also she enjoyed hitting a target with a soft toy.
All these activities were carried out with behavior control and verbal reinforcements. Now it was time
for concluding the session with table top activity of coloring an apple. She was explained that this
was the last activity and if done appropriately she will be rewarded with a star. Mansa was happy with
the condition laid down however she needed a little help with maintaining a grip over the crayon but

completed the activity and the goal was achieved.

Thus every session was planned with a particular session goal aimed at the short term goals.
However there were sessions when Mansa would throw tantrums and would be extremely restless
which can be attributed to some changes or disturbances in her schedule.

At the end of 3 months (minimum of 10 sessions), Mansa has now started sitting through an activity
of her interest, also complaints of pushing other children and roaming in the class had reduced.
Slowly the therapy session would aim at improving her social skills through group sessions or play
with other children of her age.

It is important to note that the medication also helped Mansa to sit through the class in school with
much organized behavior.

Each child presents with a different set of concerns requiring different approach and therapy goals
set according to history, observations and evaluations. Thus each child comes to the therapist with
different set of experiences to learn from.

- Dr. Sreekala B. Menon (Masters in Occupational Therapy in Developmental disabilities)
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ACTR, AT TRER-TF T AP A T, ST &l TF AT S SIS S T ==,
A MR TH TR (A TFAFITAR) T Bl € T S %O A T T
Tl A TR A B R TERETE T TEA AR, & T B B,
introspection & Ee(: & TERCHE TEel TLOAT & B (5l B A5l & AE T A=
HETTE FRCUYA TR FHE IEEROT U5, AL SO B2 XA L AL, TR
TEA A I, T AN AEETT WO AR Sl SUgr A ST A Tt
P e A B A

3{[?'[[31[@[‘{31‘[&?& QI[E[BIﬁg'?[ ?BI[‘\?[ T-[%"Ef[! Self acceptance, self-work, self-change 3{[?"[
AN &S B TRT AR ERE TEREE WEE (reciprocation in relationship) EIE-Eﬁ
‘TR A T AT B T TR 3@ A AT, S TR 0T SE T UNLEA A
TESTTA VA ACT E- TUEERE & P T HERIEHE TE A S HIA DIl T AR
T TR AT JE=A TARET S=OT (motivation) @A Tl AT SMTEA T& TROT €
IR TERET TP AR ‘W’ R, ? AAE! pleasant surprise Bld. TR
FOTAE T A AT WA FEBEEL

ATE THEEL T AETAEY, T v R S A et T RA =t foet g e TEa
TG TTHEAEAL 8 SO TR [ oA (o SO e S s o s e
ACTEFH T T GO A TE sms TETA EL TR FE TR T TE A R ACTER
TREA FAH TAETAEL AT SR ST TR Fad ACTAE 35 AL
THIA & 7 3 R ERER T T5 AT GHR A A T (e SRR
TE VG T T B T . AL ACL AT B ST RS Rl O HE R A

\" IR T il (e e w®) N )

{ 42 )




-

| HATE YOU, DON’T LEAVE ME.....

Perplexing title, isn’t it? Antithetical. Just the word that describes an individual with Borderline
Personality Disorder (BPD), which entails maladaptive personality characteristics that, like all
personality disorders, have consistent and serious consequences on work and interpersonal
relationships. A more precise expression for this disorder would be ‘emotionally unstable’, as its
core attribute is instability.

The features of a person with BPD would comprise of frantic efforts to avoid real or imagined
abandonment as well as a pattern of unstable and intense relationships. There is an identity
disturbance in areas such as self-image or long-term goals. Impulsivity or unpredictability in areas
that are self-damaging, as well as recurrent suicidal behaviour, gestures, threats or self-mutilation,
are also observed frequently. A state of emptiness from within, emotional volatility as well as
inappropriate expression of anger; in short, a disproportionate response to stressful and
demanding situations is what characterizes BPD.

The treatment of BPD falls into two main categories — First, pharmacotherapy, that incorporates a
range of medication options which help take the edge off the impulsive tendencies. Second,
treatment involves psychotherapy, which remains the mainstay in the treatment of patients with
BPD.

Due to an intrinsic impulsivity, there is also a penchant to drop out of treatment prematurely. Hence,
major work in psychotherapy consists of helping patients to be less impulsive and to exercise
superior judgementin the management of their personal lives.

Since personality disorder is pervasive and enveloping and its features manifest across situations,
the treatment approach is long-term that may prolong into months or even years. And all through
this, the therapist faces numerous challenges. The chief one lies in making a clear distinction
between the patient and his or her iliness. As an alternative for labeling someone as a ‘borderline
patient’, one could term it as a ‘patient with borderline personality disorder’. Taking the stigma away
naturally diminishes treatment resistance and assists the patient in increasing his or her own

awareness of the inconsistencies in behaviour and thought.

Another challenge involves handling the ‘all-or-none’ thinking, also known as ‘splitting’ that
characterizes the thought processes of a person with BPD. This is a habit characterized by
alternately idealizing and vilifying others, seeing people as either belonging to ‘all-good’ or ‘all-bad’
camps, including caregivers. In case there are two therapists involved, a psychiatrist and a

counselor; both must be aware of this tendency in the patient which may create a discord between
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the two therapists. Hence, it becomes essential for them to maintain open channels of

communication.

Atherapist usually has to present himself/herself like a rock when dealing with a person with BPD;
that is, offer his/her stability in contrast to the patient’s lability of emotion and thinking. A
professional needs to take care against being turned-off by the patient’s constant demands on the
therapist, asitdraws on a lot of negative feelings.

The term ‘management’ in BPD implies a focus on the more serious aspects of the borderline
picture. These can be pictured hierarchically as to their level of seriousness and be dealt with
accordingly. The therapist would pay attention to ——

e First, suicidal and self-harming behaviors which helps to enhance the safety of the person as
well as others.

e Next, the therapist would deal with minimization of threat to medication compliance and regular
participation in treatment.

e Non-suicidal symptoms such as depression (mild to moderate), substance abuse, lability of
mood, panic or other anxiety manifestations and so on.

Under ideal circumstances, following this hierarchy, the patient will have “graduated” towards a
higher level of functioning where acute management issues have been adequately dealt with or
have receded into the background. The further goals would then be integration of self, skills
training and fostering of long-range ambitions relating to friendships, partner choice and work.

Working with parents also becomes extremely essential as they lapse into feelings of guilt;
thoughts centered on ‘1 am not a good enough parent’ often surface during sessions.
Psychoeducation about the nature of a personality disorder and how the presence of one does not
imply alacuna on their part, becomes crucial. Relapses do occur, however, but are less destructive
because the client is more resilient and able to recognize the symptoms and patterns. By working
through feelings, the person can reinstate tenuous love bonds with partners and family members.
Cycles of intense interactions with a significant other may reoccur, reactivating old hurts, but the
individual is more capable of dealing effectively with anger in his/her own self and other family
members. Paradoxically, he/she learns how to be more receptive toward others and less
hypersensitive to perceived injury.

From the standpoint of a therapist, the true rewards of working with these patients are internal. The
therapist becomes an element of today, the existing reality, and he/she may make them see that
the past is history that cannot be obliterated and the future is a mystery that cannot be unraveled.
So then, though life can only be understood backward, it must be lived forward.'

-Ms. PannaRele (Clinical Psychologist)

J

(24 )\
| 44 |



N

A Little Play, Shows the way

5 year old Akshay refused to go to school. His parents found his behaviour strange because this
change was sudden and Akshay’s initial school adjustment had been very good and he had never
cried. But for the past fifteen days, he would cry at the mention of school, refused to get ready. Even
when he was forcibly brought to school, he would cling to his father and wail till his father took him
home. He was observed to be clingy in general and therefore having a session with him was indeed
difficult. After a couple of sessions, he gradually warmed up to enter the play room. He was willing to
let his parents wait outside. After providing him a choice of toys, he chose an architect set. Soon we
began building a house. Akshay then started talking. In the course of the play, he repeatedly talked
about medicines and doctors. Gradually it was found that Akshay was afraid that something would
happen to his mother when he was in school. The antecedent was a very small iliness that his
mother had suffered a few days back. It was such a minor episode that his parents had not even

mentioned it. However, the effect that it had on a 5 year old was enormous.

Working with children is indeed challenging!! Adults can express what they feel, what they want.
Children find it difficult to express their emotions in ways that we adults can understand. Therefore a
child counselor needs to think on her/ his feet when working with children. Sometimes a drawing
can speak a hundred words. 7 year old Shreya drew a family picture. Her parents and younger
brother were drawn together, but Shreya drew herself in a corner. The birth of her younger brother
had resulted in a change in her demeanor. She had become shy and withdrawn. Her grades in
school were also adversely affected. Though her parents tried to give her more attention, Shreya
believed that they did not love her enough. The drawing helped the counselor to initiate a discussion

with her.

Different children respond to different techniques. Some children are found to be extremely verbal
and counseling can happen across the table. A 4 year old girl once said, ‘My mother scolds me so
much and beats me; | wonder why she brought me from God! Such a verbally sophisticated child
did not require any play sessions or drawings for the counselor to enter her world. That her mother

required counseling is another story!

Children are generally referred for academic problems and emotional and behavioral issues. The
psychologist assesses the nature of the problem and determines the need for psychological
testing. Academic problems generally require to be addressed through an |Q test. The results of this
test determine the plan of action. For emotional and behavioral issues a personality test is helpful,
especially when the child finds it difficult to verbalize. The child is asked to create stories around

animal characters presented on different cards to him. Anxieties, insecurities, defense
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mechanisms and other emotions are often projected through the stories that the child creates.
These serve as a starting point for the counselor to initiate a discussion. Sometimes the child is too
small for him to go through any of this. At such times, play sessions are very helpful. The counselor
has to now enter the child’s world and play serves as a wonderful medium. An uninhibited, free and
non judgmental environment helps the child to express himself and the counselor is better aided to
discuss the issues.

In most cases, the counselor has to work with both the parents and the child, because child
counseling is incomplete without parental counseling. By and large, it is the parents who need to
bring about a change in their attitudes and/ or behaviour. Once this is done, the battle is half won!

Child counseling is therefore finding the right doors and windows to enter the child’s world. Stories,
play, drawings, puppets or direct discussions! The counselor has the keys, the expertise lies in

finding a perfect match with the lock. Needless to say, each lock has a unique key!

- Prachi Chitre (Developmental Psychologist)

4 .. I
Support Groups currently functioning at [PH

1. TRIDAL - Schizophrenia rehabilitation for low funtioning
shubharthis. (Mon - Fri, daily 2-5)

2. CAREGIVERS - Family members of Shubharthis
1st Saturday every month, 6 pm.

3. TRENDSETTERS - High functioning persons managing Mental Health
problems. 2nd Saturday every month, 6 pm.

4, UTTEJAN - Epilepsy supportgroup
1st Sunday every month, 4.30 pm.

5. SAHACHARI - Caregivers (Spouse) of alchoholics
2nd Sunday every month, 10.30 am.

6. ALCHOHOL Fighters - Persons with alchohol addiction

2nd Sunday every month, 10.30 am.
(Both 5 and 6 are managed at IPH by Muktangan deaddication centre, Pune.)

7. ATKEPAAR - Persons with stuttering, 4th Saturday every month -4pm.
8. PERFECT GROUP - OCD support group, 2nd Saturday every month -4 pm.
9. LOC- Parents of children with extreme behaviour problems

(conduct / P.D.)

1st Sunday every month, 4 pm.
\For all enquiries, call IPH or visit the website.
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important that you help the other person accept the outcome. Many times prolonging such sessions
is due to your own guilt, bearin mind: you are not responsible for their divorce.
As Dr. Albert Ellis says, “The most difficult clientis you yourself!”

So if your thoughts in front of such a client are muddled by berating yourself, it is going to interfere
with your focusing on the session. Bring your self talk to ‘Yes, | am not happy with what is happening
just now.” There is nothing wrong in going back to the points you have already discussed with the
client & try to reinforce that & explore about the present session afterwards with some other
professional colleague.

- Dr.Shubha Thatte (Consulting Clinical Psychologist, Trustee, IPH)

Happiness does not come from doing easy work but from the afterglow of satisfaction that
comes after the achievement of a difficult task that demanded our best.
- Theodore Isaac Rubin

( CD / DVDs available at IPH )
Name of CD Language
1. ChannelE-10 English
2. HareHTAT Marathi
3. NI HEAT Marathi
4. VTS 9Tcihed Marathi
5. Howtoraise children English
6. dg00V Marathi
7. ﬁ%TQooL Marathi
8. dH¥R00% Marathi
9. Iy IFMEE 008 Marathi
10. Iy ARIMEE 090 Marathi
11. IYIAFISTR 008 Marathi
12. f@STRFBR 000 Marathi
13. fETRFBR 008 Marathi
14. TIPSR ATNAS Marathi
15. AT II<IhT= 0T Marathi
16. WA Marathi
17. AT 31T ATES Marathi
18. A aTfRa™ Marathi with English Subtiltes
19. d¥ 090 Marathi
20. 973099 Marathi
9. MeSA IS -9 Marathi
R.MesT T -2 Marathi
\ 3. MesA I -3 Marathi Y,
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Know Thyself, Counselor!

Do you sometimes feel like you are reaching an abyss, my dear fellow counsellor?

You may be a very good, deeply empathic counselor, studied your ‘text’ very well & even worked for
many years, but still sometimes you reach an unending road without an exit & when is that? What
kind of clients are they? (After you introspect & explore your journey with them ...) They fall in
various categories . Let’s see which are those.

Sometimes you come across a client who seems very compliant, shows interest in therapy (not
missing any session) but still the therapy does not progress at all, not that the client or his/her family
complains but you get a gut feeling that the things are not moving. Is it possible that your arguments
(many times Socratic dialogue) appeal to the client intellectually, which many times client has
received from many well meaning relatives, but unless you touch the emotional chord it remains
only ‘intellectual masturbation’ (Ellis’s words). You may feel the client is educated, well read &
cognitive focus will help here, but the more educated the client, more the need for emotional focus.
Such clients may win in the arguments & you may land up feeling A has led to C. So change “your”
focus.

Sometimes the client may be like the one above, but will evade the home work giving some excuse
& you accept the ‘impossibility’ of the person to do the homework & proceed further. It is like
teaching how to write an essay when the student can’t identify alphabets. So instead of excusing
the client, explore into the reasons for evasion, it may be feeling no need (‘know all’ attitude), it may
be expecting change without too much of hassle’. So the need for homework & following up with

homework are as important as a session.

Sometimes you get a feeling that the client sitting in front of you is ‘elsewhere’; either due to
pathology overpowering the present condition or highly distracted due to anxiety or upsetness. In
the first possibility, you have to bring it to the notice of his treating psychiatrist, that client is not still
amenable for therapy. In the second possibility, you have to use that behavior to explore his/her
self talk at that time & use it in teaching disputation & showing which other thoughts will help

concentrate on the session.

Sometimes client may be in the mode of just showing others, we (one of the two) have tried
‘everything’ (specially in Marital therapy), with a pre decided outcome in his/her mind. The other
partner may be desperate to patch up. In such a case, it is necessary to empathically explore the
reasons for such ‘insulation’ & confront the person with consequences; intellectual arguments will

not work here. If one of them does not wish to change / work on the problem at any cost, it is
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(Maitra our telephonic helpline functions due to the dedicated team of communicators. They attend
our fortnightly training course cum interactive meeting. Since they have their own time allotted
differently thru out the week, they usually communicate to each other via the message book. Here’s

anexcerpt...... ... Editor)

FE WA WD TOAEE | TR G A A T A CUEEE HU TR AR
HAEHTAT SRR Tt TH 34 Se0Ted SR .

STA 2000 AT 0T, HARR TIETERER & Folel ST A1 STRIAA Ao Bed
AR AL B oA ACT o B! T2 THE oGl AR W et e =
A TTTEA - THETAE, ST % T AT 6/, TR GHRE S 6 TR 9T e AT AT
Il ST ST L, EL AT Al SN T ¥, AT AR Tl T G
e R T AT, SR F = SR TR T e AEL - - - TF A, AE U
1 SH> ﬁ?l?{[ i"&-ﬁ'[ HELAT T-ﬁi:é[ 3{@?{, A empathy, active listening, acceptance of
emotions, flexibility, non labelling 3. TM® AWAE TEA AT T T SCTA AEEU
TR A TEA T, T, let me try 2 “Foll, TER, AATHAGT. . .7

T TAWH handle FAT N H ! TR, Rl = et s west foet, guaEs TEs.
GETE Fell OT T 6T TFR TAl R, A1 R Rl 0= w
TEERER e = F U b e 2w 7= gF - You don’t have to walk into the
caller’s shoes. You have to justimagine it. %ﬂﬁmﬁ?ﬁ Wﬁiﬁf@'?«[&{ﬁ[%ﬁ?@ﬁ

ﬁQooQ :%[%[refresher courses, trainings, monthly meetings Q@Icallsﬁ%{remarkq@[
A FE R Fod AR Toe S ™ TR AR TH R SEFELEAET, T
BN TAA AR B TE SUA AR T G T AR AT TS AL T
TR HTEE A TR LA SO caller =1 level TR SETH A @00 T,
R, TN A Tl WAEE R T O TR Ao ST WA A
/T T ST e d TR SAE T AT AAEERL ST AFREL
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AT AE TS T T B A H R ready-made solution T Bl {l T TS T =
?{f-"[[, 31'{{3%‘[3%‘[%?@[[ Job satisfaction ?[[i?[, mmgmwm?ﬁ@[ﬁaﬁ
EE A U AT AR T A ZTET. i B Freret a8 et assertively
(ST SHTY) A AT A A0 AR EL S WO AT assertive TOT IETAT
AT TEHA (R ST T ST ) AHD G TEA!

3 R00¥ : Voice modulation (EGTET TR) o THIWA e T TEE @ ®
e SR FROT 38 . AACTEE TEAA SR TE T TR AR AL
HEWEAL, T understanding, BERTRERA SN HACFE I A/ en Teet
AT AR TG $98 AECTEA HEHETE ® T G0TR AR A R ST
T T AR FROTHAET T A Q=T T T S A B R B ol B (o BT,
T A TH TS ACTEAR, TE BT A TT AEACT TEl. AER DL ST AT

Tt

AR 2008 SIEAT A FEL T TT, FEl FEE EE, 3Fd@ SEa. J8L
Y -G A, R A, A S T = T, 3-3-3- A HEHAUA B S
FL I T T S T FEA T TIATLE A T ST A WER T ST
T T T A/ T T A 9 2Tl T AR A HEHIA HEd &% L T
HETA THT AC B A B T Tl T o SR T B B JRT
ﬁﬁwmﬁiﬁﬁ?{[ﬁﬂ[gﬁm (controlling v/s passive)‘g?[ﬂtt[iﬁ T
AL TTAEB A FE=R, g&?ﬁqm%m 3{[?[1%'0]3[%[ non judgemental ‘Qﬁﬁb‘[ﬁ?[[
AL

ST R00¢: FH TEHEE RHAE ACTH A2 A B A B FE WBUAE], R FEL
el FETaTEEL. T T HE e oA TH T e TR S TEd T, S SEEl
TEA BT S B S T A SO OB B E B T g 3R . ol @
AN AR 3 E AL, AT TAE GO 39 A, Ted PO R GO Bl AR
AT stress FH T ERT, T ATHE AR FEl 18 A stress TR ATl AT
Fel B A TN FER TE T 0 A, T B A AE, T I IEA T
'Eb‘cﬁ?f?[ﬁ‘crﬁ%ﬁ%[ﬁtﬁl?[ﬁ?[ﬁ%[ 3{-‘2‘[[%@9[ compartmentalization WW%W@W
R . AT stress TR A EL SOTTREA stress A AR ACTIATE R THHET EA!
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TR 020 AT A AT TARN FEE . TRE AR THdatowe T 56T,
. TTIY AR TR A ST IS T STEETE HHIR A 6 T T % 2T <A Bl
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WA Tl SEE T S AEA A TE FrEE, e e T gE T34 k. A
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Gir is the only place in the world where you can see the Asiatic lion. Gir was part of the hunting

In the Lions’ Den

grounds of the Nawab of Junagadh. It is said that in in the 1900’s he had invited Lord Curzon for a
hunting expedition. Lord Curzon impressed upon the Nawab, the idea of protecting the Lions
instead of hunting them and the Nawab took this to heart. Since then, the lions have been well

protected and today there are over 400 lions in a park of approximately 1150 sq kms.

| have always wanted to see lions, so in May 2011 when we had a small window of opportunity, |
decided to go to the Gir National Park. Gir is about 160 kms from Rajkot airport. When we think of
lions, we think of the African safaris. We think of rolling grasslands where you can see for miles on
end. But Gir is not like that. It is a semi-deciduous forest interspersed with acacia, scrub jungle,
some grasslands and hills. The forest is quite thick and you can’t see too far into the jungle, so
seeing alion is as much a matter of luck as seeing a tiger in the wild!

On the first morning, we left nice and early for the forest in some open top gypsies. In Gir, you have
to take a permit each day and the route for the day is assigned to you and you can’t really deviate
from this route . We were assigned route number 5 and a lion pair had been sighted on the same
route the earlier day so we are quite excited. The first thing we saw in the forest was a thick-knee.
Thereafter, we kept our eyes peeled and saw many birds like the yellow footed green pigeon, white
breasted kingfisher, woodpeckers, peacocks, a short-toed snake eagle and even some Pittas.
Pittas are small and colorful birds that breed in the Himalayas and winter in south India so you can
see them in Maharashtra and Gujarat only when they are migrating from North India to South India.
Towards the end of our round, we still had not seen a single lion and were getting a bit depressed
when a passing jeep told us about two lions on our route. We rushed there but the lions (a male and
a female) had gone and sat about 30 mtrs inside the jungle and only the tail and legs were visible.
Then incredibly, the male lion walked out onto the road and gave a display of territory marking! It was

amazing.

We came back at around 9.30am and had a sumptuous breakfast in our resort (Lion Safari Camp).
This is a beautiful camp which has well appointed tented accommodation and is right on the river.
You can sitin the gardens and watch the activity on the river. Crocodiles, kingfishers, egrets etc are
very commonly seen here. Post lunch, we went for another safari. Once again, we didn’t see any
lion for quite some time but saw very many birds on route, including oriental honey buzzard, lapwing
chicks and spotted owlets. Once again, towards the end of our ride, we got word of a full grown male
lion sitting right by the road. We rushed there and sure enough, a huge male lion was sitting right by
the road at our eye level. He was practically modeling for us, sitting there patiently, looking here and
there, then yawning. However, we weren’t allowed to stay for long and after too brief a time, had to

J

be on ourway.
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Next morning dawned nice and bright. We once again saw a nice big male, crossing the road in front
of us. The guide of another jeep informed us that another 2 females were on another fork of the road
which we could see branching off to our right. But since we weren’t assigned that route, our guide
refused to take us there and we couldn’t see those other lions. The guides and forest officials are
doing a marvelous job of protecting the forest and are quite strict about following rules and
guidelines. This is actually a good thing. In many other forests in India, once a tiger has been
spotted, all the gypsies make a mad rush towards it, often disturbing the tiger. It doesn’t happen in
Gir. Even the drivers are calm and collected and ensure that everyone gets a good sighting in turn
and no one is disappointed.

In the evening, we once again saw a lioness with a young cub. The lioness crossed our path first
and went up on a hillock to our left. The cub came out shortly from the right and sat down on the road
looking at us curiously. A gruff call from the lioness however made him move again and he too went
and joined his mother on the hillock. While going back to the resort, we came across a family of wild-
dogs with many cubs.

The next day was our last ride. We were all quite content and happy to have seen 5 lions in 4 rides.
Just as we gotinto the jungle, we saw not one or two but four more lions (1 lion, 3 lionesses)! One of
the lionesses passed a scant 5 feet from our jeep. | had by then stopped shooting. The guide was
urging me to take photos, but | said that | would rather see the lion with my own eyes; they were so

That'’s the effect that nature up close and wild often has on you. It leaves you mesmerized and lost
in its grandeur and even the temptation of capturing a once in a lifetime image on camera pales
before experiencing it with purely your senses.....

- Girish Vaze (Industrialist; Wild life photographer and enthusiast)

We may pass violets looking for roses. We may pass contentment looking for victory.

- Bern Williams
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‘WHERE GIGGLES DARFE’

People know me as a very serious, focused person. | dare say | am even seen as an “intellectual” in
some circles. It would therefore shock many, and surprise many more, to know how risible | was,
and am, and the number of times | have been in trouble for this in school and at home.

My father is by and large a tolerant man, but he too has had to “send me away from the dinner table”
to “finish laughing in private” during my childhood years. In school my friend Preeti and | were
constantly “setting each other off” and dissolving into helpless laughter, although it never seemed
as funny if we tried to tell others.

There was the time when | absently tucked my fountain pen lid into my sock as | struggled with math
problems, and looked for it all day as the pen kept leaking and creating inky messes, until Preeti
suddenly caught sight of it as we stood lined up neatly on stage for choir practice in our prim
uniforms and knee length white socks.

Or the time when we carried a cake to our teacher who was convalescing, and she cutand served it
to us thinking her mother kindly bought it in anticipation of the student-‘get-well’-visit!

Or the time when in a family wedding, we girls whacked some bedding from the boys’ dorm to
ensure our comfort, and the boys thought the bride’s uncle stole it, and gossiped about “such cheap
behavior” for days afterwards.

Does laughter help? Of course it does. Other than releasing a lot of endorphins and boosting
immunity, as biologists will tell us, it also opens doors in the psychotherapy process, builds
friendships and provides warm memories to tide us through long, cold humorless days.

It brings happy times flooding back, refreshes old bonds, even builds trust, since it is hard to
suspect someone with whom you have shared a few good belly laughs. It transcends language,
helps fight cancer, lifts depression and allays anxieties. The mostimportant thing, however, is not to
lose practice!

- Dr. Anuradha Sovani (Clinical Psychologist, Trustee, IPH)

| am probably the most selfish man you will ever meet in your life. No one gets the
satisfaction or the joy that | get out of seeing kids realize there is hope.
- Jerry Lewis
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(VEDH-Career Guidance workshop has been our annual conference for many years. It’s held
not just in Thane city but all over the country. The event needs meticulous planning and
coordination. To learn more about all its detailed organization and execution, a workshop

was held in IPH. Here is a write up by one of it’s participants........ Editor)
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Sanyojan

The beginning of every year in IPH means the excitement of “Sanyojan”. IPH gives its members
various community mental health projects or events to manage and on the Sanyojan day, each team
presents the plan of their project or event to all others. There are many interesting and innovative
presentations every year.

Six psychiatrists, more than seventy counseling psychologists and thirty to forty administrative staff
working from 9 to 9 at their convenience, but still the commitment is 100%. So often we fall short in
time to know each other and what everyone is doing with their projects. There are only ‘hi’'s and
‘hello’s on the ninth, tenth and eleventh floors with a pleasant and refreshing smile on everyone’s
face. The atmosphere is very positive and energetic.

This year the chief guests for Sanyojan were Sada Dumre (a former journalist), one of the trustees at
Muktangan Deaddiction Centre, Pune, with his wife who is a teacher of psychiatric nursing; and
Shyamala Vanarase a senior psychologist. The event was also attended by Atul Kulkarni from
Lokmatand Mr. Arvind Hate (Artist, friend of IPH).

The program started with Dr.Nadkarni’s presentation about a promising project “Manas Parisar” a
residential mental health unit near Shahapur. Dr. Nadkarni elaborated on the progress. Satish
Bapat also shared about the various nittygritties of the project as he is one of the coordinators for
Manas Parisar.

First presentation was given by Dr. Anagha Vaze and Shruti about the OPD statistics, wherein an
overall growth was seen in every area of work. Avahan, an audio visual unit at IPH, presented on how
they are now fully equipped for “in house” production from shooting to release. Aakalan, a learning
cell atIPH, now has Mumbai university MD and DPM students as internees.

Anew feather in the cap is Spandan a magazine which is also as good as a parenting guide. Alot of
technical people associated with IPH are writing regularly for it. It is published by Spandan
communications private Ltd. along with IPH. Elegance is working in the corporate field. Now they are
redesigining their programme for better service. Tridal is an activity where shubharthis and
shubhankars work for their own development. This year they had a record break sale of their
products i.e. around 9 lacs. Our occupational therapists explained how this therapy is a creative
blend of art and science. This was a new thought for all. Mission Excellence an activity for sports
persons gave an interesting presentation with an overview of their national and international players

going ahead on their journey.
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Communicosphere an interesting name for our speech therapy section. This presentation was
given by Ms. Pallavi Sovani. There was a presentation by Remediation and LD therapists too.
Some of the psychologists have designed an aptitude test (career choice awareness and
guidance) for a project with MKCL. IPH is also working with elite commandos for managing their
emotions and taking decisions, after 26/11. Coming to the end, we had a presentation by
Dr. Shubha Thatte about Vedh — a career guidance program. This year we will be celebrating 20~
year of vedh for which we have lots and lots of plans.

Last but not the least, where Kavitagauri our Clinical Psychologist put forth an idea for giving a
more developmental perspective of looking at “Language”.

Lastly the chief guests gave their valuable inputs to us. According to Shri. Sada Dumre, Sanyojan
was a very interesting activity. He explained how the careers are changing in a big way and why
we need to change ourselves accordingly. Madam Shyamala Vanarase appreciated IPH’s
activities as according to her IPH is a good blend of professionalism and activism. Agood show of
creative and systematic energy too. It is giving a new dimension to the definition of “health”. She
expressed her views on why our goals should be clear where the numbers should not matter, but
the process is very important.

The day ended in the evening on an upbeat note with such valuable comments. It brought us a
feeling of happiness and contentment. The day of innovative ideas ended with a surge of

excitement, energy and enthusiasm for the next one to come.

- Dr. Shubhangi Datar (Mission Excellence Coordinator)

| can’t say | want to earn a particular award or sell a certain number of records, because

even if | do that, the satisfaction only lasts five minutes. - Chantal Kreviazuk

Happiness includes chiefly the idea of satisfaction after full honest effort. No one can
possibly be satisfied and no one can be happy who feels that in some paramount affairs he
failed to take up the challenge of life. - Arnold Bennett
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Eternal Sunshine of the Spotted Mind

Its been long since | wrote for Manas, and longer (or may be the first time?) since | was given a carte
blanche —"Write what you like . . .” So its been days since I've been sitting with the freedom to write

but either with no time or more often, withnomuse. . . tillnow. ..

Looking at the news media in the past few days has been an interesting experience — a nation
suddenly seems to have been united by a cause other than cricket or enemity with a neighbour —
and it seems like the inspiration has cut across lines which again deemed to be rare for us Indians.
And what seems to be inspiring them is one man’s fight (can we call it fight? It is rather non-violent)
for something which purports to change a reality all of us have lived with, ‘corruption’, perhaps since

the birth of our nation.

Of course there are skeptics about what could a new law do about a problem so old. Listening to a
mix of them — including some respected intellectuals and also a rickshaw walla set the ball rolling for
me —why are we corrupt and why do we support it? There has to be a psychological angle to the
phenomenon. And so here is what | came up with. Aloose (perhaps rambling) mix of hypotheses. ..

According to the dictionary, corruption means several things — but basically it is a deviation from the
correct. When we usually talk about it, we typically refer to the phenomena occurring in positions of

authority- right from the cop on the street to the minister or babu in the center.

While pondering over where it comes from, | started thinking about our beliefs about law and the
legal system- the ideas about how laws should be and how the legal system should implement
them. And perhaps therein lies the answer to why those in authority are corrupt, perhaps because
most of us are corrupt! Most of us prefer to deviate from “what s right” when it comes to law. Perhaps
for many of us, law is something which is bendable when | need it to, and so that | am left scot free, |
pay the “price”- a bribe. But when it comes rules/laws and others, then they should epitomize

followers of law.

There seems to be another layer to this — a layer of denial. If you ask a random man on the street,
“Are you corrupt?”, he is very likely to instantly say ‘No’ - and that too very confidently. When you ask
specific and pointed questions like for example, ‘Have you never bribed a traffic cop, or have you
never listened to pirated music, or have you at all times waited at a red light at 12 in the night’, then
the answer is ‘No’, but we have a equally instantaneous list of excuses for why we did it behind

which we hide . . . so it’s always, “Not me, but they” and everyone says that.

Another blanket excuse we tend to hide behind is that when we live in a corrupt world, we need to do

the same to survive. Is survival really at stake? Or s it a convenient excuse we give to ourselves?
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While thinking about all this, another factor that repeatedly comes to my mind is, to what extent do
we instill a belief in the minds of our children that “Rules and laws are there to be followed and not to
be bent or broken”? Moral Science and Civics are subjects we study to get marks and forget
afterwards. Parents may say one thing but behave otherwise. There may be parents who “walk the
talk” but perhaps fall short in answering “Why is the larger world different from you guys and how do
| deal with that world where corruption seems to be a norm?”

We, to add to that, are of a culture of “persuaders” and “adjusters.” The famous examples of this —
“chalta Hai!”, “Thoda adjust kariyo”, “Thoda koshish karo na . . . ho jayegal!”. .. and so on. Aren’t all
these breeders of “deviation from the right” ??7?

Now comes the question — a very skeptical one . . . “Unless we do something about this, what can
one man and his law do?” We may say it is a beginning, but what if the inspired phase ebbs down

after that? Then the beginning may be the end.

- Kuldeep Datay (Clinical Psychologist)
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Coordinating Project Aakalan ... The Experience

Working as a program coordinator of a learning cell in an NGO, which is multidisciplinary in its
approach, brings forth a plethora of experiences. It has made me come in contact with a number of
interesting people from various fields and different walks of life. Many a times, just listening to them
sharing their domain knowledge, or taking us through their life’s journeys, has been truly enriching
for me. Coordinating a program is never a one-man (and in this case, one-woman) show, and it is
only befitting here, that | acknowledge the assistance of IPH’s non-clinical staff, right from setting up
infrastructural necessities to menu planning. Ms. Roopa More assists me with all secretarial help

and her meticulous work results in making my work really smooth!

Aakalan, the learning cell for IPH, was launched in October, 2007. Aakalan focuses on training and
teaching, using various tools and modalities for skill set enhancement. Aakalan conducts
workshops, certificate courses and different programs for promoting mental health awareness.
Through 2007 to 2011, a number of programs were envisaged and planned with effort and
meticulousness. Many of these ventures have materialized into successful workshops, and have
even become a recurrent occurrence every year. There have been many guest speakers, but |
would like to take this opportunity to acknowledge and thank all IPH in-house resource persons who
have always and readily agreed to contribute to the Aakalan programs. This experience has been
very gratifying!

Nevertheless, there has also been disappointment at times. Though programs are planned well in
advance, it is not always certain that they will take shape. | suppose that this experience is what all
program coordinators go through, but it can be disheartening! Aakalan training programs are
tagged with a course fee, and therefore it requires a minimum number of participants for the
program to be cost-effective. In the event of not getting the minimum number of registrations, the
program stands cancelled, or at the most, postponed, and Ms Roopa informs those already
registered, accordingly. Course fee collection is done only after the required number is reached.
When registering, the participant has to make a commitment to attending the program, and is also
given information about the likelihood of program cancellation in case it does not meet its
prerequisites. Interestingly, it is generally at the end of an enriching experience, and the ‘wow’
feeling is still fresh, that the participants clamor for an ‘encore’ or ‘wanting to know about the next
program’. Earlier on, in my enthusiasm | would start almost immediately planning and preparing for
the next workshop, anticipating that most of the earlier eager participants will register. | soon found
out that this may not always be the case, and that was quite disappointing! As a coordinator, the
situation can become a little tricky if external resource persons are our guest speakers. Getting a
busy professional to block a calendar date and time, and subsequently informing him/her of the

program cancellation, was certainly not something | enjoyed doing. | learntit by trial and error. | now
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have a list of guest faculty (more than one for every subject), collected over four years and also
know how to time “inviting them” them for the impending program! Besides, in a problematic
scenario, | have the IPH team to fall back on!!

The Aakalan training program time schedules vary from one-day (6 hour) workshops and weekend
trainings to a certificate course offering 100 hours of learning. In a number of instances,
relationships have been formed with the participants, going beyond the ‘classroom take-home’
message. The participants come back to visit IPH to enquire about other programs, or bring
somebody for psychiatric consultation, or just to say ‘hello’. Since all the participants are on the
mailing list, they are also informed about the rest of the Aakalan programs.

All in all, being part of the IPH team and being a program coordinator for Aakalan, has been a
gratifying and fulfilling experience for me. In my work, | need to coordinate with both the clinical as
well as the non-clinical staff. | spend quite some time in the admin office along with Roopa,
preparing program schedules or answering emails, and during this time, get to listen to tidbits of
office chat, and partake in the sharing about various ‘nuggets’ of life. The ‘atmosphere of
togetherness’is quite palpable among the clinical and nonclinical team members and plays a major
role in contributing to the “IPH family”. Moreover, apart from my Aakalan work, there is also various
other interesting ‘learning’ taking place and the whole atmosphere is stimulating and magnetic.
| enjoy my work, | look forward to my IPH days and treat my association with IPH as a stress-buster!

-Dr Geeta Joshi, (Program Coordinator, Aakalan—The Learning Cell for IPH)

(I don’t believe in failure. It is not failure if you enjoyed the process. - Oprah Winfrey)

| don’t think you ever stop giving. | really don’t. | think it's an on-going process. And it's
not just about being able to write a check. It's being able to touch somebody’s life.
- Oprah Winfrey
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Silver Lining

The much admired youth icon of the 1960s died recently. | was amazed when | read all the tributes to
this aged ex-movie star. Amazed because of the kind of respect that his colleagues, today’s young
Bollywood stars and his fans, all spoke with, though he had been absent from the public eye for
many decades. Even more amazed because they also spoke about his aging years as much as his
youth!

| gleaned the picture of a man who lived with grace, dignity and just as much zest in his ‘retirement’
years as in his heydays....of a man who was content and satisfied with life, even when ailing in his
lastyears.

This led me to thinking about the oft common gloomy picture of ‘Aging’. And | looked around to see if
thatis truly what I see around me and found a very contrary picture!

My parents both 67 are an example closest to home and | realize that their active lives always make
me forget that they qualify as ‘senior citizens’ and quite happily use this status. My mother retired at
58 to take over a new job —that of a grandmother. She decidedly gave up her Medical career of over
30 years as an Anaesthetist and was happily employed in looking after my son while continuing her
role managing my parents’ hospital. For the first time since her youth, she now had time to engage
in artistic pursuits that she used to love. So she’s spent 3 years learning to paint water colours froma
teacher young enough to be her granddaughter! She seems to have this childlike glee at learning to
make complicated paper-craft and is ever-ready to give someone a hand in improving their
needlework.

My father however is busier as a surgeon & a teacher. But in view of the time when his age & health
may not allow him to continue, he has, in the last 10 years, pursued his love of music & poetry
writing. From doing a university course in Music composition with a batch of young classmates, to
continuing to upgrade his knowledge & skills on his own, he manages to extract 26-27 hours from a
normal day!

Both have their share of chronic health disorders, but with due care and regular management, they
plan along trip every year with their even older siblings. This travel-bug has bitten them in their 60s
& seems likely a chronic condition too! The rate at which they devour different countries, they soon
will have travelled the entire globe!

Another aunt, a widow now in her 70s, persuaded to reluctantly accompany her granddaughter on a
trip, astonished us by announcing on her return, that she actually, of her own accord, went

\parasailing! /
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Then take the case of a friend’s mother-in-law. A busy contented home-maker in her late 60s, she
felt a huge void after the sudden death of her husband. Now she is a proud student, in her 2~ year of
pursuing a graduate degree that she’d never had the chance at in her youth!

When | think of these examples in front of me, | realize that there are many many more such
individuals in their ‘twilight’ years, who live life even more fruitfully than us in our 30s & 40s! Having
lived often a hard life devoted to work and family, they now take the chance to live lives for
themselves — and live it king-size. There are of course those who unfortunately have to battle daily
with physical & mental disabilities that come with age. But in the absence of this, there is no reason
for ‘living’ to end before ‘life’ does.

I love the TV advertisement for Metlife, where the little grandson catches his sari-clad grandmother
doing a dance number to Shammi Kapoor’s song ‘aaja aaja main hoon pyar tera’ in front of the
bemused grandfather, and blackmails her for treats!! That grandmother, in the different roles of an
elder of the family, a responsible homemaker, a health conscious individual, and a woman
romancing her husband, could well be the face of senior citizens today.......

-Dr. Anagha Vaze (Consulting Psychiatrist)

(We enjoy the process far more than the proceeds. - Warren Buffett )

After all these years, | am still involved in the process of self-discovery. It's better to
explore life and make mistakes than to play it safe. Mistakes are part of the dues one pays
for a full life. -SophiaLoren
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Dr. Kamaljit: Listen more talk less.

Aditi Panandikar : No option to communication
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