G
A
Al
P AN
A

| = *w

D¢ | XN
Aaiall

Swasthya ;
Sarvopari

Mental Health

Issue-III, July-September 2024

Quarterly Newsletter ¢ Directorate General of Health Services (Dte. GHS)



CONTENTS

1 | Editorial 3-4

2 | Mannhit Digital Application - A Step Towards Self-care of Mental Health 5

3 | Mental Wellbeing at Work 6-7

4 Embracing Real: Body Perception and Its Psychological Effects on Indian 8.9
Adolescents

5 | Mental Health Considerations in Post Burns Survivors 10

6 | Parenting and Mental Health 11

. Interplay Between Body Image and Mental Well-being: Understanding 1213
Its True Importance

8 | Respectful Maternity Care — Are We Missing Something 1415

9 | The Mental Health Effects of Unrealistic Expectations on Life And 16-17
Healthcare

10 | gTeH-UIvUT &1 el 3R HHARIG W 18

» The Role of The Family in Prevention, Identification, and Treatment of 19
Depression Among Older Adults

12 meﬁﬂﬂmaﬂﬂﬁ’r 20

13 Hurry Worry Without Curry- Are We Missing on our Family and Mental 1
Health

14 | grfye Wy - 99 ideR 7 81 U 22

15 | 7 2t wliert 23

16 | News & Events 24-29




UG I
AR WA - TH URued

AR WA a¥d: T M1 &3 &, o1 GRRT §gdl off 61 & 3R
AW AR Sgat o et g, bR +ft 391 I8t st faftrd s @
T g AP, LA TG |

RIS WA UR I &1 g fean 731 ford=n faan S anfgu | 2mag
I SR UR 31feres ear faar T S S dR R Hid BT SRS 6 |
TG {1 97T © fob AR fAeR e dR UR Hid &1 SRUT T81 a4,
gTdif TSN o1 TIY HE@YU! BRI AR f[dbR gt 8 | g8 sifdd
feqal & gad ARG deT iR ot e SHigd H=A1 1T (S 3r=an
IR EU TG I D) |

HETHRA & Y= 811 U 31 Ugd, 39j-1 A fAuRid U/ &l R WA H 0T A Hal:

TFAT Wl HWI gY THURITH || 28|
a1 a9 T g% 7 uRy™fd |
Juyy TR A A9y I || 29|
MUSld W gXTad = a1 UREE |

I YeIRIaRITG YA 9 7 6 || 30|
fAferarts = ozl faudtar™ &wra |

9 ASTUATH geal WA || 33|

"B HW], JgI g & [oT0 R 370 B T -Te g} Bl Teh-guR o1 AR TR THTET ShhR WY 37 STaTd
3E 8 AR I YE YW @1 8 1T R IRR BIUETE; R IATC WS 816 6 | AT UYY, TMSHa, BT
fFTa T|1 8, 3R AN T T 61 8 | AT A I H 8 iR YA W gHET8; H 3a g &l R T8 T4
T&Hdl| § HRa, § had U & gt Yhd c@ BT 5| H 181 W UTRET § 1 59 & H 310 g1 ¥il-
TR P ARA A DS 3BTs A U g g |

Tgl, 5 ¢Wd & b 3191 H AR AR & A&01 @IS ¢d § | 4T $T U adTgdd 39T SaTd
FRAG.

AFRIS WA, S Afdd & Afddd R HITATHS VDI o1 dqfard fadmr off wg1 o1l § o 39
3T T T & 1Y WHORIYU] o7 § Xg- § W& S 8 | AHNIS Wiy et ddei §
fyuifaes YfreT T8, T aufad 139 ulkawr & a1y Gee S a8 s rar g, Igdl 8, AT S,
T 3R U1 Gd Bl § 3R o7 a8 ¥ g1 &1 S1dl 8 | ARG W T fRRR S[ayRoM =81 6;
gg A=A § Hiifes I fafae uTal o siafd srarg |

RS WG Had AHRS SR B SUfRfT 781 7, afcss Al © 0 Q W dgam & forg
e &1 Tgw, W & fa gurfard) 811 A ok guRt & i 9t Aeqy &1 a1fg, frdieR g
TR, R I a1fet 3R 3o+ fore Ifad aga Fuffvd w3 anfgw | amfie faeR wavifte
& S &, STy, T, e AR B |

E



TR W 3fagr AW, d 9a9 Ugd, $ds |, "qdAfead Uae” 1845 W utia fvar 7 o, e a1
fIeIme SARG! 9T 9 3RUATd U T, SH {578 379 "AIgdhife s el SIdl g, I-Tdh! @ SITdT T |
e | fUFTH & 91¢ R H H 08 i gm same e, fS5H aHa-gHa iR gy feu |

SUAR & Je=4 ¥, ECT 1930 H 31T 3R FARVIHSI BT 1952 H U7 o1 1 11 39 &1 & 3 &
15, 3R IS aTe 3R N Garsal & 31 & 91g, "STuRIe” IUIR & TNaR FRTde 3175 § Fifds ATl
&1 3Tl T B g1 fhar off Iohdl § | TR A1dl 8, U Agdyyl Seard gofl §- 'fovmaa o
SHUTA Y ABR AP TS’ & 1Y ITAR R TG H U’ d | §Talifoh “Had * (stigma) 3R
YeuTg 3nft i Fe1 g3 s SR T8 81 AT WaTed HRishH o ot SR Sl e 8 |

2016 H USRI APTA AFRTD WRI Tl D IR, A AR Wy faepRT A difgd sufer
T 10.6% (TTHIT 15 HRIS) &; SUH ST Tl ob AT -TTY TTHIT 2.7% SAHTE, 2.1% R P, 4.6%
RIS HTGSUANT RS | 0.6% HIGH Sl & Ta, 0.6% Risih o S difga enfia s |

AR WY ¢@HTd AT 2017 [ 1987 & SifAfaa & ufaeifid foar, 39d s &rdl &
3ETET, ARG © U J AR Al & ISR & Fuifvd foan, sregdr & Uar & 3oy ¥ gad
foram 3R ECT & ufaefia SuarT et srqafa i

AR d1Td B3 dig I U e 8l T dl g foTa8 QA H 1 9Tsd!-Orafe s STATRAl, 31 HIgATHS
3R FTHITS U §1 bl & | ATRID WY 3R TRIe! & §1d alarwpl ey § e 3 g fob
ATy Wy & AT R (SR AaH 31 3R 31ar) 1 € | A A § fob srawre, geRTge
3R ferar snfe amam=a g1 a1 fRfercqes T URTHRT R & IO 3IATHTI SId8R &l WIHR B Bl

Tafig

gaTe T g 310 i Sidy- Tt T offth ggriobre s & fored - "gHia 9, gl IR 3@
I AT IS A T ' e 301 8 o R g0 7Td R qh | §H U T-UT I JTaTaRol IR
HERA GTRIA PR ol &, WM SUTG 1 gl B &, eI BT HHT0T b 8, FIHTdl 1 RIMIAT 1 g 3R §3-
RIS & ATIR eadh 918 § | Afdh o1 g0 g a1 H g &1 H 6T 87 IR-aR, A4 Wfad § YT
g A TER 181 o AfFaTa AT BT HATS B S [HAT T SR SMHAR TR 3 THaR] bl YR UreT
HIHRU TS " "SHUEA I ol e Wfad=el g, Afh1 g1 39 a1 BT 9gd HH Ud § fb 39 IR
faddTRTHATR "

U8 T g St arg o T3 Hoft oft sfaard e SiR o SHaR! &1 yaTs & e sm &
F 3l PUT el O | gH WA B §, AfteT THy 3718 9 gH TS aXdR ST A1fg T 3R MU hoid
T =1fiRT | U8 B SRfya TR B | Wy Al fufar @ Sare eyl &3 off 78t § ok ug gt
WRAFEATE | WA SaT H gRAf Bl pon g |

s1. fAfad=r dgr
IS g faferdr sUsRT (@yus)

PGS 3RUATd

-



Mannhit Digital Application - A Step Towards Self-care of Mental Health
Dr. Sharad Tiwari, Joint Director, National Health Mission, Patrakar colony, Bhopal (MP)

Background

India was one of the first countries globally to launch a flagship national programme for
mental health in1982. The National Mental Health Programme (NMHP) incorporated the
District Mental Health Programme (DMHP) in 1996 and further revised in 2011. In the last
one decade, India has made remarkable strides in the mental health domain by launching
the National Mental Health Policy in 2014 and the Mental Health Care Act in 2017 and the
recently published National Suicide Prevention Strategy in 2023 and a tele-mental health
programme: Tele MANAS launched in 2022 as a means of facilitating 24x7 remote access
to mental healthcare. Rapid technological advancements in the field of mental healthcare
show promise in alleviating this substantial treatment gap for mental, neurological and
substance use disorders (MNS).

Digital Mental Health Initiative in Madhya Pradesh

In this context, the National Health Mission, Madhya Pradesh has initiated mental health
care across the State through the District Mental Health Programme: Mann-Kaksha. The
State specific initiative such as 'Mannhit. a mobile based application to increase
awareness about mental health, self-screening and linking with the service availability is
supplementing the programme efforts.

Mannhit is a bi-lingual (Hindi and English) application aims to establish the linkage with
Tele-MANAS, District Mental Health Units (Mann-Kaksha) and Primary health care
platforms and tertiary Mental health Institutions. Mannhitis an Android-based app available
on the Play Store. Mental health self-screening assistance is available for children and
adults as well. Parents may use this app and assess the status of their children and based
on the assessment one can visit the mental health care service providers for further
counselling and management.

The key objectives of Mannhit are:

Developing an understanding of mental health literacy.

Self-screening of short-term and long-term mental health symptoms.

Developing awareness about their mental health symptoms through material and videos.
Generating awareness about the availability of Mental health services in the public health
domain.

Linking Mannhit with Tele Manas and the mental health services at the district mental health
programme- Mann Kaksha, primary care service platforms and tertiary specialist mental
health services across the State.

From the launch of Mannhit in January 2024 till date; application has been installed on
10785 devices.

Way forward

Mannhit application is envisaged to not only provide support in the scalable digital mental
health interventions for Madhya Pradesh but also provide comprehensive single point
mental health promotion-awareness and service platform.
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Mental Wellbeing at Work

Dr Srinivas Singisetti, Associate Professor, Dept of Psychiatry,
GITAM Institute of Medical Sciences and Research, Visakhapatnam.

Mental Wellbeing at work — Why do we need to act sooner than later

As work environments become increasingly fast paced and challenging, the notion of
mental wellbeing at work has never been more important. Across the world, 15% of working
age adults have one or the other kind of mental disorder. The World health organisation
(WHO) reported that depression and anxiety alone cost the global economy about $ 1
trillion annually in lost productivity.

The discussion around mental wellbeing at work goes much beyond increasing awareness
about mental illness or achieving work life balance for an employee. Itis also about creating
supportive atmosphere at work to maximise individual and organisational potential.

Why is employee mental wellbeing useful for an organisation?

People with better mental health often are more creative, more loyal and more productive.
Those who feel good about themselves are less likely to get into conflict with colleagues
and have better interaction with customers. Studies have often shown stress as a major
cause of absenteeism in employees.

What can an employer do to improve mental wellbeing at work?

Employers, in particular, the managers and the human resource department of an

organisation can play a key role in mental wellbeing at work, by:

+ Having a management style that is inclusive, and appreciative of employee work
contributions.

* Having Flexibility in work schedules for an employee

» Creating stress management opportunities at work place such as a having space for
staff breaks and providing subsidies on fitness classes, yoga classes, and nutrition
classes.

» Having workshops on problems solving, prioritizing, goal setting, and self-care.

» Providing good levels of job fit to employees and opportunities to develop new skills and
learning.

« Training managers to spot signs of mental ill health and how to approach conversations
sensitively and support employees experiencing mental ill health.

What can an employee do to improve mental wellbeing at work?

Employees have an equal role in working towards individual and organisational wellbeing

by:

+ Take pride in their roles within the organisation

+ Collaborating with managers and colleagues in the organisation to resolve stress and
conflicts at the earliest and aim for greater job satisfaction.

» Engaging regularly in mindfulness, physical activity, stress management, time
management, and having timely discussion with line managers about workload and
wellbeing.
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* Reminding oneself and other colleagues that stress and anxiety are normal feelings,
and minimising stigma towards other with mental health needs and mental ill health.

In recent years where online working has blurred work-home boundaries and where
artificial intelligence has created uncertainty about work nature in future, mental wellbeing
at work is an essential consideration that requires proactive efforts from employers. By
fostering a supportive environment, offering flexibility, and promoting awareness,
organizations can create a workplace where mental health is prioritized. This not only
benefits employees but also contributes to a more productive and positive organizational
culture.




Embracing Real: Body Perception and Its Psychological Effects on
Indian Adolescents

Dr. Trupti Borulkar, Associate Professor in Physiology, Symbiosis Medical College for
Women, Symbiosis International (Deemed) University, Pune, MH

Body Image and Mental Health among Adolescents in India

Adolescents in India face a specific challenge in today's interlinked world, navigating the
complex relationship between body image and mental health. Body image is defined as an
individual's perception of their physical appearance, and it plays a crucial role in shaping
self-esteem, emotional well-being, and overall mental health during the formative years.
Global media and cultural influences play a significant role but in India local contexts and
societal norms add layers of complexity to this issue.

Media representations frequently encourage unrealistic beauty standards that teenagers
may aspire to meet, particularly through social media and mainstream entertainment. Not
only is this phenomenon common in Western media, but it is also becoming more evidentin
Indian media, where stories of beauty and desirability are dominated by ideas of fairness,
thinness, and particular body shapes.

Social Pressures and Expectations

There is a pervasive emphasis on looks in Indian society, especially for girls. Adolescents
who feel pressured to meet conventional beauty standards may have low self-esteem and
feelings of inadequacy. In addition, peer comparisons and familial expectations amplify
these fears and have a detrimental effect on mental health

The Relationship Between Mental Health and Body Image

There is a strong correlation, according to research, between mental health conditions
including anxiety, depression, and eating disorders and negative body image. Teens who
have a negative self-perception are more likely to be psychologically distressed, which can
have an adverse effect on their quality of life generally, social interactions, and academic
achievement.

Taking Up the Matter

Despite the considerable obstacles, initiatives are being made to support Indian teenagers'
mental and physical well-being. Programs that promote resilience, critical media literacy,
and self-acceptance are being implemented by community organizations and schools.
With the help of these programs, young people will be given the confidence to challenge
unattainable beauty standards and accept a variety of depictions of beautiful.

Parental and Educational Support

Supporting teenagers' mental health is a critical responsibility of parents and educators.
The detrimental effects of societal expectations can be lessened by encouraging open
communication, encouraging healthy lifestyle choices over appearance-focused goals,
and creating a supportive environment where young people feel appreciated for their
unique personalities and sKkills.
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Looking Forward

The cultural and social landscape of India is changing, and with it, the necessity for
comprehensive solutions to address body image issues and support adolescent mental
health is becoming more widely acknowledged. In order to create a better environment
where young people can thrive, advocacy for inclusive depictions in the media, laws
supporting mental health education in schools, and easily available mental health
treatments are crucial.

In conclusion, the path to embracing true, or accepting oneself as they are, without
reservation, is essential for the mental health of Indian adolescents. Through dispelling
myths, building resilience, and encouraging a positive view of oneself, we can equip the
upcoming generation to face the challenges of puberty with hopeful assurance.




Mental Health Considerations in Post Burns Survivors
Dr. Varsha Kalyanpur, M.Ch resident - Dpt. of Plastic and Reconstructive Surgery, JNMC, Belgaum

Anote from an anonymous burns survivor read-

“As a new day begins and the sunrises, you pause,

taking a deep breath before looking in the mirror.

You hope today,

you love the reflection staring back at you, and yet again wondering
why did this happen to you, or

why can't you just go back to being normal?”

Burns is one of the most debilitating types of injury and a leading cause of morbidity world-
wide .Burn injury has been noted to have a significant impact on the lifestyle of survivor,
since itis both physically and mentally traumatic .

Patients seem have a huge shift in the outlook of life and are confronted with the need for
adjustment with regards to changes in physical abilities and body image.

In many of these cases it's the fear and helplessness felt at time of injury which makes the
patient sulk and drown in self pity , making them vulnerable to a variety of mental disorders
such as anxiety, depression, acute stress disorder, post-traumatic stress disorder,
personality disorders, phobias, substance abuse and suicidal tendencies.

A patient with severe degree and percentage of burn would have to undergo multiple
procedures, dressings and prolonged icu care, which further adds to the pain and distress
ofthe patient.

It is not just the patient, but also the family that has to face the consequences of the
disastrous effects, family members tend to replay the memories of the incident and try to
find things they could have done differently to save the loved one from the trauma,
eventually blaming themselves for the situation. They suffer from the guilt, leading to
symptoms of anxiety, depression and PTSD. The family as a whole suffers from mental,
physical and financial losses.

Post recovery the patient undergoes a myriad of thoughts that make them worry about the
scars, contractures, changes in physical appearance, memories of the accident, concerns
about loss of independence and abilities, probable effect on relationships and the financial
burden.

The burns patient needs to face societal pressure too , after they leave the safe zone of the
hospital and return to their communities including: Stares, questions or comments; and
bullying and teasing.

Therefore, the patient will require an overall physical, psychological and rehabilitative care
which should be made available as early as possible to make the patients transition
successfully through each phase of burns treatment process.

When we as doctors, save a patient and send them home smiling, little do we realize that
the actual war has just begun for the patient and his family, and in the dawn of such an event
it's the family who have to be the pillar and the society that has to be accomodating and
understanding ,to help the patient recover . The power to raise back from this catastrophic
incident however lies solely on the patient, as quoted -

"I survived because the fire within me burned brighter than the fire around me "
/4



Parenting and Mental Health

Prof. (Dr.) Manika Agarwal, Professor and Unit Head, Department of Obstetrics and
Gynecology, NEIGRIHMS, Shillong

Parents have a tremendous responsibility while rearing their children to ensure they
develop into happy, healthy and productive adults. Most of the time parents are only aware
of physical aspect of parenting i.e. providing food, cloth, education, medicine if children fall
illand modes of entertainment. Taking care of mental health means making children aware
of different life situations and to control their emotions in those situations. The various
situations and emotional disturbances which may arise during life are as follows-

1. Good situations (Success, fame, money, appreciation) may cause a child/ adult to
become excited, arrogant, show off, ridicule others, which may lead to problems.

2. Bad situations (failure, loss of job, money post, relative, break up, ridicule) may cause a
child/ adult to become depressed, aggressive; may suffer from low self-esteem, poor
confidence, jealousy, anger which may bring further problems.

3. Conflict situations where there is need to confront the offender, discuss their concern,
seek help from mentor, guide, society. When children are not prepared to take care of
such situations at work or personal life, they bottle up their emotions and suffer from
many psychosomatic diseases.

4. Coping up- Sometimes we need to accept a situation and need a diversion to change
our mood and thoughts. This may be possible with meditation, spiritual practices,
hobbies as music, sports or visiting new places.

As a gynecologist, | see women suffering from unexplained infertility, unexplained
menstrual disorders, and unexplained pain abdomen, where all examination finding and
investigations are within normal limits. But these women show overtones of anxiety or
depression. So, if mental strength or coping up is not normal, individuals can suffer from
many other diseases also as migraine, gastritis, fiboromyalgia, etc.

Moreover, in present era, parents need to be a friend to the children, so they can share all
experiences with them. If parents are too busy, or notinterested in listening to their children,
taking wrong advice from outside which can lead to exploitation thus leading to physical,
mental, sexual or financial problems. It also needs to be emphasized that parents should
not be too strict or rigid with children in regards to discipline. As times are changing, children
need more freedom than parents had in their childhood. Life moves forward and not
backwards. Oppressive emotions can lead to mental health issues in offsprings.

Nowadays, exposure to social media, Instagram, internet can lead to mental health issues
in immature mind, so parents need to carefully and lovingly advice and supervise children
in their use of internet and social media.

Thus, parents need to practice and teach children to maintain equanimity of mind
irrespective of life situations. Goal of life is not entertainment but enlightenment i.e. end of
suffering though not end of problems. Life is not about competition or comparison but itis all
about compassion, cooperation and celebration.
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Interplay Between Body Image and Mental Well-being:
Understanding Its True Importance

Dr. Javangula Swetha Krishna, Senior Resident, Department of Psychiatry, V.C.S.G.G.LM & R
and H.N.B Base Teaching Hospital, Srinagar, Pauri Garhwal, Uttarakhand

Nowadays, we commonly hear these terms like body image or body confidence in the
social media but what do they truly mean?

The term body image is the thoughts or feelings that we have towards our self's physically
and our believe that how we are perceived by others. The importance of body image
entered into the western world decades before but now India has also been experiencing
the difficulties related it.

Concerns related to body image is a normal phenomenon in a human but it is considered a
risk factor to future mental health issues. India being a country with rich social and cultural
roots is facing the problems with body image dissatisfaction. Old days in India beauty
products were made using natural ingredients but in recent years chemical products have
taken the place of natural remedies. Globally, it has become really important to have
heightened beauty standards to live with in the society. But none of us know the
psychological disturbance that we will face in the future if we continue to live in this manner.
Few factors have been identified to have impact on the thoughts of our body image

Factors causing negative body image

» Societal and peer pressure

* Mediainfluence: advertisements and social platforms (myths about perfect body)
* Heightened beauty standards

* Following the goals put by others (either social influencers or family norms)

» Concern about getting rejected

Higher body dissatisfaction results in

* Lowselfesteem

» Higherlevel of self-hatred and psychological disturbance
* Unhealthy eating patterns

* Impairmentin many aspects of life

« Spending valuable time in unrealistic beauty goals

+ Disturbed relations with family and friends

These are few important risk factors that are linked to excess concern of body image and its
impact on mental well-being. There are many other factors that have been identified
according to the country, cultural background, occupational status and many more but
these above factors stand outto be more.

It looks a little difficult for us to look into all these facts and feel as we are trapped in this body
image loop but there is always a ray of hope for change that we can getin our lives.

The true importance is developing a Positive Body Image:

* Firstly, ACCEPTING who you really are: physically and even psychologically
* Maintaining a good healthy routine that is suitable to you

» Surrounding with positive people who really love you for who you are
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+ Unfollowing social media influencers who concentrate solely on unrealistic future goals

+ Tellpeople NOT to TALK or DISCUSS about how you look or about others look

» Havingrealistic goals for yourself

* Avoid people or comments on media on body shaming

» Practice mindfulness: identifying your true self and avoiding painful thoughts affecting
your health

« Stopjudging yourself harshly and criticizing

Following these above steps will help us to identify our future goals and link between body
image and its impact on psychological health

MENTAL HEALTH

Concerns us all

“DO NOT SACRIFICE YOUR MENTAL HEALTH TO HAVE THE PERFECT BODY”



Respectful Maternity Care - Are we missing something?

Dr. Shivali Sehgal, Assistant Professor, Department of Pathology, LHMC, New Delhi

During labour room postings as medical students, we used to stand amid all the chaos with
a hope to learn something. The sheer number of cases in one of the busiest Obstetric
centers of the capital did not match the number of medical personnel. No attendant was
allowed to accompany women in labour ward and it must be frightening for the women lined
up inside. The women had an additional challenge of keeping the baby post-delivery, till
attendants were free from doing the required paperwork. Labour room duties were
exhausting but at the same time made us wiser. We learnt about maternity services,
challenges of the huge work load managed by the limited staff and humanity of a common
man.

Many years passed by. We became residents in our respective specialities and had
families of our own. During our antenatal care, we were told to be stress free, do yoga,
attend lamaze classes and what not.

Today | realize the importance of supportive care during the most significant chapter of a
woman's life. Pregnancy is physiological but lots of changes happen to the body physically
and mentally. Often, itis not easy to perceive a mother in a troubled state of mind. Even the
happiest of faces may be suffering from the severest forms of mental illness. The
uncertainty surrounding the unique role change, partnership dynamics, alterations in body
image, finances may all lead to stress. In some cases it may be sub-syndromal and self-
limiting; in others it may be Post-Partum Depression. Doctors monitor physical health of a
pregnant woman closely but what are the check-ins for mental health? Also, are we
ensuring the sense of self-respect of pregnant females delivering in busy government
hospitals?

Pregnancy is a period where one can experience heaven and hell at the same time.
Kindness is the key. Respectful maternity care (RMC) - a fundamental human right for all
women - prioritizes autonomy and rights of pregnant women throughout their childbirth
journey. Despite increasing acknowledgment of the importance of RMC for optimal
maternal and new-born outcomes, women globally experience disrespectful and abusive
practices during this period. Can one imagine the toll it would pay on the state of mind of a
woman who is already suffering or is prone to suffer from mentalillness?

The sad part is many individuals tend to view such practices as 'normative'. In low-resource
settings in particular, there are infrastructural challenges for implementation of RMC; but
with empathy we can ensure that the woman's experience is not devaluing and
dehumanizing. In addition, allowing a birthing companion of choice can help the woman in
overcoming the challenges and easily navigating through the fourth trimester. Birthing
companions can bridge communication gaps between women and healthcare workers,
offer hand-holding for support, and provide reassurance to help feel in control.
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It is our duty as medical professionals to make Maternal Mental Health everyone's
business. The MBBS curriculum now has a module on AETCOM which focuses on
empathy and improved communication skills. This module can also be a component in the
training of other paramedical staff dealing with Perinatal care. If the entire healthcare team
is sensitive to the psychological needs of pregnant woman, it will ensure the mental well-
being of both the mother and child.

Let us all make an amendment..
..she should not feel any resentment
At first, it may be difficult to manage

..but would prevent any kind of damage!
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The Mental Health Effects of Unrealistic Expectations on
Life and Healthcare

Dr Muhammed Irfan PP (Senior Resident),
Dr Kangkan Pathak (Professor and Head of Department), Department of Psychiatry,
Lokopriya Gopinath Bordoloi Regional Institute of Mental Health, Tezpur, Assam

Each of us navigates a unique set of opportunities and challenges every day. No one in our
school, workplace, or even family has faced the exact same circumstances. This
uniqueness underlines the complexity of human life.. While we can accomplish many of our
goals, some may remain out of reach.

Unrealistic expectations are overly optimistic and idealistic beliefs about the future that are
not grounded in reality. These expectations set standards that are very difficult, if not
impossible to attain, and disregard the complexities and uncertainties of real-life situations
and compulsion to attain them.

Among animals, humans depend on their carers for the longest periods of time. We depend
on our carers for meeting our basic biological needs such as food and sanitation as child to
financial and educational requirements until we find stable employment. In contrast to
animals and our ancestors, who were constantly threatened by predators, modern humans
face a variety of survival challenges, including finding stable employment, starting and
raising a family, and living a life of dignity and freedom.

One of the most basic human needs is to connect with others. Our interactions and
cooperation with those around us enable compassion and care, essential for mutual
survival and growth. In our modern world, technology allows us to connect with almost
every other human being, directly or indirectly. The mobile phone has revolutionized
communication, making it easier and more efficient. However, a pervasive issue has
emerged comparison.

While comparison is not a new phenomenon, technology has amplified its scope. In the
past, our comparisons were limited to our immediate surroundings our neighbouring,
school, peers etc. Today, with just a few taps on our mobile, we can compare ourselves to
people around the globe. Social media bombard us with idealized images, setting
unrealistic expectations about life and success. We often see only the happy moments
shared on social media, overlooking the possibility of sadness in others' lives. This can lead
to a distorted perception of our own lives, filled with unnecessary dissatisfaction and
sadness.

Unrealistic expectations, such as a quick recovery after treatment or a cure for all of their
problems, are common in the healthcare system. We have not yet reached a point where
we can treat every illness, and unavailability of the latest treatments at grassroots level is
another significant limitation. When unrealistic expectations are not met, it can lead to
frustration and even violence against healthcare professionals. This is especially true when
we see doctors as divine beings. Fear of violence can prompt doctors to order unnecessary
investigations, medications, and ICU admissions, ultimately overwhelming our healthcare
system.
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Recent suicides of students of Kota Rajasthan another example of unrealistic expectations
in educational sector. It's crucial to approach competitive exams with understanding that
not every student will succeed, and that's okay. Success should be celebrated, but failure
should be met with resilience and support, ensuring the mental well-being of our youth is
prioritized.

Unrealistic expectations leading to stress, dissatisfaction, avoidance of reality, and suicidal
behaviours. By setting realistic goals, celebrating every small success, practicing self-
compassion, and seeking professional guidance when needed, individuals can mitigate
these effects and improve overall well-being. Remember, it's okay not to have everything
perfect.
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Hurry Worry Without Curry- Are we missing on our family and mental health?

Dr Mini Sharma (Assistant Professor), Dr Veerbhan Chanchlani (Head and Associate Professor),
Dr Priyank Jain (Junior Specialist), Dr Naveen Bairwa (Junior Specialist), Dept. Of Psychiatry,
RVRS Government Medical College, Bhilwara, Rajasthan

Words by Mother Teresa- “What can you do to promote world peace? Go home and love
your family”; is a good thought to bring peace. We health professionals are always in a state
of war with work, stress, disease and cure. But what about our mental peace? Are we
missing on our family? Are we missing on our mental health too? This might alarm a
question in our minds how is our family related to mental health? Family play a role in
providing emotional support, de-stressing routine chaos and as a constant strength to fight
our day-to-day issues.

Healthcare workers experience relatively more stress as compared to the general
population. We experience high stress and burnout, at rates up to 70%. Adverse
occupation adverse outcomes lead to depression, anxiety, sleep problems, drug abuse
and dysfunctional social relations. These had risen during COVID-19, especially burnout;
and persist to peak. Working with limited resources in an over-burdened environment,
issues of job satisfaction, financial crisis, family/marital discords etc. are some common
issues noted in our day-to-day routine. These problems further disturb the psychological
and social functioning of health professionals.

The family works as a buffer system to neutralize these mental health stressors. Studies
have shown that a strong family bond has proven to be beneficial in coping with stress and
reducing the risk of mental health problems. Good social support and emotional strength by
family play a good prognostic factor in cases of mental disorders. Sharing issues and
emotional turmoil with our dear ones reduces the risk of mental health morbidity and has a
positive psychological impact on us. Being a part of health care we often face the dilemma
of how can we fall sick or why should we
consult a shrink. Seeking early help from
an expert with strong family support has
proven to be quite helpful.

So can we prevent from suffering mental
illness with family support? Yes! Sparing
some time from our hustled busy
schedule where hurry and worry are
common we miss our curry with family.
Planning family time like having common
meal time, exercise or sports activities,
and outings together would be
beneficial. So, let's take a break from the
rush hour and spend some time with our
family for our healthy minds.
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Hon'ble Secretary (Health) inaugurates new facilities at Atal Bihari Vajpayee Institute of Medical

Sciences and Dr. Ram Manohar Lohia Hospital, including a reading room for resident doctors,
three patient waiting areas, a new pharmacy, and OPD registration halls
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SECONDARY
HYPERTENSION

Nationwide Awareness Campaign for Hypertension by Dept. of Medicine, LHMC, New Delhi



News & Events

CHEB organized National Exploratory Workshop for Training & Awareness on Assistive Techonology
(NEWTAAT-2024) at India Habitat Centre, Lodhi Road, New Delhi on 16th April, 2024 Dr. Yutaro Setoya Team
Lead, NCD WHO India, Dr. Jitendra Prasad, Addl. DGHS, Dte. GHS, MoHFW Inaugurated the Session.

CHEB organized a series of Prevention of Sexual Harassment (PoSH) Workshop on 27.06.2024,
18.07.2024 & 30.07.2024 for Officials from Nirman Bhawan as a part of continuous health promotion
activity at CHEB conference hall
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News & Events
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Vorkshop on Menopause:
Awareness & Navigation

|

W
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Honorable DGHS Prof. (Dr.) Atul Goel, inaugurated the one day Workshop on Menopause Awareness
and Navigation (WoMAN) organized by CHEB on 06.08.2024 at CHEB Conference hall. Gynaecologists
from various Government and private hospitals in Delhi NCR attended the workshop.

Directorate General Health Services in collaboration with DEPwD, successfully completed two
days training workshop from 18th to 19th July in Bhopal MP. During this training workshop, around
300 doctors have been trained
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News & Events

T I — — -
Sl - g Wi B AR & .
Debriefing meeting on 04th September, 2024 in Room No0.445'A' Resource Centre, Nirman Bhawan, New
Delhi on the "WHO Regional Meeting on Accelerating Access to Rehabilitation in South-East Asia” held

from 16th to 18th July 2024 at Dhaka Bangladesh.

Free Health check up camp for Safai Mitras working in Nirman Bhawan & Ministry of Housing and Urban
Affairs jointly with Ministry of Health & Family Welfare and Lady Hardinge Medical College, Dte.GHS
organized Free Health Check up camp for Safai Mitras, MTSs and DEOs working in Nirman Bhawan from
25th September, 2024 to 27th September, 2024. Blood tests and consultations with specialists such as
Internal Medicine, Surgeon, Gynecologist, Dermatologist, Dentist, Psychiatrist and Orthopedics were done
from 25th September to 27th September 2024.
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News & Events
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Directorate General Health Services in collaboration with DEPwD, successfully completed two
days training workshop from 5th to 6th Sept, 2024 in Lucknow, UP. During this training workshop,
around 300 doctors have been trained from nearby States/UTs.

Directorate General Health Services in collaboration with DEPwD, successfully completed two
days training workshop from 26th to 27th Sept, 2024 in Bangaluru, Karnataka. During this training
workshop, around 900 doctors have been trained from nearby States/UTs.
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News & Events

RHTC Najafgarh

Upgradation of subcenter with better Infrastructure, Equipment , Signages and Provision of
vehicle support for subcenter & Field visit by staff of PHC Najafgarh, Ujwa & Palam.

Harijan Basti



Medical Humour
e things. ﬂ

Doc I keep on forgetting '

Soctor: Since when did you have é\!’/
these problems? A ad

P

What problems? g J l

This is why it is difficult to
give a definite diagnosis on
Xrays. Can it be a turtle- yes.

Can it be a man - also yesr

which is your fav colour? 1115 #

Stop asking silly questions
\ like akid

why is flecanide used in
WPW syndrome.though its

I X
/ like structural heart disease?? 1117 .~

Pink. pink is my favourite
colour
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