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FOREWORD BY DR AMIT SEN

I remember when I decided to pursue psychiatry after becoming a doctor and announced it to my family — my Didima/Nani (maternal grandmother), who was amongst one of my favourite persons, was aghast. ‘After all these years of hard work and toil, you want to become a pagoler dactar (Bangla for “lunatic’s doctor”)?!’ Back in the 1980s, psychiatry was a poor choice to make from every angle, whether it was social status, financial returns, or the cynicism with which it was viewed amongst our own medical fraternity.

A lot has changed since then, not least in the way mental health problems have sky-rocketed, but much more in the way the world has started looking at it. The notion that mental illness can only happen to another person or family and not me or mine, is beginning to shift significantly. Rather than seeing it as an incomprehensible experience happening to the other, people have started seeing it as a realistic possibility in their own lives. Media articles and stories, testimonials from famous people, cinema, literature, poetry and music have all started expressing and highlighting it as a real life experience that could happen to anybody. Mental health professionals too have started shifting their stance increasingly, from perceiving and interpreting mental illness from a purely medical and expert-driven model to a psychosocial model that is collaborative and respectful. There is a growing understanding that trying to manage mental health difficulties in hospitals and clinics by experts is going to only touch the tip of the iceberg, and that we need to reach out to the larger community to make a broader and deeper impact.

While there have been encouraging strides in adult mental health, including the new Mental Health Care Act, 2017 in India, which is sensitive, inclusive and empowering of people suffering from mental illnesses, the children of the country have not got their due. The laws of the land, including the Juvenile Justice Act (JJ Act) 2015, and Protection of Children from Sexual Offences (POCSO) 2012, which are guided by principles of child rights and protection, are comprehensive and robust, but their implementation is woefully lacking or short-sighted and punitive. The reason for this is a poor understanding of children’s needs and the abject lack of resources, I believe. The fact that healthy mental (and physical) development of a child is a dynamic process that depends upon the complex interplay between their temperament, their ever-changing needs as they grow and the turbulent world around them, is a challenging concept to grasp. The strife-ridden socio-political imbroglio that threatens to enter our homes today, coupled with the changing family structure, urbanisation, intense competitiveness in education, the impact of social media and the prevailing uncertainty that all this creates only makes it that much more difficult to understand.

Is it any wonder that one in four young people are now known to suffer from clinical depression before they turn 18, that cutting oneself has become a common method of expressing distress, that substance use is rampant in schools and colleges as a way of coping with stress, that body image and eating habits occupy young peoples’ minds in obsessive forms, that confusion surrounding gender and sexuality makes the young and the old take up polarised and litigious positions?

In India, the situation is particularly fractious, as we are confronted with disturbing events and statistics that shake the foundation of our collective belief that we are a family-oriented and child-centric society. How can we explain that, as a country, we have one of the highest rates of child sexual abuse if we are indeed protective of our children?! India also has one of the highest suicide rates amongst young people in the world; suicide is the number one cause of death in young people between the ages of 15 and 29 (38 per 1,00,000).1

To say that the scenario is alarming would be an understatement. If we really hope that this young generation will take us to a promising future, all stakeholders will need to do something transformative to help them achieve it. What we need is a movement that will challenge institutions, revolutionise systems and change the very language that we use to speak to and about our children.

In this context, this book is timely and much needed. The fact that it has attempted to look at child and adolescent mental health from different lenses, both expert and non-expert, is refreshing, and provides the reader various choices to align to or learn from. While it has taken from research at esteemed institutions, it has also sensitively explored the story of an adolescent struggling with sexuality and depression. Innovative models created by young therapists and community based interventions reaching out to thousands and more are insightful and exciting. The authors have been able to successfully weave together a tapestry of ideas, experiences and evolving models of prevention and care that are relevant and inspiring. Their desire to inform and passion to transform is palpable.

The biggest achievement of this book, I believe, is that it can arouse the curiosity in a sceptical adolescent as much as it can engage the cynical professional. I sincerely hope that it reaches tens of thousands, young and old, who need to go through this compelling book.

March 2020

New Delhi
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INTRODUCTION

Amrita Tripathi

The idea behind the Mindscape series, which kicked off with the title Real Stories of Living with Depression, was to share stories of lived experiences that might resonate with others, and centre the narrative of mental health and mental illness firmly in India — that is, to look at stories, shared experiences and ‘expert’ views, with an India lens. We want to learn how to talk about mental health and mental disorders, about stress and emotional triggers, about complicated and often-life-altering diagnoses in a less complicated way.

We want to share stories and learnings and talk to experts, all the while understanding that there is an increasing push to focus on the psycho-social aspect of mental illness, that there is no one-size-fits-all model of diagnosis and care, and that the narrative needs to be centred around and led by those of us living with a given condition or diagnosis, who are as much the experts on their lives, as the psychologists and psychiatrists who have made it their life’s work.

We want to do this in a way that is accessible and conversational, not overwhelming the reader with technical jargon. We also want this book to provide an entry point for the layperson interested in mental health, focusing on Young Mental Health, and providing a fairly structured narrative, with links for additional reading and more resources at the end.

So how do we go about this admittedly daunting challenge?

First, by facing the facts.

You can’t start doing any research on mental health in India without bumping into startling, even painful statistics — the disease burden, lack of resources, and shockingly low numbers of trained professionals.

Speaking to Child and Adolescent Mental Health experts like Dr Amit Sen and co-author, psychologist and psychotherapist Meera Haran Alva, and looking at the available literature on the field of Young Mental Health, major topics that come up include:

• Depression, Anxiety and Stress (DAS)

• Bullying

• Learning and Behavioural Issues

• Suicidal Ideation

• Self-Harm

• Body Image and Eating Disorders

The need for intervention couldn’t be more critical. And yet, many of us don’t even know how to begin to have conversations before a situation hits crisis mode.

That’s what this book is here for.

WHAT DO WE MEAN BY ‘YOUNG MENTAL HEALTH’?

Young Mental Health usually covers child and adolescent mental health.

For the purpose of this book, we’ll be focusing on adolescents and young adults, relying on those with lived experiences, who look back on their journeys through childhood and adolescence, even young adulthood. We can use their stories, their words to learn what to look out for — and even — how to talk about some difficult topics.

We are covering major issues that arise in the field of Young Mental Health in the traditional sense, via interviews with mental health experts and through the experience of co-author, psychologist and psychotherapist Meera Haran Alva, who has worked as a school psychologist and in independent practice for more than a decade and a half.

As someone who has suffered (needlessly and pointlessly, I may add) from disordered eating and self-harm over the years, as well as someone who has (needlessly and pointlessly) suffered from the shame of these ‘aberrant’ behaviours and thoughts, and who despite the adolescent cynicism (and let’s admit it, the anger) could have used a hug or some sense of tribe or community back in the day, or even some reassurance that things were going to be okay … let me just say now to each of you, to any young folks reading this, and to each of our younger selves: We’re going to be okay. We can do this.

Together, we can learn or unlearn, as the need arises.

After all, we’re not born knowing how to talk about bullying, or relationship stress, or anxiety, or pressure. But we can learn how to recognise the signs that can be a cause for concern. We can learn to acknowledge that suicide is the leading cause of death in the age group of 15–29 years2 — that’s the first step in learning how to talk about the heart-breaking reality. We need to mainstream these conversations — together.

As for each of you, dear readers, take this at your own pace. Also, please be aware that there are trained counsellors and helplines operational in this country at any time that you feel you want to reach out. We have included a list at the end of this book and a reference link3. If you are sharing from this book or talking to others, please be mindful of the best practice guidelines — with complicated issues like suicide, it is vital and even life-saving for us to follow protocols. Always let people know that help is available.

…

If you or anyone you know feels suicidal; or is talking about ‘ending it all’, please reach out to a trained professional for help. Know that you are not alone.

Some contact information and India-based helplines are here; more can be found at: http://www.healthcollective.in/suicide-prevention-helplines/.

Please note that these are third-party helplines

(verified as functional at the time of writing this book).

- Sneha India: 044-2464 0050/044-2464 0060 (24×7)

- Vandrevala Foundation: 18602662345 (24×7)

- iCall (TISS): 022-25521111 (Monday to Saturday, 8 am to 10 pm)

LEGAL DISCLAIMER: The Health Collective is not in the business of nor intends to provide counselling service. The professionals, the website of the professionals and helpline numbers listed on The Health Collective or in this book are not employed, associated or endorsed by The Health Collective. The professionals and the organisations behind the listed websites and helpline numbers, on The Health Collective website or reproduced in this book, are independent third-parties and there is no relationship of principal-agent, employer-employee, partnership of any nature with The Health Collective. The Health Collective, the publishers of this book and the authors do not make any recommendation or guarantee service or quality of any professional or helpline number or website listed herein. The Health Collective does not make any representations, warranties or guarantees as to, and is in no manner responsible for, the services provided by the professionals or their websites or the helpline services. The stories and comics set out by The Health Collective are intended purely for reference purposes. Advice or stories set out herein are by no means intended to malign or defame any person, organisation, caste or community. Advice or stories set out herein are views of the concerned authors only, The Health Collective does not claim copyright or endorse or recommend or represent on veracity of the advice contained in the articles or stories (including the comics) on this website or reproduced in this book. Additionally, the articles and stories set out herein should not in any manner be considered as a substitute for professional help. All experiences are personal, hence advice and suggestions contained in the articles and stories may not apply to a reader’s specific facts or situations, and it is recommended that professional help is sought for such matters. The Health Collective, the publishers and authors disclaim all liability of all nature arising out of reliance placed on the advice set out in the stories or arising out of meetings with professionals or calls with the professionals or helpline numbers mentioned on the website of The Health Collective or in this book.
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PART 1 features interviews, lived experience, studies, comics and conversations with young adults who take a look back at their own journeys that they want to share. We have built on our work as The Health Collective website (www.healthcollective.in), which features some 300 stories as of early 2020, including stories of lived experiences, original reportage, expert columns and original artwork. We are very grateful to contributors who agreed to share more, dig even deeper and excavate some of their most vulnerable memories, in the hopes that their stories would resonate with others.

PART 2 of this book includes some important information and practical tips by Meera Haran Alva, who draws on her experience as a school psychologist and family therapist to share a clinical-based approach on what to look out for, what therapies are available for various conditions and a ‘toolbox’ that applies for each, including approaches that have worked. We also feature some moving first person stories and comics, as well as interviews with key stakeholders that should help round out our understanding of some critical issues .

We’ll also share more information on: 

• Depression, Anxiety and Stress (often called DAS, and believed to be one of the key areas in the field of Young Mental Health)

• Pressure (academic pressure, relationship stress, parental pressure)

• Coping Strategies for Bullying

• Suicidal Ideation (and young suicide)

• Self-Harm, Eating Disorders, Body Image Disorder

• Parental To Do’s and (ideally) Not Do’s

• When to Reach out for Professional Help

For those of you looking for specific information, the table of contents will guide you — we have interviews, lived experiences, anecdotes in the first half, as well as illustrations and comics, and a more in-depth look at certain conditions as well as exercises meant for parents in the second half.

Make your notes, share your feedback, and always get a second opinion if you can.

Most of us need to stop internalising the sense of shame or failure of ‘letting someone down’, of ‘meddling where we’re not wanted’. Together, we can learn to remove our egos or self-consciousness from the equation, whether as siblings, parents, friends, and just ask each other: Are you doing okay? Do you want to talk?       If not to me, can I get you someone else to talk to? 

Thanks to Devanik Saha, who went through and compiled several key India-based studies on Young Mental Health, which helped inform this work. Thanks also to Pattie Gonsalves of Sangath for sharing a few additional studies, and as always to the experts and interviewees, The Health Collective team and tribe of well-wishers. We are indebted to all of you, but solely responsible for anything missing or any oversight, and are striving to be ever-more inclusive, going forward.

Also be assured that this is meant to be a conversational, even gentle book, not a long lecture with a lot of ‘You Should’ or ‘Why Haven’t You’ or ‘How Could You’ or anything of the sort. Feel free to pick it up, put it down ... pick it up again. Lend it around.

And stay well. 


[image: Image]MOVING IN THE RIGHT DIRECTION

Meera Haran Alva

Over the past 17 years of my psychotherapy practice, I have witnessed a significant shift in how mental health is viewed in a less stigmatising way.

This is in the context of the urban, economically more affluent sections of India. There seems to be a marked difference in how Indians, especially from the younger strata, are open to seeking therapy. I have seen a huge spike in the number of referrals I have received over the past few years and I am often at a loss when it comes to referring them to another professional.

There is a huge dearth of mental health professionals in the country with an estimated number of only 0.047 trained psychologists per 1,00,000 people who are in need of mental health care4.  The Mental Health Care Act 2017, a bill that replaced the older Act of 1987, compels the state to have a mental health programme to respond to the growing need for trained mental health professionals to bridge this gap in treatment.

I am excited about the new discourses and conversations happening around mental health in the print media, on social media, television and in the movies as this has had a very positive impact on how we talk about mental health in our homes, schools, work spaces and communities. This movement toward acceptance of mental health-related issues is the need of the hour and as a practitioner I feel the urgency to advocate for it.

In the more privileged, urban Indian schools there are waves of positive systemic changes with principals and other leaders in the school talking about the need for inclusion and are implementing it by setting up learning support services and programmes for children with disabilities. I see this as being extremely significant from a philosophical point of view — to practice and believe in inclusion is to embrace and accept children with all their differences and unique facets. This is most critical to their sense of well-being and holistic development.

On the other hand, we are also faced with the alarming reality of the 80 per cent of children in rural India without provisions for special schools or for the eight million children who are out of school, marginalised, because of factors such as poverty, gender, disability and caste5. These stark differences are overwhelming to grapple with knowing how crucial it is for every child to have their fundamental right to education and their developmental needs fulfilled. The hope is to see that school systems take accountability and responsibility to address these differing needs of children and adolescents and not the other way around where they are expected to make do and ‘fit in’ with what the school has to offer.

The implementation of the psycho-education based programmes as an integral part of the school curriculum is a great move in educating children about mental health. These programmes are called PSD (psycho-social development) or PSE (psycho-social education) lessons that are taught by the school counsellor or psychology teacher on a weekly basis. These lessons lend opportunities to teach and discuss life skills and topics that are connected to the child’s emotional and psychological well-being.

Children and teenagers of today seem more aware about psychological and mental health-related issues as a result of these programmes. It has become okay to say that you are depressed and ‘trendy’ to see a therapist. While I have my concerns about ‘it being cool’ as a motive to see me, what is heartening is the openness and acceptability of having conversations about it. It is no longer something to be whispered about.

According to a study6 done by the Department of Psychiatry, National Institute of Mental Health and Neurosciences (NIMHANS, Bangalore) in 2010, life skills education integrated into the school mental health programmes using available resources of schools and teachers is seen as an effective way of empowering adolescents.

While these programmes are helping adolescents with their life skills development, there still remains a great concern among mental health professionals in India about the connection between heightened expectations of educational success and a rise of mental health problems among young people7.

To address these rising pressures on school students, which in some cases are leading to suicides, the Indian government has made counselling&nbsp;centres&nbsp;led by clinical psychologists as mandatory in government and private schools. These also include CBSE and ICSE schools in India. This has made counselling more accessible to children and families in a school setting.

Part of my motivation to push to do better and work to improve the state of child and adolescent mental health services in India dates back to my internship during the 2nd year of my masters’ programme in clinical psychology. My internship at the famous All India Medical Hospital turned out to be very disillusioning, not least because of the lack of sensitivity and empathy — the ‘patients’ who came in left sometimes perhaps more distraught than before. I still remember a mother who was very anxious, waiting to receive the result of an IQ assessment of her child sitting across the table from a psychologist, who was surrounded by awkward PG students such as myself. The psychologist without much affect declared to her, ‘Aapka bacha kudrathi se aisa hai (Your child is like this by nature).’ She continued with utter apathy about the child having a low IQ, and ‘that is how it is’. I felt all sorts of anger that day and indeed through the year.

Fast forward 17 years, and I am slightly more optimistic about the state of affairs in urban India, but a lot of work needs to be done.

I have since then worked in schools in Delhi, Mumbai and Bangalore gaining insights into the interesting dynamics and workings of schools and families in the urban Indian context. The great thing about working in a school is that children and adolescents are able to access mental health services more easily as there is no additional fee that the parents need to pay and all that the children require to avail the service is parental consent. At times the child would use the excuse of academic stress as a pretext to schedule a session with me and use this time to work on their self, family and peer issues.

In my private practice, I tend to see children and families when problems have escalated to a great degree. This is my biggest concern. Parents and teachers wait too long before noticing that a child needs help. This denial and delay results in the neglect of the child’s well-being. I am also aware that in India, we do not have as many professionals in the system in comparison to the need for mental health services.

Families in crisis are also often at a loss to know whom they need to see when their situation escalates. Unfortunately, there is an absence of licensing associations in India to help identify or offer a database of verified practitioners. Hence there are individuals who are practicing unethically, affecting those who are vulnerable and at risk. For this, it is helpful to check the credentials of the therapists you choose. Ensure that they have the qualifications and training necessary to be psychotherapists or clinical psychologists.

WHO IS A PSYCHOLOGIST?

A professional who has a postgraduate degree in psychology. They are trained to do counselling, psychological testing and research. They need additional training to practise psychotherapy.

WHO IS A CLINICAL PSYCHOLOGIST?

A professional who has an MPhil or doctoral degree in clinical psychology. They are trained to do psychological testing for diagnostic and assessment purposes. They are also trained in specific models of therapy to address mental health issues.

WHO IS A PSYCHOTHERAPIST?

A professional who has a postgraduate degree in psychotherapy. Psychotherapy can be long term, insight-based talking. Psychotherapists can do individual therapy, couples therapy or child and family therapy depending on their training.

WHO IS A COUNSELLOR?

A professional who goes through a shorter formal training in counselling. Their work may be more short term, supportive and issue-based talking.

WHO IS A PSYCHIATRIST?

A professional who is a medical doctor who has specialised in psychiatry. They can prescribe medication for and diagnose mental illnesses. They do not practice psychotherapy, as this is not a part of their medical education.

You can find more information on where to seek help in publicly available databases like www.healthcollective.in/contact, which link to crowd-sourced materials, including the widely shared iCall document.

It’s important to equip ourselves with as much knowledge as we can on what is a complicated subject, but please do not attempt to self-diagnose or diagnose anyone without help from those with the right professional expertise. 

WHAT TO EXPECT IN THIS BOOK

In Part 2 of this book, I have a handbook for parents, where you will find information regarding:

• Who is a ‘normal’ child?

• What is a family?

• Why is it helpful to have a systemic perspective with respect to your child’s well-being?

• What is child and adolescent therapy? What can you expect?

• How do you make a decision about the need for therapy?

• What do you look out for when you are concerned if your child may be depressed or anxious? (Please note that this is just a checklist and is not meant for formal diagnosis. Only a psychiatrist can diagnose and prescribe medication.)

• What can you do if your child is diagnosed with depression or anxiety?

• Tools that can help you engage with as a family, which can be therapeutic when you or your child feels anxious or depressed. (Please note: This is not a substitute for therapy, these are more complementary in nature, consider them to be ‘holding’ techniques.)

• Information about child sexual abuse: Warning signs and what to do if your child tells you about abuse.

When I work with children and their parents I feel their pain and concern. As a parent myself, I understand the challenges of parenting. No matter what you may know and understand you are never fully prepared for it. I have learnt that it is human, helpful and absolutely OKAY to reach out to seek support from friends, family and professionals. I am afraid our families alone are not adequate and enough of a support system to rely on. There is no shame in seeking psychotherapy services, it is not a reflection on your abilities or skills as a parent or that there is something wrong with your child.

Like any parent, I worry about my children and feel protective of them in light of what they might be exposed to with what’s happening in the world — discrimination based on gender, sexuality, religion, race, etc. I want to bring love, hope and strength to them and to all the children and families I work with.

I feel gratitude towards all my clients who have worked with me and from whom I have learned so much. We hope that this book will provide the readers with helpful information on Young Mental Health and the courage to seek help and support. As a parent of a teen and a tween, I understand how challenging parenting can be and I couldn’t have done it so far without the support I have received from my family, friends, school and other professional resources. I believe it is true that it takes a village to raise a child but more importantly a village where all the members jointly understand the needs of the child and love the child unconditionally.
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Chapter 1

THE CONTEXT: WHY YOUNG MENTAL HEALTH MATTERS

Let’s take a slightly closer look at why it’s important to face the facts, before we dive straight in. Mental health and mental illness affect all of us, of whatever age. In India, the fact of the matter is, not enough of us are getting the help we need. And that includes Young India.

…

• Mental health issues are estimated to affect 150 million Indians8

• Less than 30 million Indians are seeking care9

• Suicide is the leading cause of death for Indians in the age  group of 15– 39 years10

As NIMHANS director Professor B.N. Gangadhar’s introduction to the landmark National Mental Health Survey (NMHS) 2015–16 commissioned by the Ministry of Health and Family Welfare writes:

‘The results from the NMHS point to the huge burden of mental health problems: while, nearly 150 million Indians need mental health care services, less than 30 million are seeking care; the mental health systems assessment indicate not just a lack of public health strategy but also several under-performing components.’11

WHAT ABOUT YOUNG INDIA?

The National Mental Health Survey mentions a pilot study that examined the ‘mental morbidity’ of adolescents (from the ages of 13–17) in four of the 12 states covered by the survey. It goes on to say, ‘The overall prevalence of any mental morbidity was 7.3% with a similar distribution between males and females (M: 7.5%; F: 7.1%) … Interestingly, the problem in urban metro regions was higher as compared to rural and urban non-metro areas (13.5% vs. 6.9% and 4.3% respectively).’ 12

An article in BMC Psychology (by R. Parikh et al) notes that India is home to more than 250 million adolescents, about one-fifth of the world’s adolescents, going on to say … ‘studies conducted among school-going adolescents in urban India indicate that at least one in five adolescents endure high stress levels in their daily lives [9–13].’13

Let that sink in: One in five adolescents is dealing with high stress daily. While we often think of this age group and dismiss the stress as ‘exam stress’ or ‘nothing out of the ordinary, as this is a difficult age’, that doesn’t tell the whole story.

This study, conducted via 22 focus groups, focusing on eight Delhi government-run high schools and a private school, as well as seven high schools in Goa, found that the most common stressors for the students, aged 11–17 years, was:

	• Academic Pressure

	• Stress from Negotiating Autonomy (limited personal freedoms,  	including parental influences and peer pressure)

	• Safety (including threatened violence, physical sexual harassment,  bullying, physical punishment, domestic violence)

And then there are socio-economic factors at play, which need to also be taken into account. Quoting from the same study: ‘Additionally, younger adolescents in Delhi highlighted poverty and consequent hopelessness as stressors.’14

Things are even more dire than that if you look at the prevalence of suicidal ideation and suicide.

As an article15 written by youth advocate, Mohit Dhingra, for The Health Collective on the occasion of World Mental Health Day 2019 says, ‘Statistics don’t usually justify the on-ground scenarios and the complexity of an issue but here are some anyway. India saw a jump in the number of suicides to a total of 2,30,314, as submitted by The Lancet Public Health, 2018.’16 For the age groups of 15–39 years, suicide was found to be the most common cause of death. India makes up for nearly 37 per cent of global female suicide deaths and 25 per cent of global male suicide deaths.17

Who do we refer people to? We have listed a few helplines in the Introduction and you’ll find more on our website (ww.healthcollective.in/suicide-prevention-helplines). But the fact of the matter is we also simply don’t have enough trained mental health experts in India — the number is a fraction of what it should be.

To quote from the author of How To Travel Light: My Memories of Madness and Melancholia, Shreevatsa Nevatia’s article in HuffPost India, ‘On 9 February, Anupriya Patel, (then) Minister of State for Health and Family Welfare, told the Lok Sabha that India had only 3,827 registered psychiatrists. It needed at least 13,500. In comparison, the United States had about 28,000 psychiatrists in 2017. Patel also told Parliament that India required 20,250 clinical psychologists, but had only 898.’18

While there is a clear need for more trained mental health experts, that treatment or care gap isn’t going to magically vanish overnight. Ideally, we will need to find that happy middle ground where enough of us laypersons equip ourselves with enough knowledge to know when someone needs professional help and, crucially, where to find access to that help. What each one of us can sign on for is to acquire more tools to equip ourselves with awareness, self-awareness, empathy, and even empathetic listening.

Each of us has a role to play in a community or society or family and each of us can learn to tackle stigma by choosing that it ends with us. If you or I can drop our hesitation and fear or terror (often born of ignorance) about some very common conditions, then maybe you and I can become better allies on the ground for those who need us.

‘Is this really my problem?’ Some of you might be asking.

Well, yes, probably so. Given all the statistics, it’s very unlikely that you and I can afford to remain oblivious even if we choose to. But don’t think only of mental illness or disorders — mental health affects each and every one of us, as experts like Dr Vikram Patel and Dr Amit Sen, and several youth mental health advocates teach us.



There is increasingly a call to see mental health issues in the socio-cultural contexts in which they arise — Paras Sharma of The Alternative Story shares with us that he feels, ‘definitely there is fatigue, burn-out, isolation … worry, anxiety, lack of meaning, lack of fulfilment, which are all experiences which are nearly universal for young people right now.’ In his interview, we will learn more on how to look at mental health through an intersectional, feminist and existential lens.

Mental disorders too affect almost every family or friends’ circle, if you start thinking about this even anecdotally. 	The root causes of what can grow into more serious conditions begins in childhood, so it’s perhaps fitting that we look at the foundation of our mental health, and try to unravel some of the complicated webs that can begin with emotional distress and lead to trauma and other severe repercussions. 


[image: Image]


Chapter 2

WHAT’S STRESSING OUT INDIA’S KIDS?

Dr Amit Sen is a well-known Delhi-based child and adolescent psychiatrist with three decades of experience in psychiatry. He has worked predominantly with children and adolescents, he shares, for 25 of the last 31 years. He, along with Dr Shelja Sen and Dr Kavita Arora, set up the centre, Children First, in Delhi almost a decade ago, and has seen close to 9,000 registrations in that period of time. Referrals to Children First come in not just from the National Capital Region, but also cities like Bareilly, Kanpur, Lucknow, Jaipur, Jalandhar, Amritsar, Srinagar and even smaller towns.

This chapter stems from interviews conducted in December 2017 and September 2019, where Dr Sen not only highlights some of the most common stressors for children and adolescents in India, but also traces the trajectory of awareness in India in the past several years.
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