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TIPS TO QUIT SMOKING

CUT DOWN ON YOU CIGRETTES FOR A
WEEK BY:

« Stop buying cigarettes in packets

« Smoke only half of each cigarettes

= Do not smoke as soon as the craving is felt
 Postpone by 10-15 minutes

A SN, e, s o

PREPARE YOURSELF TO BE NON

SMOKER BY:
 List all the reasons as to why you want to quit

» Fix the day and date and stick to it
» Find a friend who will encourage and support
you

Al >N e 2 o

WHEN YOU ARE ALL SET QUIT:
 For the first two weeks, avoid situation in which
you usually smoke
« getrid of the reminders of smoking

<o feel a craving g

“e“ ) Mg Ife « Avoid drinking coffee or ea : -
QQ » CALL OR EMAIL A FRIEND « If you get tense, try deep breathing exercise to
» GO FOR A BRISK WALK relax
» TAKE A BATH OR SHOWER e Plan for one day at a time
« CHEW ON SOMETHING OR EAT A * Put aside the money you save
HEALTHY SNACK  Take pride in the fact that you don't smoke
* GO TO THE GYM OR THE POOL M s e M e S

NOW-ITIS YOUR CHOICE BENEFIT OF QUITTING SMOKING

« Reduction in the risk of cancer, heart attack,

NATIONAL TOLL FREE stroke and other serious illness
DE-ADDICTION ‘ * Increase in stamina for work and play

LPLI « Whit Teeth and fresh breath
HE .NE - 14446 « Saving money

=4 National Institute of Social Defence
g/ g W

: oY- . Ministry of Social Justice and Empowerment
AN Y fﬁ Plot No. G-2, Sector-10, Dwarka, New Delhi - 110075
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HOW TO PREVENT DRUG ABUSE?

NASHA MUKT
AT

LLEL]
ABMIYAAN

Prescription Drug Safety

Prescription Drugs

Medications that need a doctor to
authorize and instruct someone to

take them.
Types of Prescription Drugs
Opioids Depressants Stimulants
For treating For anxiety and For treating
pain sleep disorders ADHD
.

DANGERS OF PRESCRIPTION DRUGS

MISUSE ABUSE Drug dependence

Taking them beyond + Takingthem = Negative health
original prescription recreationally side effects

« Read and understand medicine labels.

Prevent Drug . Use Iprescrlptlon drug's only as directed.
Niae and « Don't share prescription drugs.
Misuse « Refuse any offers to take them.

« Talk to the doctor about any concerns.

National Institute of Social Defence (NISD) Ministry of Social Justice and
Empowerment Plot No. G-2, Sector-10, Dwarka, New Delhi-110075
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NATIONAL INSTITUTE OF SOCIAL DEFENCE
MINISTRY OF SOCIAL JUSTICE AND EMPOWERMENT
GOVERNMENT OF INDIA

THE ROLE OF LAW ENFORCEMENT IN
ﬂllﬂlﬂlllﬁﬁ THE HARM RESULTING
Fﬁﬂlﬂ lll.ll!l'l' DRUBS

Improving collaboration

Collaboration is critical for the prevention of substance abuse. Sustaining
partnerships and creating new ones can allow us to widen the reach of
prevention initiatives in the community. For Example, -Liaisoning with de-
addiction centers and NGOs specializing in rehabilitation support

Effective Leadership

Effective leadership plays an important role to clamp down on the supply
side. Short-term courses/training may be offered to the police personnel on
effective leadership styles for combating the menace of drug abuse.

Problem Solvers

Problem solvers and liaison to community resources. For example, crime
prevention; taking initiative for community justice; being instrumental in changing
the environment that can reduce crime in or around schools; supporting school
policy development that address crime and their implementation process.
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UNDERSTANDING THE TERMINOLOGY
ASSOCIATED WITH SUBSTANCE USE!

= DRUG ABUSE PREVENTION —
il g

Disorders due to substance use include both drug andalcohol use disorders and certain
conditions includingacute intoxication, overdose and withdrawal. Let us try to understand
the terms along with their meanings.

1) ACUTE INTOXICATION
It is a transient condition following intake of a psychoactive substance ﬁ
\

resulting in disturbances of consciousness, cognition, perception, affect, or
behaviour.

k] 2) OVERDOSE
-/ d

It is the use of any drug in such an amount that acute adverse
9 @ @ @ physical or mental effects are produced.

3) WITHDRAWAL

It is the experience of a set of unpleasant symptoms following the abrupt
cessation or reduction in dose of a psychoactive substance if it has been
consumed in high enough doses and for a long enough duration for the
person to be physically or mentally dependent on it. Withdrawal symptoms
are, essentially, opposite to those that are produced by the psychoactive
substance itself.

4) HARMFUL USE

It is a pattern of psychoactive substance use that damages health.
This damage may be physical, e.g. liver disease, or mental, e.g.
episodes of depressive disorder. It is often associated with social
conseqguences, e.g. family or work problems.

6) DEPENDENCE

It is a cluster of physiological, behavioral, and cognitive phenomena in which
the use of a psychoactive substance takes on a much higher priority for a
given individual than other behaviors that once had greater value. It is
characterized by a strong craving to use the substance and a loss of control
over its use. It is often associated with high levels of substance use and the
presence of a withdrawal state upon cessation.

National Centre for Drug Abuse prevention (NCDAP)
National Institute of Social Defence NATIONAL TOLL FREE

Ministry of Social Justice and Empowerment DE-ADDICTION

Plot No. G-2, Sector-10, Dwarka, New Delhi - 110075 HELPLINE - 14446
directoroffice.nisd@gmail.com, 011 20893995
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Psychologlcal MYTHS
Facts |

Drugs increase creativity
and make the user more
imaginative

Drugs sharpen one's thinking
and lead to greater
concentration.

Once you're addicted, there
is no hope for you

Marijuana isn't addictive

Nothing happens if you take
drugs in small quantities
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Social MYTHS

People who use drugs
can't change. More than
anything else, drug
addiction is a character
flaw.

Drug addiction can't be
cured.

Most of the addicts get
their first drug from a
peddler or a pusher.
Substance users do not
receive sufficient
punishment.

Drinking isn't all that
dangerous
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Economlc MYTHS
Faets |

Substance abuse is a
problem only in the lower-
income or socio-
economic layers of
society.

Drug addicts are
homeless, unemployed, or
basically losers.

It's not worthwhile to
invest in the treatment of
individuals who have drug

dependence.

Drug and alcohol-related
problems only affect
individuals in developed
countries.
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Economlc MYTHS
Facts

Rehabilitation doesn't
work for everyone. It is a
waste of time and
money.

There is already enough
research for policy-

making on drug and

alcohol-related
problems, there is no
need for more.

TWITTER: FACEBOOK: INSTAGRAM: YOUTUBE:
NMBA_MSJE NMBA.MSIJE eNASHAMUKTBHARATABHIYAAN NASHA MUKT
BHARAT ABHIYAAN
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HOW IS ADDICTION
TREATMENT FACILITY (ATF)
UNIQUE

. «on 1reatmen; P
QCHO gy
pO 4,
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Implemented by

Government Hospitals
(Addiction treatment services are available as a part of a basket of
health services).

| Leadership and supervision

An ATF works under the day-to-day direct supervision
of a nodal officer (usually a senior doctor, mostly
" psychiatrist) who is in the regular job of the government
hospital.




Treatment services for patients

* Since Substance Use Disorders are chronic, relapsing mental health conditions,
emphasis in ATFs is largely on the medical treatment.

« The ATF scheme envisages OUTPATIENT treatment as the ESSENTIAL
component of the treatment services. The in-patient facility (which is requiréd
for a minority of patients with substance use disorders) is an ‘add-on’ feature,
available with some ATFs.

o8 The outpatient treatment services provided by ATF include a combination of

psychosocial and pharmacological (prescribing medicines) treatment approaches

based upon the standard treatment guidelines. This includes long-term

T ——— e

medicines which are dispensed free of cost.
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Ministry of Sodial Justice & Empowerment

Let us have a look at some of the unique
features of Addiction T.reatment Facility (ATF)

Treatment services for
natients

» Even if the inpatient treatment is available, unnecessary long-term stay is
avoided. In the inpatient ATFs most patients would be discharged within
3-4 weeks (with the advice to continue their follow-up in the outpatient
clinic).

In case of in-patient services, since ATF are located in government
hospitals, there is round the clock availability of medical and paramedical
staff ensuring 24-hour care for patients. In addition, patients being
treated at ATF can be referred to another specialty with the same

hospital or to another hospital in case of such a requirement.
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BUILDING
A DRUG
SENSITISED
COUNTRY!
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TREATMENT FACILITIES OFFERED BY

MINISTRY OF SOCIAL JUSTICE AND
— EMPOW.-,‘RMENT :
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How to access the free deaddiction and
treatment services offered by
Ministry of Social Justice and

Empowerment,
Government of India

Scan the QR code
below to access free
deaddiction services:
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Email :nb -dosjeegov.in
Website :https://nmba.dosje.gov.in

FACEBOOK: s TWITTER:
NMBA.MSIJE

NMBA_MSIJE
E¥RaE @V [EEST

INSTAGRAM: YOUTUBE:
eNASHAMUKTBHARATABHIYAAN NASHA MUKT BHARAT ABHIYAAN
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Nasha Mukt
Bharat Abh

The following factors and activities increase social reintegration
rove chances of stable remission and recovery:
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https://nmba.dosje.gov.in




PSYCHOACTIVE SUBSTANGES: AGUTE
BEHAVIOURAL EFFECTS, WITHDRAWAL
FEATURES, AND EFFECTS OF

PROLONGED USE

Benzodiaze
pines

AGUTE
BEHAVIOURAL
EFFECTS

Smell of alcohol
on breath, slurred,
speech,
disinhibited
behavior,
agitation,
vomiting, unsteady
gait

Slurred speech,
disinhibited
behavior,
unsteady gait

Anxiety, insomnia,
tremors, shaking,

hallucinations. Can
be life-threatening

EFFECTS OF
PROLONGED USE

Loss of brain
volume,
reduction in
cognitive
capacity,
impaired
judgement,

loss of balance,
liver fibrosis,
gastritis,
anaemia,
increased risk of
some

cancers and a
range of other
medical
problems

Memory
impairment,
increased risk
of falls in the
elderly, risk of
fatal sedative
overdose




PSYCHOACTIVE SUBSTANCES: ACUTE

BEHAVIOURAL EFFECTS, WITHDRAWAL
FEATURES, AND EFFECTS OF
PROLONGED USE

AGUTE
BEHAVIOURAL
EFFECTS

EFFECTS OF
PROLONGED USE

Constipation,
risk

of fatal sedative
overdose,
hypogonadism,
ELETENGLERT
reward, learning
and stress
responses

Pinpoint pupils,
drowsiness and
falling asleep,
decreased
awareness,
slow speech

Arousal, increased yA Lung disease (in
attention, tobacco smokers),
concentration and cardiovascular
memory; decreased disease, risk of
anxiety and appetite; cancers and other
stimulant-like health effects
effects

cncaine, Dilated pupils, increased Hypertension,

blood pressure and heart increased risk of
Methampheta P :
rate, excited, euphoric, cerebrovascular
mines & hyperactivity, rapid accidents (CVAs),

Amphetamine- EEUSERLVRULTE LS arrhythmias, heart
disordered thinking,
! I paranoia, aggressive,

stimulants PRI

disease, anxiety,
depression
responses




PSYCHOACTIVE SUBSTANCES: ACUTE

BEHAVIOURAL EFFECTS, WITHDRAWAL
FEATURES, AND EFFECTS OF
PROLONGED USE

AGUTE
BEHAVIOURAL
EFFECTS

Normal pupils, red
conjunctivae,
delayed
responsiveness,
euphoria,

BV ENT

Dizziness,
disorientation,
euphoria, light-
headedness,
increased mood,
hallucinations,
delusions,
incoordination,
visual
disturbances,
anxiolysis,
sedation

EFFECTS OF
PROLONGED USE

Increased risk of
mental health
problems
including anxiety,
paranocia

and psychosis,
lack of motivation,
difficulty in
concentration,
increased risk of
vasospasm
leading
to myocardial
infarction and
stroke

Decreased
cognitive function
and dementia,
peripheral
neuropathy, other
neurological
sequelae,
increased risk of
arrhythmias
causing sudden
death




PSYCHOACTIVE SUBSTANCES: ACUTE
BEHAVIOURAL EFFECTS, WITHDRAWAL
FEATURES, AND EFFECTS OF
PROLONGED USE

ACUTE
BEHAVIOURAL
EFFECTS

EFFECTS OF
PROLONGED USE

Increased heart rate, Acute or chronic
blood pressure, body g psychotic
temperature, episodes,
decreased appetite, flashbacks or re-
nausea, vomiting, experiencing of
motor incoordination, drug effects long
pupillary  dilatation, after termination
hallucinations of use

“D"A Increased Y| & Nausea, muscle BTG GV EED S
confidence, empathy, stiffness, headache, ERGE-W GV E G
understanding, loss of appetite, BRI 00
sensation of intimacy, LUUCHRIHILGE  consequences,
communication, mouth,  insomnia, BTN
euphoria, energy depression,

fatigue,




What does
Alcohol and

Drug Abuse

do to us?

- NATIONAL INSTITUTE OF SOCIAL DEFENCE

Ministry of Social Justice & Empowerment
Government of India




What does
Alcohol and

Drug Abuse

do to us?

Reduces inhibition leading to
high-risk behaviours/ sexual
activity.

Affects perception and impairs
ability to

: process negative consequences
: use of Condom
Addiction leads to sex for drugs.

Sharing needles & syringes put
them on high risk.

lllicit drugs used often carry
bacterial and fungal
contaminants.

Poor nutrition and health practices
further increase risk of disease &
infection.




If someone close has a problem
with alcohol or drugs......

your support can make a difference.
Who Needs Support

Any person who uses drugs/alcohol has relatively
high chances of progressing to drug abuse and even
addiction. This can occur so insidiously that sometimes
he/she may not realize that their drinking/drugging has
become a real problem for themselves and those around
them. A drug addict may experience some, or a combination
of the following symptoms at one

point or another :-
» Craving for drugs/alcohol

« Difficulty in controlling the onset, termination or
level of use

» Experiencing a withdrawal on not taking
drugs/alcohol

* Increasing in the quantity used
» Neglecting of other activities

» Continuing use of the drug despite clear evidence
of harmful consequences

 Not realizing that their drinking/drugging has
become a real problem

What type of support

The kind of support may vary between individuals based on
their personal behavioral traits and the drug/alcohol of abuse.
The type of support may broadly include:

e Support from family/friends/peers

* Early identification

+ Emotional/psychological support

» Motivation for accessing support services.

How do you support

Some points to ponder.......

* Focus on the person not on your
feelings.

* Respond to the circumstances as
they exist/or may occur.

* Be patient and compassionate
e Be active and get involved
* Stay calm

* Stay friendly, supportive and non
threatening

* Communicate: Acknowledge,
Reflect and Reassure
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By saying ‘No to Drugs’
You will join that crowd of
smart youngsters who intend
on staying smart and full of life,
energy and fun. You will stay
with the crowd that intends

to succeed.

® Say “NO thanks”

® Suggest other things to do instead
® Say “NO” repeatedly

® Mention dangerous side effects

® Change the subject

® Return the challenge (for instance:
“What’s wrong? Scared to do it by
yourself’’?)

® Reverse peer pressure (for instance: “Drugs
are boring. | can’t believe you need to do
that stuff”’.)

® Base an excuse on an activity (for instance:
“I can’t drink; I’m training for football”.)

® Talk about your reasons for opting to say
‘No’ with friends/peers and classmates.

® Hang around with non-users
® lIgnore

® If the situation seems too overwhelming,
just walk away.

“Its easier to prevent bad habits than to
break them.”

....... Benjamin Franklin



ROLE OF PARENTS & TEACHERS

The main reasons youth turn to drugs are :
o Peer pressure
» Boredom
« Wanting of feel like an adult
« To escape problems
« Rebellion
« To feel good

What can be done about all these things ?
Lots!
What Parents can do...

+ Make home a positive place to be

« Encourage your child’s positive interests
« Let your child start to do adult things

« Monitor and guide their friendships

« Talk with your child about drugs

« Build your child’s self esteem

What Teachers can do...

« Talk to students informally and openly

« Keep abreast of the problem of drug/alcohol
abuse

« Discuss with students the ill effects of
drug/alcohol abuse

« Get involved and keep yourself interested in
your students’ interests and activities.

« Encourage them to inform/share voluntarily
any incidences of drug abuse

« Discuss issues related to adolescence with
your students and suggest measures to handle
them

« Help and guide students to examine their
career options and facilitate to set realistic
goals



National Toll Free Helpline
For
Prevention of Alcoholism & Drug Abuse

1800-11-0031
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Digital Interventions

Digital Interventions under Nasha Mukt Bharat Abhiyaan

NMBA Social Media:

Extensive social media use to maximize
reach during pandemic.

Online events: Panel Discussions with
DC/DMs & Experts, Capacity Building
Workshops, and National Elocution
competitions undertaken.

Online Nasha Mukt Bharat Summit saw
participation of 6,000+ people.

Facebook: NMBA.MSJE
Instagram: enashamuktbharatabhiyaan
Twitter: NMBA_MSJE
Youtube: Nasha Mukt Bharat Abhiyaan

NMBA e-Newsletter:

A monthly e-Newsletter is prepared by the
Ministry to applaud and acknowledge the
exceptional task undertaken by the districts and
states implementing Nasha Mukt Bharat Abhiyaan.

(FOLLOW US
v

TWITTER: FACEBOOK: INSTAGRAM: YOUTUBE:
NMBA_MSIJE NMBA.MSJE aNASHAMUKTBHARATABHIYAAN NASHA MUKT
BHARAT ABHIYAAN
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Digital Interventions

Digital Interventions under Nasha Mukt Bharat Abhiyaan

NMBA Mobile Application:

Development of NMBA Mabile App to
(apture authentic and real-time data
on all NMBA Activities which are
presented on NMBA Dashboard on a
district, state, and national level.

Link  to  download app:
shorturl.at/ijlxY

Geo-tagged Institutions:

Al Ministry supported institutions for
counseling, treatment and rehabilitation
have been Geo-Tagged successfully to
/ ensure easy reach and access.

‘ Link:

https://g00.gl/maps/q9b9t5MrskBLOJACS

4

NMBA portal/ Website:

The NMBA website is an all in one
resource for @ user to access services
like IEC Resource Material, Online Video
Library, Forums & Discussions and
Dashboard to view status of NMBA &
Toll Free Dashhoard. Citizens can also
pledge to be Drug Free.




Ministry of Social Justice & Empowerment,
Government of India

UNUSUAL PHYSICAL )
MOVEMENTS

Poor coordination, tremors, impaired
balance, or dilated pupils

¥
\
CHANGES IN APPEARANCE ;
Unkept hygiene, bloodshot eyes,

track marks on arms, or changes in
sleep patterns

PRESENCE OF DRUG
PARAPHERNALIA

Pipes, syringes, needles, or empty
drug containers

National Toll Free Helpline- 14446
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ASSESS THE SITUATION FOR
IMMEDIATE THREAT

NEEDED

ENGAGE WITH EMERGENCY
MEDICAL SERVICES

:
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| Informate about local
Connect individuals with | treatment programs and

treatment options support groups, even if arrest
is necessary

For officers to understand
Comprehensive training SUDs, de-escalation
programs techniques, and diversionary

approaches

To ensure equal and fair
treatment of individuals from
diverse backgrounds,
including those with SUDs

National Toll Free Helpline- 14446

Implicit bias awareness
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UNDERSTANDING THE TERMINOLOGY

ASSOCIATED WITH SUBSTANCE USE!

ACUTE INTOXICATION is a transient condition
following intake of a psychoactive substance
resulting in disturbances of consciousness,
cognition, perception, affect, or behaviour.

OVERDOSE is the use of any drug in such an
amount that acute adverse physical or mental
effects are produced.

WITHDRAWAL is the experience of a set of
unpleasant symptoms following the abrupt
cessation or reduction in dose of a psychoactive
substance, if it has been consumed in high
enough doses and for a long enough duration for
the person to be physically or mentally dependent
on it. Withdrawal symptoms are, essentially,
opposite to those that are produced by the
psychoactive substance itself.

HARMFUL USE is a pattern of psychoactive [¢
substance use that damages health. This damage®
may be physical, e.g. liver disease, or mental, e.g.
episodes of depressive disorder. It is often
associated with social consequences, e.g. family or
work problems.

DEPENDENCE is a cluster of physiological,
behavioural, and cognitive phenomena in which the
use of a psychoactive substance takes on a much
higher priority for a given individual than other
behaviours that once had greater value. It is
characterized by a strong craving to use the
substance and a loss of control over its use. It is often
associated with high levels of substance use and the
presence of a withdrawal state upon cessation
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UNDERSTANDING THE TERMINOLOGY
ASSOCIATED WITH SUBSTANCE USE!
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mobile application ? l

Use of NMEBA

This App enables
capturing the data of the events and

Nasha Mukt Bharat Abhiyaan @
@NMBA_MSIE

A flagship campaign of the Ministry of Social Justice and Empowerment, Gol to fight
against drug use
5 Education @ @ NewDelhi @ nmba.dosje.govin B Joined August 2020

NASHA MUKT BHARAT ABHIYAAN

Nasha Mukt Bharat Abhiyaan

5K Fkes - 2K foliamacs.
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Transgender persons (protection of Rights) Act 2019 and Rules 2020

"transgender person" means a person whose gender does not match with the gender assigned to that person at
birth and includes trans-man or trans-woman (whether or not such person has undergone Sex Reassignment
Surgery or hormone therapy or laser therapy or such other therapy), person with intersex variations,
genderqueer and person having such socio-cultural identities as kinner, hijra, aravani and jogta.

Recognition of identity of
transgender person and right to
self-perceived gender identity
(Section 4)

Recognition of identity of transgender
persons by obtaining certificate of
identity from the District Magistrate
and a revised certificate is to be
obtained if sex is changed.

Welfare Measures ;

Prohibition Against
Discrimination (Section 3)

No person or establishment shall discriminate
against a transgender person in sectors such as
education, employment and healthcare etc,,

Provisions for formulation

of welfare schemes and Duties of Government

programmes which are

‘ \ transgender sensitive, Obligations of
: non-stigmatising and non- appropriate
discriminatory. Governments: Steps to
secure full and effective
participation of ‘ A\ /\\\\\)
Safety, Rescue and Rehabilitation transgender persons
and their inclusion in |

e AN

e Provision provides transgender the right of residence with society.

parents and immediate family members.
e Provisions for the rescue, protection and rehabillitation of
transgender persons to address their needs.
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Setting Up Statuary
Bodies

e Provision for a complaint officer
to deal with the complaints
relating to issues of Transgender
Persons.

e Provision for setting up of
National Council for

Penalties Against
Offences

Penal Provisions for offences against Transgender Persons, Protection
transgender persons including '

) : ) Cell and Grievance Redressal
imprisonment which shall not be less

than six months and may extend to b (V7 Mechanism ‘ ‘
two years with fine. (Section 18) 4

For More information kindly contact:

Transgender & Beggary Division, National Institute of Social Defence (NISD), Ministry of Social Justice and Empowerment, Plot No. G-2, Sector-10,
Dwarka,, New Delhi-110075
Telephone: 011-20893999, O11- 20893995, Email: directoroffice.nisd@gmail.com
Website: http://www.nisd.gov.in
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National Institute of Social Defence
Ministry of Social Justice & Empowerment

e Transgender person means someone whose gender does not match with the
gender assighed to that person at birth.

e No person or establishment shall discriminate against a transgender person in
sectors such as education, employment and healthcare etc.,

e Recognition of identity of transgender persons by obtaining certificate of
identity from the District Magistrate and a revised certificate is to be obtained if
sex is changed.

e Provisions for formulation of welfare schemes and programmes which are
transgender sensitive, hon-stigmatising and non-discriminatory.

e Obligations of appropriate Governments: Steps to secure full and effective
participation of transgender persons and their inclusion in society.

e Provision provides transgender the right of residence with parents and
immediate family members.

e Provisions for the rescue, protection and rehabilitation of transgender persons to
address their needs.

e Provision for a complaint officer to deal with the complaints relating to issues of
Transgender Persons.

e Provision for setting up of National Council for Transgender Persons.

e Penal provisions for offences against Transgender Persons.

For further information, please contact:



Sensitization of:
-institutions and establishments by
appropriate authority including teachers
and faculty in schools and colleges,
-sensitization of healthcare professionals;
- sensitization programmes in workplaces;
and

-sensitization programmes for complaints
officers. (Rule 10 (7))
Provision for the formulation of a
comprehensive policy for Transgender
Persons (Rule 11 (2))

Provision for Setting up of a Transgender
Protection Cell under the charge of the
District Magistrate (Rule 11 (5))

Provision for appointment of a complaint

officer for grievance redressal. (Rule 13)

Provision for setting up of a grievance
redressal mechanism within one year,
operating through a helpline and outreach
centres. (Rule 13 (6))
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For More information kindly contact :

Transgender & Beggary Division
National Institute of Social Defence (NISD)
Ministry of Social Justice and Empowerment
Plot No. G-2, Sector-10, Dwarka,

New Delhi-110075
Telephone: 011-20893999, 011- 20893995
Email: directoroffice.nisd@gmail.com
Website: http://www.nisd.gov.in
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TRANSGENDER PERSONS (PROTECTION OF RIGHTS)
ACT, 2019 & RULES 2020

Background

The transgender community enjoyed recognition in
ancient history and finds mention in several of our ancient
scriptures. However, it was in the colonial era that the
discrimination against the community rose, leading to
rigid prejudice against them. Due to their lack of
recognition and ostracization from society at large, they
have been unable to exercise their fundamental rights as
citizens of the country. For a long period of time, they have
faced issues such as unemployment, social discrimination,
mental and physical abuse, lack of educational
opportunities, property ownership, and so on. As per the
Census 2011, there are 4,87,803 Transgender persons in
India.

"Transgender Person" is someone whose gender does not
match with the gender assigned to that person at birth. It
includes trans-man or trans-woman, a person with intersex
variations, genderqueer, and person having such socio-

cultural identities as kinner, hijra, aravani and jogta.



The Act

The Transgender Persons (Protection of Rights) Act, 2019,
was enacted w.e.f 10.01.2020 in order to provide protection
of rights of transgender persons and their welfare. The Act,
inter-alia, provides for recognition of identity of
transgender persons, prohibition against discrimination,
welfare measures by the Government, obligation of
establishments and other persons, education, social security
and health of transgender persons and National Council for

transgender persons.

Some of the key provisions of the Act and Rules thereof are
listed below:
e Prohibition Against Discrimination (Section 3)

No transgender person can be discriminated in educational
establishments and services thereof; employment or
occupation; healthcare services; enjoyment or use of any
goods, accommodation, service, facility, benefit, privilege or
opportunity dedicated to the use of the general public; right
of movement; right to reside, purchase, rent, or otherwise

occupy any property; and hold public or private office;

e Recognition of identity of transgender person and right

to self-perceived gender identity (Section 4)

Provision to obtain Transgender Certificate and Identity
Card from District Magistrate. Revised Certificate is to be
obtained if sex is changed. (Section 6 & 7)

Obligations of appropriate Governments to take steps to
secure full and effective participation of transgender
persons and their inclusion in society. (Section 8)
Obligations of establishments. Non-discrimination in
employment. (Section 9)

Provision for establishment to designate a complaint

officer to deal with the complaints relating to violation of

the provisions of this Act. (Section 11)

e Provision provides Transgender Persons Right of
residence (Section 12)

e No child shall be separated from parents or immediate
family on the ground of being a transgender, except on
an order of a competent court, in the interest of such

child. (Section 12(1))

Provision for Vocational Training and Self-Employment
(Section 14)

Provisions for Health Care (Section 15)

Provisions for Constitution of National Council for
Transgender Persons (Section 16 & 17)

Penal Provisions for offences against transgender
persons including imprisonment which shall not be less
than six months and may extend to two years with fine.

(Section 18)

dkkkkkhkkhhkhhkhhhhhkhhhhhhkhhkhhkkk

Some of the important provisions of the

Transgender Persons Rules, 2020 are:

e Provision for welfare measures, education,
social security and health of transgender

persons by appropriate Government(Rule 10)



1 Economic Empowerment:

« Promote livelihood opportunities
through skill development programs,
vocational training, and access to
microfinance initiatives.

« Encourage entrepreneurship among
marginalized communities by
providing mentorship, resources, and
market linkages.

n

3 Education and Awareness:

+ Enhance access to quality education
for underprivileged children,
addressing barriers such as lack of
infrastructure, transportation, and
school fees.

« Create awarness on anti begging acts
and change the mindset of prsons in
beging towards quality Life.
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Government of India

Ministry of Social Justice & Empowerment

&

National Institute of Social Defence
Contact

Web: https://socialjustice.gov.in
Telephone: 011-24369839
Web: http://www.nisd.gov.in
Telephone: 011-20893989, 20893999
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TRANSGENDER WELFAREAND
BEGGARY PREVENTION
DIVISIONS

Transgender persons face high level stigma in
almost every sphere of their life. Furthe, there
are a large numberof people engaged in
beggary. The Transgender Welfare Division &
Beggary Prevention Division of NISD focuses
on the issues related to Transgender and
Beggary. '

Capacity building and sensitization of
various functionaries working in the field
Organising National level seminars;
consultative meets; & Online and Offline
courses for stakeholders

Monitoring of implementation of Garima
Greh: shelter Home for Transgender
Persons.

Pilot Project-Integrated Program on
Rehabilitation of person engaged in
begging in collaboration with State
Departments

Analyse and evaluate the welfare
programs, schemes, training and
suggest for bestintervention strategies

Skill development training program for
transgender andpersons engaged in
begging with prime objective of enabling
them to acquire required skills
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1 Economic Empowerment:

e Promote livelihood opportunities

through skill development programs,
vocational training, and access to
microfinance initiatives.

Encourage entrepreneurship among
marginalized communities by

providing mentorship, resources, and I

market linkages.

A

2,

3 Education and Awareness:

2 Social Security:

9 e Strengthen social safety nets through
targeted cash transfer programs, food
assistance, and healthcare subsidies
N\

for low-income families.

Establish community-based support
networks to provide counseling,
rehabilitation, and social integration
services for individuals at risk of

begging.

o Enhance access to quality education
for underprivileged children,
addressing barriers such as lack of
infrastructure, transportation, and
school fees.

Create awarness on anti begging acts
and change the mindset of prsons in
beging towards quality life.

4 Legal and Policy Reforms:

o Enforce stringent laws against forced
begging, exploitation of vulnerable
individuals, and human trafficking.

o Advocate for policy reforms that
prioritize social inclusion, equitable
distribution of resources, and
protection of human rights.

5 Collaborative Partnerships:

» Foster collaboration between
government agencies, non-profit
organizations, civil society groups,
and private sector entities to
coordinate efforts and maximize
impact.

Mobilize community volunteers and
local leaders to actively participate
in anti-beggary initiatives, leveraging
their knowledge and networks.




Government of India
Ministry of Social Justice & Empowerment

&

National Institute of Social Defence
Contact

Web: https://socialjustice.gov.in
Telephone: 011-24369839
Web: http://www.nisd.gov.in
Telephone: 011-20893989, 20893999

y http://twitter.com/NISD_India

f https://www.facebook.com/NISD.Ind



COMPREHENSIVE REHABILITATION OF PERSONS
ENGAGED IN THE ACT OF BEGGING

Beggary is one of the biggest socio-economic issue in India. Due to its multifaceted
nature. The vision of the Ministry of Social Justice and Empowerment, in tune with our
Indian constitution, is to build an inclusive society. The Department plans for the
comprehensive rehabilitation of persons engaged in the act of begging to enable them

to live a life of dignity and pride.

INTEGRATED APPROACH ON
REHABILITATION OF PERSONS ENGAGED

IN BEGGING

Identification
|
|
|
Counselling/Medical Counseling
I
|
|
Education
i
|
!

Skill Development

Rehabilitation

Plot No. G-2, Sector- 10, Dwarka,

. National Institute of Social Defence :
% e o Coreol] Ut g , New Delhi -110075
iﬂh {ﬁ&: INISTry or SOCIa l.JS iICe dn mpowermen Web: http://www.nisd.gov.in
g set Government of India Telephone: 011-20893989, 20893999



COMPONENTS OF SMILE
SCHEME BY MINISTRY OF

SOCIAL JUSTICE AND
EMPOWERMENT

Survey &
Identification

Mobilization

Rescue/ Shelter Home

Breaking the Cycle:
A Guide to Beggary

Comprehensive Prevention

Rehabilitation

Join hands for a

Bhiksha Vritti Mukt Web: https://socialjustice.gov.in e g Ty

Bharat - A SMILE for Web: http://www.nisd.gov.in Ministry of Social Jusgce and Empowerment
every citizen! National Institute of Social Defence




Definition

According to the Bombay Prevention
of Begging Act, 1959, "begging"” is
defined as the act of soliciting or
receiving alms in a public place,
whether under pretenses like singing,
dancing, fortune telling, performing, or
offering articles for sale. It also
includes entering private premises for
alms, exhibiting injuries or deformities
with the intent of obtaining alms,
having no visible means of subsistence
and wandering in public places, and
allowing oneself to be used as an
exhibit for soliciting alms. The Act
comprehensively covers various
activities associated with begging,
providing a legal framework to
regulate and address the complexities
surrounding this issue in public spaces
and private premises.

Beggars of India

(as per Census 2011)
Male |2,21,673 | 1,343
:Female 191,997 | 844

Total | 413,670 | 2,187

WHO IS RESPONSIBLE TO COMBAT
THE ISSUE?

~ It is responsibility of Govt and civil
society

SMILE Scheme

Introducing SMILE - Support for
Marginalized Individuals for Livelihood
and Enterprise, a pioneering initiative
by the Ministry of Social Justice and
Empowerment. This comprehensive
scheme focuses on the rehabilitation
of individuals engaged in begging,
merging existing schemes. With a
strong emphasis on medical facilities,
counseling, education, and skill
development, SMILE aims to benefit
approximately 60,000 vulnerable
individuals, providing them a chance
to lead a life of dignity. Implemented
with support from State/UT
Governments, Urban Bodies,
Voluntary Organizations, and
Institutions, the scheme envisions the
use of existing shelter homes and
establishment of new ones if needed.
This holistic approach, addressing the
root causes of begging, exemplifies a

commitment to social empowerment.
Join us in transforming lives and
creating a more inclusive society.

Number of Beggars Per 1Lakh
Population (Census 2011)

3 24 I & 89
‘Source: paars.nic.in/annex/253/AU1905 pdf

Rajya Sabha Question #1905, 10th March 2021
Ministry of Social Justice and Empowerment

National Average

Beggars per 1 Lakh people

Objectives:

Achieve a 'Bhiksha Vritti Mukt Bharat.’
Comprehensive rehabilitation through
coordinated action.

Reintegration into society with dignity
and self-confidence.

Target Groups:

All citizens of India engaged in begging.
Focus on big cities, towns, pilgrimage
places, and tourist spots.

Skill Development Opportunities:
Tailored skill development programs for
beggars, offering training in areas such

as:

Cleaning and Sanitation Work
Haircutting and Grooming
Tailoring and Sewing
Carpentry

Cooking and Food Services

Healthcare Support:
Access to healthcare services, including:

Medical Checkups

De-Addiction Programs
Counseling Services

Referral to Rehabilitation Centers

Educational Initiatives:
Ensuring education for:

Children engaged in begging
Children of persons engaged in
begging

Bridge courses and tuition support
for academic success.

Market Linkages:
Facilitating connections to job
opportunities:

Self-Employment through SHGs
Micro and Small Enterprises
Linkage with Markets for
Sustainable Livelihood



Dispelling Myths and
Misconceptions:

e Myth: "Beggars are lazy and don't
want to work.”

o Truth: Many beggars are victims
of systemic issues such as
poverty, lack of education, or
disabilities, which hinder their
ability to find sustainable
employment.

e Myth: "Beggars are all addicts or 4
criminals.” - : Yo ! ‘ \ _-
¢ T | ” : -1%% ﬁnﬁ‘é‘

o Truth: While some individuals - Ny N/ Yy e e S
. . - e e ¥’ § Heada wad o tizyre o 09
who beg may struggle with v L ) N7 T4 TS ’ Government of of India
addiction or have a criminal 3 S ’ { N= ' Ministry of Social Justice and Empowerment

&

background, it’s unfair to
National Institute of Social Defence

generalize and stigmatize all
beggars based on the actions of
a few.

e Myth: "Beggars choose to beg
because it's an easy way to make
money."”

o Truth: Begging is often a last
resort for individuals facing

UNVEILING THE

REALITIES OF
roratemen oo o s BEGGARY IN OUR
S2ues n https://www.facebook.com/NISD.Ind SOCIETY

0 http://twitter.com/NISD_India



Begging is a complex and
multifaceted issue, and
individuals may turn  {o)
begging for various reasons.
Here are some common factors
that contribute to why people
may resort to begging:

Economic

Unemployment
Hardship i)

Trafficking of
Women and
Children

Physical &
Mental Health
Issues

Addiction Social Customs

Family
Disorgnisation

Religious

Mendicancy

Types of Begging

1.Religious Alms:

e QOutside temples, mosques, and
churches.

e |Individuals seeking alms as part of
religious practices.

2.Urban Street Begging:

e |In urban areas, at traffic signals, busy
intersections.

e Targets pedestrians and motorists.

3.Rural Begging:

e Prevalent in rural areas.

e Linked to agricultural distress, lack of
opportunities.

4.Child Begging:

* |Involves children soliciting money.

e Sometimes controlled by organized
groups.

5.Traditional Performances for Alms
Giving:

e Street performances in exchange for
alms.

e Seen in both urban and rural settings.

6.0rganized Beggary:

e Begging as a profession in organized
groups.

e Controlled by middlemen or syndicates.

7.Nomadic Begging:

e Certain tribal or nomadic communities.

e Part of their traditional lifestyle.

8.Part Time Begging:

e Those who are engaged in petty jobs
and beg in spae time

9.Begging for Shelter:

e Seeking money for basic amenities,
including food and shelter.

10. Migrant Begging:

e People from economically distressed
areas.

e Migrating to urban centers due to a
lack of livelihood options.

11. Begging in Tourist Areas:

e Targets popular tourist destinations.

e Capitalizes on the generosity of
visitors.

12. Forced Beggary:

¢ |nstances of coercion or force into
begging.

e Exploiting individuals' vulnerability.

13. Begging with Disabilities:

e People with disabilities resorting to
begging.

¢ Due to societal discrimination and
limited opportunities.

14. Elderly in Begging:

e Older individuals left without support.

e Resorting to begging for sustenance.

15. Women in Begging:

¢ Women engaged in begging often
confront heightened vulnerability,
facing discrimination and safety
concerns, especially when
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NATIONAL
INSTITUTE

OF SOCIAL I Y National Centre for Drug Abuse Prevention (NCDAP),
DEFENCE o | Y Senior Citizens Division

Y Transgender and Beggary Division

NISD is a Central Advisory
Body to the Ministry of
Social Justice and
Empowerment,
Government of India. It is a
Centre of Excellence on
‘esearch and training in .
the field of social defence. Y R | " &

The mandate of the institute is to provide inputs for the social
defence programmes of the Government of India through
A training, research, and documentation.

It works for coordinating ; , Sidt .
and liaising between the ‘ _ Sa ® %,
government and the non- . | # Nisd Offering 5 online training courses on geriatric

government organisations SIS “ _ _ " ‘ care, care & Management of Dementia, Basic Course
44 state. hadnias ahd _ N R W on substance abuse prevention, Basic Course on
e - _ o = A /& transgender issues, Basic Course on social Defence
i hvain e L a N b2 _ __ Issues through the NISD online education platform
SR SR s , N, “TAPAS”(Training for Augmenting Productivity and
curative and rehabilitative Ay Services)

tools, programmes and
policies in the field of
social defence, and also
undertakes research,
training, consultancy,
documentation and

yublication in the field. : : : |
st The National Centre for Drug Abuse Prevention, which was set up in

September 1998, provides technical support to the government on
policies related to substance abuse prevention.

NCDAP Division is responsible for implementation of National Action




Plan for Drug Demand Reduction (NAPDDR), formulated by the Ministry of Social
Justice and Empowerment for the period 2018 to 2025.

The division organises various programmes in collaboration with SLCSs,
Institutes run by state governments, police functionaries, educational institutions.

Awareness/ Sensitization programmes

Capacity-building and targeted intervention activities

National-level workshops, conferences/seminars on Drug abuse
prevention

National Awards for outstanding services in the field of Prevention of
alcoholism and Substance abuse collaboration with the Ministry.

Three Month Certificate Course on drug de-addiction, counselling skill &
rehabilitation

SENIOR CITIZENS DIVISION (SCD)

- = =

-

The Senior Citizens division was set up to cater to the needs of the elderly
population. The institute trains dedicated teams of geriatric caregivers and
generates skilled manpower for elderly care.

The division organises various programmes in collaboration with RRTCs andother
- collaborative agencies

* One-day awareness and sensitization programmes (online and offline)

* Residential training programmes on geriatric care, dementia care, and elderly
issues

* National-level workshops, conferences/seminars on elderly issues, and runs a
three-month certificate course and one-year PG Diploma on geriatric care.

= There are regular training programmes conducted under the division on the
Maintenance Act, Diet and Nutrition and Policy Programmes.

* International Day for Older Persons in collaboration with the Ministry, apart

~ from providing geriatric counselling on elderly issues.




DEMENTIA CARE AT HOME:

» Regular check-ups
~ Round - the -clock help

» Exercise/walk

» Brainstimulating activities

» Socialinteraction
National Institute of Social Defence Ministry
of Social Justice and Empowerment National Institute of Social Defence

Plot No. G-2, Sector-10, Dwarka, . ve S
New Delhi-110075 Senior Citizens Division

» Balanced diet

_ELDER LINE

Telephone: 011-20893999,
011- 20893995
Elderline: 14567

Email: directoroffice.nisd@gmail.com
Website: http://www.nisd.gov.in

https://www.facebook.com/NISD.Ind/ht

O

https://twitter.com/NISD _India

[=) DEMENTIA:

https://www.youtube.com/channel/UCQuD{BYq PREVENTION & MANAGEMENT

HOfmI-NehpTuQ/featured




DEMENTIA

Dementia is a brain
disorder and the most
devastating illness of old
age.

Dementia increases with
advancing age.

It may result in personality
changes and behavioural

problems. Ultimately these problems result in
changes in the individual's ability to work, to
fulfil social and family responsibilities, and to
perform activities of daily living.

VVVY

WHAT HAPPENS?
Cognitive changes

Loss ofreason, logic & judgment

Unable to concentrate

Disorientation to time & place

Unable to read, write, perform numerical
calculations

Physical Changes
Inability to recognize self
Unable to speak
Incontinence

Lossof Memory

Shortterm
Longterm

X

92 |

[

Behavioural Changes

Hallucinations, delusions, anxiety, paranoia
Aggression, inappropriate behaviour
Disinterest in social activities, depression
wandering

Bedridden & Completely dependent on
Others
Death due to opportunisticinfections

SIGNS AND SYMPTOMS OF
DEMENTIA

Loss Of memory
Disorientation
Communication

Abstract thinking

Poor orreduced judgment
Performance of familiar tasks
Mood or behavioural changes
Misplacing articles

Loss ofinitiative

Change in personality

Complications

r
-
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THREE-STEP APPROACH TO
IDENTIFY COMMON
BEHAVIOURS

Identify and examine the behaviour
Explore potential solutions

Try different responses

REMEMBER THESE 10 POINTS
WHILE HANDLING PATIENTS
WITH DEMENTIA

Remain flexible, patientand calm

Respond to the emotion, not the behaviour
Don’targue or try to convince

Use memory aids

Acknowledge requests, and respond to them
Look for the reasons behind each behaviour
Consulta physician to identify any causes
Related to medications orillness

Explore various solutions

Don't take the behaviour personally

Share your experiences with others.




About the Division Crni _, - Two Day International, National, Regional and State

i P level Conference / Workshop / Seminar on Senior
Ageing is an inevitable process of life. The ageing Residential Welfare Associations 4 &5 Citizenissues

population in the country is a demographic transition in Students of School and Colleges
which both mortality and fertility rates decline. As per -
the 2011 Census data, India has over 103.9 million A NerRers , % Dt Cassrod Manansmnt
elderly people (those aged above 60 years), who ; AT i
constitute 8.5% of the total population. This is higher % Geriatric Care and Management
than the data of 2001 Census, when elderly people Centres :

made up 7.4% of the total population. So, India is Panchayath Raj functionaries and concerned State % Geriatric Counselling
experiencing a demographic transaction- according to Level Departments

a 2017 report by the United Nations Population Fund
(UNFPA), around 12.5% of India’s population will be 60 . o
years and older by 2030 and by 2050, this will increase Community Based Organisations and NGOs i .

to one-fifth of the total population . This will have an Other stakeholders working inthe field of Senior Citizens Organising events like walkathon, International Day of
impact on the individual, family, community, society Others ‘ Older Persons, in collaboration with the Ministry of
and the nation at large. This section of population needs g Social Justice and Empowerment.
care and support, which is what NISD focusses on. The
Senior Citizens Division of NISD has been actively
involved in imparting training and generating a pool of
caregivers for the care of older people.

Police functionaries

il YL One year PG Diploma in Integrated Geriatric Care jointly
_ I : ; G
Activities with Tata Institute of Social Sciences (TISS)

Aim

Develop a cadre of professional for the care and welfare
of older persons

Provide a comprehensive and scientific knowledge base
on various aspects relating to geriatric care

Generate skilled manpower focused on intervention in h
the family and community settings for the welfare of
older persons.

Orient the students on techniques /interventions for
managing the care of the elderly with focus on
programme development and management

Identify and promote support systems and networking
for care of the older persons

Facilitate convergence of services of government/non-
government sectors, both locally and at the national



National Helpline for Senior Citizens
(Elderline -14567)

The Ministry of Social Justice and Empowerment along
with all the State Governments/ Union Territory
Administrations has started a National Helpline for
Senior Citizens (NHSC) with the objective of
expeditiously attending to the needs of the elderly. NISD
is the nodal agency for the implementation of the
helpline. Elderline — 14567 is a toll-free number open
12 Hours a day (8 amto 8 pm) 7 days of the week. Elder
Line supports elderly with information, guides them for
pension related queries, provides emotional support
for those requiring it and ensures appropriate care &
legal recourse for those facing abuse, or abandonment.
Elder Line also provides on ground support to those
elderly to ensure faster redressal of grievance.

ELDER LINE

NATIC SN | ZLFE O BSOS R SITIBTNE

214567

National Institute of Social Defence
Ministry of Social Justice and Empowerment,
Government of India
Plot No. G-2, Sector-10, Dwarka,
New Delhi-110075
- Web: http://www.nisd.gov.in
Telephone: 011-20893989, 20893999

https://www.facebook.com/NISD.Ind/ht
o
https://twitter.com/NISD_India

https://www.youtube.com/channel/UCQuDfBYq
HOfmI-NehpTuQ/featured

National Institute of Social Defence
Ministry of Social Justice and Empowerment,
Government of India



Government of India

Ministry of Social Justice & Empowerment

&

National Institute of Social Defence
Contact

Web: https://socialjustice.gov.in
Telephone: 011-24369839
Web: http://www.nisd.gov.in
Telephone: 011-20893989, 20893999




1 Economic Empowerment:

« Promote livelihood opportunities
through skill development programs,
vocational training, and access to
microfinance initiatives.

Encourage entrepreneurship among
marginalized communities by
providing mentorship, resources, and
market linkages.

n

3 Education and Awareness:

+ Enhance access to quality education
for underprivileged children,
addressing barriers such as lack of
infrastructure, transportation, and
school fees.

« Create awarness on anti begging acts
and change the mindset of prsons in
beging towards quality Life.




CONSULT YOUR
PHYSICIAN REGARDING

e Your fall risk factors
and prevention

e Regular eyesight and
feet check-ups

 Exercises to improve ~ COSt|y Government of India
strength and balance e Preventable

FALLS AMONG OLDER
PEOPLE ARE:

e Common

Ministry
of
Social Justice & Empowerment

For further queries, contact us at:

,-\'Y/., GUIDELINES ON

~ e PREVENTING FALLS
Hgr o AMONG OLDER PEOPLE

National Institute of Social Defence
Ministry of

@
Social Justice & Empowerment %

%, &
&
YL RTINS

A
S Tiryre r 508

Plot No. G-2, Sector-10, Dwarka,
New Delhi-110075

Telephone: 011-20893999, 011- 20893995 National Institute of Social Defence

Email: directoroffice.nisdegmail.com

Senior Citizens Division
Website: http: //www.nisd.gov.in

2021



FACTS ABOUT FALLS

Literatures show that:

30% of older people aged
65 years and above fall at
least once every year. 50% of
older people aged 80 years
and above fall more than
once a year

Falls are a major reason
which brings older people to
the emergency divisions of
acute care settings

5% of all falls among the
older people leads to fracture
and hospitalisation

Falls among the older people
can be largely prevented by
controlling the risk factors

Weight training
Sports

Swimming

Circuit Training
Resistance Training

Chair Rise Exercise

These exercises build muscle,

bones and joint strength and

improve balance and posture.

-
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REGULARLY
CHECK

e Grip of your Footwear

e Orthostatic blood
pressure

¢ Vitamin D/ B12 or/and
Iron/ Sodium/ Potassium
Deficiency

POSTURAL
HYPOTENSION

In postural hypotension, our blood
pressure falls when we change our
posture like from lying down to
sitting or from sitting to standing.
Due to the drop in the blood
pressure, less blood travels to our
muscles and organs, thereby making
us more likely to fall.

Managing postural hypotension:

e Changing posture gradually

e Ensuring that there is
something to grab while
sitting or standing

e Drinking 6-8 glasses of water

e Avoiding hot showers

e Ensuring that the head is
well-cushioned in a slightly
elevated position while
sleeping.
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DEMENTIA

Dementia is a brain
disorder and the most
devastating illness of old
age.

Dementia increases with
advancing age.

[t may result in personality
changes and behavioural
problems. Ultimately these problems result in
changes in the individual's ability to work, to
fulfil social and family responsibilities, and to
perform activities of daily living.

WHAT HAPPENS?

=

Cognitive changes

Loss ofreason, logic & judgment

Unable to concentrate

Disorientation to time & place

Unable to read, write, perform numerical
calculations

YV VVY

Physical Changes

b

Inability to recognize self
Unable to speak
Incontinence

YV VYV

Ly

Loss of Memory

Shortterm
Longterm -
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Behavioural Changes

Hallucinations, delusions, anxiety, paranoia
Aggression, inappropriate behaviour
Disinterest in social activities, depression
wandering

Bedridden & Completely dependent on
Others
Death due to opportunisticinfections

SIGNS AND SYMPTOMS OF
DEMENTIA

Loss Of memory
Disorientation
Communication
Abstractthinking

Poor orreduced judgment
Performance of familiar tasks
Mood or behavioural changes
Misplacing articles

Loss of initiative

Change in personality

Complications

THREE-STEP APPROACH TO
IDENTIFY COMMON
BEHAVIOURS

» ldentify and examine the behaviour
» Explore potential solutions

» Trydifferentresponses

REMEMBER THESE 10 POINTS
WHILE HANDLING PATIENTS
WITH DEMENTIA

Remain flexible, patientand calm

Respond to the emotion, not the behaviour
Don’targue or try to convince

Use memory aids

Acknowledge requests, and respond to them
Look for the reasons behind each behaviour
Consultaphysician to identify any causes
Related to medications orillness

Explore various solutions

Don’ttake the behaviour personally
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Share your e)iperiences with others.



