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These chile from difterent places are like brothers and i ho have only
onc mother. In fact al ¢ studies in school the name of Dr Anita Sharma i<
registered in place of on the government records of the children and she's also
cir care. Also, she's living with them leaving her real
daughters. This has been gomng on for the last thirteen vears Although, she has

been working for destitute children like this for seventeen years, but she was

assoctated with shri Yugpurushdham thirteen years ago

Objectives

Our main objective 1o visit the Yugpurush Dham is to learn and understand w hat
mental disability is and what are the challenges we face when dealing with
mentally disabled child and also how we can provide them with better education
and learning to make them independent and give them a better life. Providing
them a safe and loving space, a space which feels like family as and when they

arc away from their families or need familial affection.
The visit

When we visited the school Dr. Anita Sharma first introduced herself and made
us visit all the classes introduced us with the staff and children. The classes
were in good condition and have proper ventilation along with proper sitting

arrangements for the children.

There were some children who had deterioration in the lower half of the body,
some children had muscular dystrophy, some were unable to stand or walk.
There were certain children with cerebral palsy, behavioral disorders, MR, Hl,

ADHD, delayed response and other developmental disorders some of which




consists of a relatively small head whose one ol the causes might be early

dehveny
Services provided by the centre-

There are various types of learning tools and vanous therapies such as play

therapy. physio therapy, reinforcement, vocational therapy along with other

tools. The classes are divided into the following categones-

|. Pnmary
2. Secondary
3. Vocational

4. Post vocational

One of the things observed was the effectiveness of the positive

reinforcement given to the children with physical issues due to their

developmental disorders. Some of the children were reinforced by giving

money to them like 10rs for their improvement in their motor skills which
was assisted by physio therapy as well. These children are given a 10rs for a
span of one month for every improved motion which they worked on that

particular month, and even if there was little to no progress, they were still
reinforced by giving the money which they stated as salary which they

themselves eamed. The whole centre provided an extremely safe and loving
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in their activities. It was also observed that
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child named Shilpa was provided various therapies alter which she showed

¢

life if s

is adopted or provided a better environment and
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ing. Another child who had physical ailments as he had disfigured Kind

of lower body but was studying in a normal government school nearby as
according to his teachers and care takers at the centre he had a sharp mind
and would grasp things similar to a normal person. It was also observed that
these children even though with learning disabilities had immense warmth
and some of the older children were given responsibilities to take care of the
little ones, which after observing gave us a realization that these children
give as much love as they can and understand the sensitivities of taking care
a younger child, of course they were supervised by their caretakers but they
were even able to function independently. This is the result of they therapy

and various tools provided to these children which indulged these warm

emotions in them.

LEARNING OUTCOMES

We got to know more about the learning disabilitics and the challenges
these children face in their life.

By interacting with Dr. Anita Sharma, we got to understand what
challenges are their in this field professionally and how hard but peaceful

it 1s to work for these children who are abandoned because of their
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vHause why not work for them, and that they equally deserve

0 hve the

normal life which others withoui LT:L:_:FA. deserve

o We als e
¢ @150 learmned how 1o use different techniques along with extreme

patience and warmith to improve their life

HAPPY HOME REHAB CENTRE

DATE OF VISIT- 20 November 2023

ADDRESS OF THE
ORGANIZATION- happy home

rehab centre, Khandwa Naka, opp.

Ram mandir, Indore (M.P)

ABOUT THE
ORGANIZATION-

Happy Home De-Addiction Centre is running under Smart Future Sacial Welfare

Society, Indore. They are working on Alcohol and Drugs De-Addiction to create

awareness and treatment of addiction.

They were established in 2014 by Dr. Praveen Shrivastav in Indore with the

Vision to provide proper treatment of addiction in society and educate for

themselves and theijr next generation.

‘The main objective is to learn to give a “Happy Home". As we all know about

our present scenario of the society, the addiction of different harmful
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THE VISI

[he rehab consg

s of 30 patients in total, and their target area are mainly

hents:

alcohol addiction, drugs addiction such as opiod, nicotine

cplacement, psvchi

4ne patients such as people with personality disorders,

rophrenia,

od disorders, conduct disorders, epilepsy, behavioural issues,

211 ¢1

and some patients of pormography

addiction who showed impulsive sexual

behaviours, and also screen addiction.
Services provided by the centre

I Admission into the rehab- the patients are cither admitted to the centre

¢ voluntarily which means they themselves want to get better and receive
. treatment, or indirectly admitted through family member’s help or the
patient is rescued through the rehab members. The patient is enquired and

all information is taken about the patient while he/she/ they are kept

under observation, depending upon their disorder and severity, they are
kept for a period of either 90 days, 120 days or 180 days. A case history

about the client is also formed with the help of the patient’s immediate
family or other trusted source.

2. Acute care unit- here the patients are observed for some time. Sometimes

the patients are who are intoxicated or are disoriented they are kept under

such observation similar to keeping a patient in an ICU. Here

the patient
is provided a withdrawal manage

ment depending upon the severity of

Symptoms mild, moderate or severe symptoms, and also for delirium

trigger in alcohol addicts. The ACU is generally of 15 days and report is

based on the observation. Afier 15 days the withdrawal sy

come back which are called as KOTRUCT symptoms.

mptoms might
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7. Relapse intervention plan

termination in such patients
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Client intervention plan- after the assessment and a plan for their

treatment the patient is then shifted Lo a separate room for treatme

where they receive individual and group counselling along with var

other therapies. This intervention plan is

1O0US
also showed to the family of the
patient.

PSR: PSYCHOSOCIAL REHABILITATION PLAN- basical

ly for
addiction patients.

Here the client is given various therapies such as-

® Art therapy

* Music therapy

* Group therapy

* Psycho education

* CBT, MIT, REBT, DBT, MED, MID for both

psychiatric patient,

addiction and

- it includes the after-care process because the

is not possible as the cases are life-lor

. This

dication is
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\DDRESS OF THE ORGANIZATION-

Nirana Store,

18t Floor, 43, Ka

Felephone Nagar, Indore, Madhva Pradesh 452018

\BOUT THE ORG, NIZATION-

's an Intervention and Research Centre for Children with
Special Needs having Neurological and basic cognitive Disorders
(Autism, Learning Disability and Mental Retardation). The mission
was Initiated as a project by “Sri Devi Matoshri Samajik Seva
sansthan” a registered nonprofit organization with concern for the

cause "Make Life Better for Differently Able”
OBJECTIVES

e To leam to provide support and integration of individuals with mental
challenges into mainstream society through capacity building.
Research and analyse on reasons for mental disorder by birth. Explore
various possibilities, techniques, process and beliefs to undertake possible
steps for prevention & cure for problems related to Neurological
Disorders like Autism, Learning Disability, ADHD, Mental Retardation.
Cerebral Palsy and Spasticity.

THE VISIT

The anurabh centre works in 3 parts-

L. ARAMBH- which is the first step to start the treatment. Here they

identify what type of disorder the child i going through, and then tey go
on making the map of the treatment.
INTERVENTION- here the professionals decide on what type of

treatment and education method is required to be given to the child.
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SERVICES PROVIDED By THE CENTRE-

The centre offers 3 vocational training programs for their students which are

dso a part of the services they provide-

I. CAFE'S SPECIAL- here they have their very own café, which is
assisted by ANURABH centre’s students, here they themselves take
orders and serve them. The main aim of the café is to teach them
fireless cooking and how to be a part of jobs to eam money for their
living independently. We also contributed to their cafe by having a cup

of coffee, which the students themselves served (o us happily.

2. AMUL PARLOR- they have their very own amul parlor which is alSo

+ also supervised under a care giver.
assisted by these students, and are also supery ;
s : , o n
Jkages Organic grains and othe
Nature’s special- the centre packages O
other activities such
used in't

aces (00.

w

o aking 3 i
as paper bag making a
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1 of therapy include-
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¥ Occupational therapy

¥ Vocational {raining

Y Toilet training
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{DHD - ADHD is one of the MOSt common neurodevelopmental disorders of
ldhood. It is usually first diagnosed in childhood and often fasts into

3

{ 1tulthood. Children with ADHD may have trouble paying attention, controlling
Empulsive behaviors (may act without thinking about what the result will be), or
B> overly active. R
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progressive weakness and loss of muscle mass. In muscular dys

abnormal genes (mutations) interfere with the production of P

torm healthy muscle
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There are many kinds of muscular dystrophy. Symptoms of the m«
. Other types don't surface 1

vanety begin in childhood, mostly in boys

adulthood.
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Ihere's no cure for muscular dystrophy. But medications and therapy c:
slow the course of the discase

manage symptoms an

Treatment Methods used by caretakers at 'SYD' -

* Positive Reinforcement
* Play Therapy
Physiotherapy

*» Speech and Language
Therapy

» Vocational Therapy




Ind visit : Happy Home (HH)
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Patients with following illnesses.

Mood Disorder - If you have a mood disorder, your general emotional state or
mood is distorted or inconsistent with your circumstances and interferes with
your ability to function. You may be extremely sad, empty or imitable
(depressed), or you may have periods of depression alternating with being
excessively happy (mania).

Schizophrenia - Schizophrenia is a serious mental disorder in which people
interpret reality abnormally. Schizophrenia may result in some combination of
hallucinations, delusions, and extremely disordered thinking and behavior that
impairs daily functioning, and can be disabling.

Personality Disorder - A personality disorder is a mental health condition where
people have a lifelong pattern of seeing themselves and reacting to others in
ways that cause problems. People with personality disorders often have a hard
time understanding emotions and tolerating distress. And they act impulsiy ely

. makes it hard for them to relate to others, causing serious issues, and

e
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« MED

« DBT

-

Art&Music therapy

* Exposure Therapy

i A LRl - .
3rd vist : Arunabh Special Education School.

Patients with following illnesse

raer Caused wien adbnoma

Down Syndrome - Down syndrome is a genetic disorder cau:

cell/division resul(s man extra filll or partial copy of chrmosome &
the developmental changes

d physical featu

Eenctic material cause
‘ Down syndrome
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+Occupational Therapy

+Physical Therapy

* Group Therapy
* Psycho-education

* Developmental
social-pragmatic
mode




