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4 5gyLeÜ gyLeÜ

2013 mv‡j GwcÖj gv‡m ivbvcøvRv a‡m 1,136 Rb gvbyl gviv hvb, hv‡`i AwaKvskB †cvkvK 

kÖwgK| Avi hviv RxweZ wd‡i G‡mwQ‡jb Zv‡`i Rb¨ ZLb cÖ‡qvRb wQj wPwKrmv †mevi| nvRvi 

nvRvi kÖwgK H `yN©Ubvi fqven AwfÁZv wb‡q †ei n‡q Av‡m Ges gvbwmKfv‡e wec©h¯Í n‡q 

c‡o| GB fqven AwfÁZv †_‡K †ei n‡q mvg‡b GwM‡q hvIqvi Rb¨ Zv‡`i cÖ‡qvRb wQj 

mnvqZvi|

ivbvcøvRv `yN©Ubvi ci KvbvWv, †b`vij¨vÛm Ges hy³iv‡R¨i mnvqZvq AvšÍ©RvwZK kÖg ms¯’v 

(AvBGjI) GKkbGBW-Gi mv‡_ 110 Rb kÖwgK‡K g‡bvmvgvwRK KvD‡Ýwjs mnvqZv cÖ`vb 

K‡i| GB KvD‡Ýwjs ax‡i n‡jI Zv‡`i AvZ¥wek¦vm cybivq wd‡i Avmv I mgv‡R Kvh©Kix f~wgKv 

ivL‡Z mnvqZv K‡i|

†eu‡P hvIqv kÖwgK hviv H fqven NUbvq gvbwmKfv‡e wec©h¯Í n‡q c‡ob Zv‡`i mv‡_ KvR Kivi 

AwfÁZv wb‡q GB g‡bvmvgvwRK n¨vÛeyKwU ˆZwi Kiv nq|

ivbvcøvRv GKwU fqven NUbv, wKš‘ GiKg Av‡iv A‡bK †QvU †QvU `yN©Ubv cÖwZwbqZB NU‡Q| Avwg 

g‡b Kwi GB cÖKvkbv †QvUeo †h †Kvb ai‡bi `yN©Ubvq †eu‡P hvIqv‡`i Rb¨ mnvqK n‡e| Avwg 

wek¦vm Kwi, mvg‡bi w`b¸‡jv‡Z GB n¨vÛeyKwU Gme `yN©Ubv KewjZ bvix cyiæl‡`i Rxebgvb 

Dbœq‡bi Rb¨ ¸iæZ¡c~Y© Ae`vb ivL‡e|

kªxwbevm we †iwÇ
Kvw›Uª wW‡i±i
AvBGjI evsjv‡`k

cÖm½K_v

mvfv‡ii ivbv cøvRv feb am evsjv‡`‡k wkí `yN©Ubvi BwZnv‡m fqvenZg wech©q| G NUbvq †eu‡P 

hvIqv k«wgKiv ¶wZM«¯— n‡q‡Qb bvbvw`K †_‡K| A‡b‡K ¸i“Zi AvnZ n‡q‡Qb, A‡bK‡K ¯’vqx ev 

A¯’vqx AvNvZ wb‡q Rxeb hvcb Ki‡Z n‡”Q| A‡b‡K wewfbœ nvmcvZvj-wK¬wb‡K wPwKrmv‡mev 

wb‡jI GL‡bv cy‡ivcywi my¯’ n‡q I‡Vbwb| †eu‡P hvIqv k«wgK‡`i A‡b‡KB GLb gvbwmKfv‡e 

wech©¯—| `yN©Ubvi `ytmn ¯§„wZ Zv‡`i GL‡bv Zvwo‡q †eovq|

`yN©Ubvi ci miKvwi, †emiKvwi, e¨w³MZ D‡`¨v‡M ¶wZM«¯—‡`i wewfbœ mvnvh¨ mn‡hvwMZv †`Iqv 

nq| c«v_wgK ch©v‡q ¶wZM«¯— k«wgK I Zv‡`i cwievi¸‡jv‡K Avw_©K mnvqZv `vb‡KB AM«vwaKvi 

†`Iqv nq, `yN©UbvRwbZ U«gv wbim‡bi gZ welq ¸i“Z¡ †c‡q‡Q Kg| Avi Kg ¸iæZ¡ †c‡q‡Q 

`yN©UbvRwbZ Uªgv wbim‡bi gZ welq| G welqwUi Zvrch©c~Y© c«fve co‡Q Zv‡`i ˆ`bw›`b Rxe‡b| 

¶wZM«¯— k«wgK‡`i cybe©vmb I Zv‡`i Kv‡R wdwi‡q Avbvi j‡¶¨ 2014 mv‡j Avš—R©vwZK k«g 

ms¯’vi mn‡hvwMZvq GKkbGBW evsjv‡`k GKwU mgwš^Z D‡`¨vM M«nY K‡i| 

Ô†mvwkI-B‡Kv‡bvwgK wiBbwU‡MÖkb GÛ win¨vwewj‡Ukb di mvifvBfvm© DB_ wWR¨vwewjwUR Ae 

ivbv cøvRv wWRv÷viÕ c«K‡íi AvIZvq ¶wZM«¯— k«wgK‡`i gvbwmK mnvqZv c«`v‡bi j‡¶¨ 

cwiKíbv M„nxZ nq| †m cwiKíbv Abyhvqx U«gvq wbgw¾Z k«wgK‡`i g‡bvej wdwi‡q Avb‡Z 

g‡bvmvgvwRK KvD‡Ýwjs †mev c«`vb Kiv nq| XvKv wek¦we`¨vj‡qi wK¬wbK¨vj mvB‡KvjwR 

wefv‡Mi Aaxb Ôbvwmi“jøvn mvBK‡_ivwc BDwbUÕ, PÆM«vgwfwËK ¯’vbxq Dbœqb ms¯’v ÔDrmÕ 

GKkbGBW evsjv‡`‡ki mv‡_ Askx`vwi‡Z¡i gva¨‡g g‡bvmvgvwRK KvD‡Ýwjs †mev c«`vb K‡i| 

mywbw`©ó c×wZ I Kg©cš’v Aej¤^b K‡i e¨w³ I `jxq ch©v‡q KvD‡Ýwjs †mev c«`vb Kiv nq| 

GKB mv‡_ Zv‡`i‡K mgm¨v welqK w`Kwb‡`©kbv †`Iqvi c`‡¶c M«nY Kiv nq| ¶wZM«¯—‡`i 

mgm¨vi aiY, c«K…wZ, mgvavb c«wµqv gv_vq †i‡L KvD‡Ýwjs †mkb¸‡jv cwiPvjbvi Rb¨ 

g‡bvmvgvwRK KvD‡Ýwjs-Gi D‡Ï‡k¨ GKwU n¨vÛeyK ˆZwi Kiv nq| GB n¨vÛeyKwU g~jZ wkí 

`yN©Ubv ev Ab¨ †Kvb gvbweK wech©‡qi Kvi‡Y g‡bvmvgvwRK mgm¨vq Avµvš— k«wgK‡`i KvD‡Ýwjs 

c«`v‡b e¨env‡ii D‡Ï‡k¨ ˆZwi Kiv n‡q‡Q| Gi welqe¯—y mnRfv‡e Dc¯’vcb Kiv n‡q‡Q hv‡Z 

gvVch©v‡q Kg©iZ g‡bvweÁvbx, g‡bvmvgvwRK KvD‡Ýji Ges AbykxjbKvixiv GwU‡K mn‡R 

e¨envi Ki‡Z cv‡ib |

dvivn& Kwei
Kvw›Uª wW‡i±i
GKkbGBW evsjv‡`k

gyLeÜ
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1.1 cUf~wg

2013 mv‡ji 24†k GwcÖj evsjv‡`‡ki BwZnv‡m fqvenZg gvbe m„ó wkíwech©q 
N‡U| Gw`b ivRavbx XvKvi A`~‡i mvfv‡i a‡m c‡o 8Zjv wewkó evwYwR¨K feb Ôivbv 
cøvRvÕ, hvi 5wU Zjvq ˆZwi †cvkvK KviLvbv I GKwU‡Z evwYwR¨K e¨vsK I gv‡K©U wQj| 
Uvbv wZb mßv‡ni D×vi KvR †k‡l 2438 Rb kÖwgK‡K RxweZ D×vi Kiv m¤¢e 
n‡qwQj| GB NUbvi cwi‡cÖw¶‡Z GMvikÕi †ewk cwievi Zv‡`i cwiev‡ii 
DcvR©bKvix m`m¨‡K nvivq| Ab¨w`‡K D×viK…Z kÖwgKiv wewfbœ kvwiixK, gvbwmK I 
Av_©-mvgvwRK mgm¨vi m¤§yLxb nq|

G NUbvi ci †_‡KB kÖwgKiv †hmKj P¨v‡j‡Äi m¤§yLxb n‡q‡Qb, Zvi Ab¨Zg wQj Uªgv ev 
AvZ¼, hv g‡bvmvgvwRK mgm¨vi Aš—f©y³| cÖv_wgKfv‡e G `yN©Ubvq †eu‡P hvIqv cÖvq mKj 
kÖwgKB Uªgvq AvµvšÍ n‡q‡Qb, hv g~jZ `yN©Ubv-cieZ©x-AvZ¼-cwiw¯’wZ wn‡m‡e 
we‡ewPZ| GB U«gvi d‡j Zv‡`i ˆ`bw›`b Rxeb e¨vnZ nw”Qj, GKB mv‡_ Zv‡`i `yN©Ubvi 
aKj mvg‡j ¯^vfvweK Rxeb I Kv‡R †divI evavMÖ¯Í  nw”Qj| Zviv G ai‡Yi g‡bvmvgvwRK 
mgm¨v †gvKv‡ejvi Rb¨ cÖ¯‘Z wQj bv, Avevi GB U«gvi d‡j D™¢yZ cwiw¯’wZ mvgjv‡bvi 
aviYv-†KŠkjI Zv‡`i Rvbv wQj bv| AvPvi-AvPiY, K_v-evZ©v I KvRKg© msµvšÍ 
cÖkœ-DËi c‡e©I Zv‡`i g‡a¨ cwi¯‹vifv‡e AvZ¥wek¦v‡mi Afve cwijw¶Z nw”Qj| hvi 
d‡j µ‡gB Zv‡`i Kg©Rxeb AwbwðZ n‡q co‡Z _v‡K| ivbv cøvRv a‡mi ci †hmKj 
D‡`¨vM Zvr¶wYKfv‡e †bIqv n‡qwQj †m¸‡jvi †ewkifvMB wQj e¯‘MZ ev Avw_©K Ges 
kvwiixK AvNvZ/mgm¨v‡K cÖkgb K‡i Ggb| Gmgq ¶wZMÖ¯Í‡`i gvbwmK w`KUv D‡cw¶Z 
wQj| GKkbGBW evsjv‡`k, eª¨vK, AvšÍR©vwZK kÖg ms¯’v (AvBGjI), mv‡R`v dvD‡Ûkb 
mn Aí wKQy ms¯’v Gmgq ¶wZMÖ¯Í kÖwgK‡`i gvbwmK mgm¨v‡K wPwýZ K‡i Ges Zv‡`i 
g‡bvmvgvwRK KvD‡Ýwjs-Gi D‡`¨vM †bq| 

U«gv ev g‡bvmvgvwRK mgm¨vq RR©wiZ ivbv cøvRv `yN©Ubvq AvnZ k«wgK‡`i ¯^vfvweK Rxe‡b 
wdwi‡q Avbvi j‡¶¨ GKkbGBW evsjv‡`k 2014 mv‡j GKwU mgwš^Z Kg©m~wP M«nY K‡i| 
c×wZ Abyhvqx Ges myk…•Ljfv‡e mnvqZv cÖ`v‡bi j‡¶¨ e¨w³MZ I `jxq Dfq ch©v‡q 
g‡bvmvgvwRK KvD‡Ýwjs-Gi cwiKíbv Kiv nq| GRb¨ PÆM«vgwfwËK Dbœqb ms¯’v ÔDrmÕ 
Ges XvKv wek¦we`¨vj‡qi wK¬wbK¨vj mvB‡KvjwR wefv‡Mi mv‡_ GKkbGBW Askx`vwi‡Z¡i 
wfwË‡Z Kg©m~wP nv‡Z †bq| GQvov e¨w³MZ I `jxq ch©v‡q g‡bvmvgvwRK KvD‡Ýwjs-Gi 
Rb¨ NPU evsjv‡`k †ckv`vi KvD‡Ýji wb‡qvM K‡i| GB Kg©m~wPi gva¨‡g ¶wZMÖ¯Í‡`i 
c«K…Z Ae¯’v hvPvB, mgm¨v wbY©q, Pvwn`v wbiƒcY I Gm‡ei Av‡jv‡K we‡klvwqZ KvD‡Ýwjs 
†mkb wba©viY Kiv nq| GKB mv‡_ Zv‡`i‡K mgm¨v welqK w`Kwb‡`©kbv †`Iqvi c`‡¶c 
M«nY Kiv nq| ¶wZMÖ¯Í‡`i mgm¨vi aiY, c«K…wZ, mgvavb c«wµqv gv_vq †i‡L KvD‡Ýwjs 
†mkb¸‡jv cwiPvjbvi Rb¨ g‡bvmvgvwRK KvD‡Ýwjs-Gi GKwU n¨vÛeyK ˆZwi Kiv nq|

1.2 n¨vÛeyK ˆZwii D‡Ïk¨
GB n¨vÛeyKwU g~jZ wkí `yN©Ubv ev Ab¨ †Kvb gvbweK wech©‡qi Kvi‡Y g‡bvmvgvwRK 
mgm¨vq AvµvšÍ k«wgK‡`i KvD‡Ýwjs c«`v‡b e¨env‡ii D‡Ï‡k¨ ˆZwi| Z‡e g‡bvmvgvwRK 
mgm¨vi mgvav‡bI GwU e¨envi Kiv †h‡Z cv‡i| G n¨vÛeyKwUi welqe¯‘ mnR I 
mvaviYfv‡e Dc¯’vcb Kiv n‡q‡Q hv‡Z gvVch©v‡q Kg©iZ g‡bvmvgvwRK KvD‡Ýji Ges 
AbykxjbKvixiv GwU‡K mn‡R e¨envi Ki‡Z cv‡ib|

1.3 n¨vÛeyKwU hv‡`i D‡Ï‡k¨ ˆZwi
GB n¨vÛeyKwU †mB mKj g‡bvmvgvwRK KvD‡Ýji Ges AbykxjbKvix‡`i D‡Ï‡k¨ ˆZwi 
hviv wkí `yN©Ubv ev Ab¨ †Kvb gvbweK wech©‡qi Kvi‡Y g‡bvmvgvwRK mgm¨vq AvµvšÍ 
k«wgK‡`i KvD‡Ýwjs c«`v‡b wb‡qvwRZ Av‡Qb A_ev c«‡qvR‡b wb‡qvwRZ n‡eb|

cÖ_g fvM: f‚wgKv

cÖ_g fvM: f~wgKv



wØZxq fvM: g‡bvmvgvwRK civgk© cÖ`v‡bi avcmg~n

wØZxq fvM: g‡bvmvgvwRK civgk© cÖ`v‡bi avcmg~n wØZxq fvM: g‡bvmvgvwRK civgk© cÖ`v‡bi avcmg~n8 9

cÖ_g avc: `yN©Ubvi AwfNv‡Z gvbwmK 
`yive¯’v cwigv‡ci Rb¨ Pvwn`v wbiƒcb

ivbv cøvRv feb a‡m ÿwZMÖ¯Íiv K‡qK 
ai‡Yi g‡bvmvgvwRK mgm¨vi gy‡LvgywL 
n‡”Q| G ai‡Yi K‡qKwU mgm¨v n‡jv: 
 AvPiYMZ: †hgb DuPz feb †`L‡j Gwo‡q 

hvIqv;
 Av‡eMRvZ: †hgb wLUwL‡U ¯^fve, DuPz 

feb ev wjdU †`L‡j fq cvIqv ev `g 
eÜ n‡q hvIqv g‡b nIqv;

 kvwiixK: †hgb Awb`ªv, ÿzavg›`v, 
AwbqwgZ i³t¯ªve Ges `yt¯^cœ †`Lv|

Pvwn`v wbiƒcb (bvix kÖwgK‡`i †ÿ‡Î) 
g‡bvwPwKrmv cÖ`v‡bi Rb¨ AZ¨vek¨Kxq 
cÖv_wgK avc| Pvwn`v wbiƒcb Ki‡Z n‡e 
ÿwZMÖ¯Í kÖwgK‡`i gvbwmK `yive¯’v I 
AvNv‡Zi ZxeªZv wba©vi‡Yi Rb¨| gvbwmK 
`yive¯’v ev AvNv‡Zi gvÎv wewfbœR‡bi 
wewfbœ ai‡Yi| mgm¨vmg~n Ges 
wewfbœR‡bi Ici Gi gvÎv wbiƒc‡bi ci 
civgk©/KvD‡Ýwjs-Gi aiY I mgqKvj 
†Kgb n‡e Zv wba©viY Kiv hv‡e| wba©viY 
Kiv hv‡e Kv‡`i mv‡_ KvD‡Ýwjs-Gi 
GKK †mkb Ki‡Z n‡e; Kv‡`i wb‡q `jxq 

†mkb Ki‡Z n‡e Ges Kv‡`i mv‡_ Dfq 
A_©vr GKK I `jxq †mkb Ki‡Z n‡e| 

Pvwn`v wbiƒcb wKfv‡e Kiv hvq? Pvwn`v 
wbiƒc‡bi DcKiYmg~n Kx Kx 

 Pvwn`v wbiƒc‡Yi ïiæ‡Z Aek¨B m¤§wZ 
wb‡Z n‡e;

 Av_©-mvgvwRK I RbwgwZ msµvšÍ Z_¨ 
msMÖn Ki‡Z n‡e; 

 Pvwn`v wbiƒc‡Yi Rb¨ e¯‘MZ 
(Objective) I e¨w³MZ (Subjective) 
cwigvcK †¯‹j e¨envi Ki‡Z n‡e 
ÿwZMÖ¯Í‡`i gvbwmK Ae¯’v cwigv‡ci 
Rb¨; 

 Pvwn`v wbiƒcY Aek¨B cÖwkÿYcÖvß 
g‡bvweÁvbxi Øviv m¤úbœ Ki‡Z n‡e; 

 ÿwZMÖ¯Í‡`i gvbwmK `yive¯’v wbiƒc‡Yi 
Rb¨ G †ÿ‡Î K‡qKwU welqMZ 
(Objective) cwigvcK †hgb mvaviY ̄ ^v¯’¨ 
m¤úwK©Z cÖkœgvjv ev General Health 
Questionnaire (GHQ-28), Post 
Traumatic Stress Disorder (PTSD)  
†PKwj÷ Ges Impact of Event Scale 
–Revised (IESR) e¨envi Ki‡Z n‡e|

 cwigvc‡Ki mvnv‡h¨ cÖvß Z_¨ 
h_vh_fv‡e we‡køl‡Yi gva¨‡g ÿwZMÖ¯Í 
cÖ‡Z¨‡Ki mgm¨vi ZxeªZv Abyhvqx 

cieZx© KiYxq A_©vr KvD‡Ýwjs-Gi 
aiY I mgqKvj wba©viY Ki‡Z n‡e|  

cwiwkó 1-G Av_©mvgvwRK I RbwgwZ 
msµvšÍ cÖkœgvjv, General Health 
Questionnaire (GHQ-28), Post Traumatic 
Stress Disorder (PTSD)  †PKwj÷ Ges 
Impact of Event Scale –Revised (IESR) 
mshy³ Kiv n‡q‡Q| 

Pvwn`v wbiƒc‡Yi ci, KvD‡Ýwjs Gi Rb¨ 
gvbwmKfv‡e ÿwZMÖ¯Í kÖwgK‡`i Zuv‡`i 
AvNv‡Zi ZxeªZv Abyhvqx wZbfv‡M fvM Kiv 
†h‡Z cv‡i- 
cÖ_g `j: GKKfv‡e KvD‡Ýwjs;
wØZxq `j: `jxqfv‡e KvD‡Ýwjs; Ges
Z…Zxq `j: GKK I `jxqfv‡e KvD‡Ýwjs|

D`vniY wnmv‡e ejv hvq †h, ivbv cøvRv a‡m 
ÿwZMȪ Í kÖwgK‡`i Pvwn`v wbiƒc‡Yi ci 22 
Rb‡K GKKfv‡e, 44 Rb‡K `jxqfv‡e 
KvD‡Ýwjs wPwKrmv cÖ̀ vb Kiv nq| 
K‡qKRb‡K Zuv‡`i Pvwn`v Abyhvqx Dfq 
c×wZ‡Z KvD‡Ýwjs cÖ̀ vb Kiv n‡qwQj|

ivbv cøvRv a‡m ÿwZMÖ¯Í kÖwgK‡`i Pvwn`v wbiƒc‡bi ci 

22 Rb‡K GKKfv‡e, 44 Rb‡K `jxqfv‡e KvD‡Ýwjs 

wPwKrmv cÖ`vb Kiv nq| K‡qKRb‡K Zuv‡`i Pvwn`v 

Abyhvqx Dfq c×wZ‡Z KvD‡Ýwjs cÖ`vb Kiv n‡qwQj|



D‡Ïk¨: `y‡h©vMRwbZ g‡bvmvgvwRK mgm¨v, 
jÿYmg~n Ges g‡bvmvgvwRK †_ivwci 
cÖ‡qvRbxqZv Dc¯’vcb 

mgq: 90-120 wgwbU

welq I c×wZ Contents and Methods 
1. m~Pbv I ï‡f”Qv wewbgq

cÖ_‡g †_ivwc÷ ï‡f”Qv Rvwb‡q Av‡jvPbv 
ïiæ Ki‡eb, GUv AZ¨šÍ ¸iæZ¡c~Y©| 
Av‡jvPbv djcÖmy Kivi Rb¨ †_ivwc÷‡K 
wKQz wbw`©ó wbqg †g‡b Pj‡Z n‡e| †hgb: 
 AskMÖnYKvix‡`i ab¨ev` Rvbv‡Z n‡e;
 mgqvbyewZ©Zv iÿv Ki‡Z n‡e;

 †mkb Kÿ Aek¨B Avjv`v n‡Z n‡e;
 cwi”Qbœ Ges wbwiwewj cwi‡ek wbwðZ 

Ki‡Z n‡e;
 mnR I †evaMg¨ fvlv e¨envi Ki‡Z n‡e;
 eqm, wj½, ˆeevwnK Ae¯’v, ag© Ges 

AvNv‡Zi gvÎv †f‡` AskMÖnYKvix‡`i 
cÖwZ ˆelg¨nxb AvPiY Ki‡Z n‡e| 

2. g‡bv‰eÁvwbK wPwKrmvi D‡Ïk¨ eY©bv 
Ges wPwKrm‡Ki f‚wgKv eY©bv
†_ivwc÷ †mk‡bi D‡Ïk¨ e¨vL¨v Ki‡eb 
Ges †mk‡bi mgqm~wP, welqvejx Ges 
Av‡jvPbvi KvVv‡gv AskMÖnYKvix‡`i Kv‡Q 
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`y‡h©vMm„ó g‡bvmvgvwRK mgm¨vi jÿYmg~n Ges g‡bvmvgvwRK
†_ivwci cÖ‡qvRbxqZv 

cÖ_g †mkbwØZxq avc: KvD‡Ýwjs †mkb cwiKíbv 
KvD‡Ýwjs Gi ïiæ‡Z g‡bvweÁvbx  

†ivMx‡`i mv‡_ m¤úK© Dbœq‡bi †ÿ‡Î 

AwaK ¸iæZ¡v‡ivc K‡ib Ges KvD‡Ýwjs 

Gi Rb¨ wewfbœ †hvMv‡hvM †KŠkj cÖ‡qvM 

Ki‡Z n‡e| †Lvjv‡gjv Av‡jvPbvi gva¨‡g 

AvPiY cwieZ©‡bi †Póv K‡ib| Pvwn`v 

wbiƒc‡bi gva¨‡g cÖvß Z‡_¨i mvnv‡h¨ 

†ivMx‡`i cÖ‡qvRbxqZv I Pvwn`v Abyhvqx 

KvD‡Ýwjs †mk‡bi wb‡`©wkKv cÖYqb 

Ki‡Z n‡e| G‡ÿ‡Î †`kxq I AvšÍR©vwZK 

†ÿ‡Î cÖ‡qvMK…Z wb‡`©wkKv I AwfÁZv 

e¨envi Ki‡Z n‡e|  

 `jxq †mk‡bi †ÿ‡Î 8-12 R‡bi mv‡_ 

†mkb cwiPvjbv Kiv †h‡Z cv‡i; ivbv 

cøvRv a‡m ÿwZMÖ¯Í‡`i `jxq KvD‡Ýwjs 

Gi Rb¨ 8-12 R‡bi `jxq †mkb 

cwiPvjbv Kiv †h‡Z cv‡i| 

 `jxq †mk‡bi †ÿ‡Î GKmv‡_ `yRb 
AwfÁ g‡bvweÁvbx †mkb cwiPvjbv 
Ki‡eb| 

 cÖwZ mßv‡n GKUv †mkb n‡j fvj nq; 
cÖ‡qvRbvbyhvqx mßv‡n `y‡Uv †mkb 
cwiPvjbv Kiv †h‡Z cv‡i| 

ivbv cøvRv a‡m ÿwZMÖ¯Í kÖwgK‡`i g‡a¨ 
25% kÖwgK‡K GKK KvD‡Ýwjs †`qv 
n‡qwQj, hv‡`i gvbwmK AvNv‡Zi ZxeªZv 
A‡bK †ekx cwigv‡Y wQj| G †ÿ‡Î 
g‡bvweÁvbxiv mßv‡n GKUv A_ev `yBUv 
†mkb cwiPvjbv K‡i‡Qb| mKj †ÿ‡Î 
wPwKrmKiv Z_¨ msiÿY K‡i‡Qb cieZx© 
we‡kølY Ges KiYxq wba©vi‡Yi Rb¨|

Pvwn`v wbiƒcY Ges cÖ‡qvR‡bi wfwË‡Z 
†gvU QqwU KvD‡Ýwjs †mkb- Gi wb‡`©wkKv 
cÖYqb Kiv †h‡Z cv‡i| cÖwZwU †mk‡bi 
mgqKvj 90-120 wgwbU|



Dc¯’vcb Ki‡eb| AskMÖnYKvix‡`i 
mgm¨vi †cÖwÿ‡Z †_ivwc÷ g‡bvmvgvwRK 
mgm¨v wbim‡b mvB‡Kv‡_ivwci ¸iæZ¡ 
e¨vL¨v Ki‡eb| 

wZwb AskMÖnYKvix‡`i QqwU †mk‡bi 
welqe¯‘ Ges cÖ‡Z¨KwU †mk‡bi mgqKvj 
90-120 wgwbU n‡e Zv Rvbv‡eb| 

3. †mkb cwiPvjbvi mgqKv‡ji Rb¨ 
wbqgvejx wVK Kiv 
AskMÖnYKvix‡`i mv‡_ Av‡jvPbv mv‡c‡ÿ 
†_ivwc÷ †mkb cwiPvjbvi wbqgmg~n wVK 
Ki‡eb; †hLv‡b mK‡j wbwØ©avq gb Ly‡j 
K_v ej‡Z cv‡i Ges AskMÖnY Ki‡Z 
cv‡i|  †hgb: 
 †mkb †_‡K wd‡i hvIqvi ci 

†MvcbxqZv iÿv Kiv;
 †mkb PjvKvjxb mg‡q †gvevBj †dvb 

eÜ ivLv;
 G‡K A‡b¨i mv‡_ AcÖvmw½K K_v Gwo‡q 

Pjv;
 Ab¨‡K kÖ×v Kiv;
 mgv‡jvPbvg~jK e³e¨ ev e¨envi Gwo‡q 

hvIqv;
 †Lvjv g‡b AskMÖnY|

4. cÖvK g~j¨vqb
AskMÖnYKvix‡`i gvbwmK ¯^v‡¯’¨i eZ©gvb 
cwiw¯’wZ Rvbvi Rb¨ D‡ØM cwigvcK 
(Anxiety Scale) Ges welYœZv cwigvcK 
(Depression Scale) e¨envi Ki‡Z n‡e| 
cÖvß djvd‡ji Ici wfwË K‡i Kv‡K `jxq 
Ges Kv‡K GKK †mk‡b ivLv n‡e †m 
m¤ú‡K© wm×všÍ wb‡Z n‡e|  
cwiwkó- G cwigvcKmg~n †`Lyb

`y‡h©vMm„ó g‡bvmvgvwRK mgm¨vejx, 
jÿYmg~n Ges Gi cÖwZKv‡i g‡bv‰eÁvwbK 
wPwKrmvi f‚wgKv:
†h‡Kvb `y‡h©vMRwbZ gvbwmK AvNv‡Zi 
d‡j gvbyl bvbv ai‡Yi mgm¨vq c‡o, hv 
Avcbviv Rvwb‡q‡Qb| GUv‡K ejv nq ‘Post 
Traumatic Stress’ Gi A_© nj gvbwmK 
AvNv‡Zi d‡j Avcwb A‡bK †ekx fxZ 
_v‡Kb Ges AwbðqZvq †fv‡Mb| GUv G 
Kvi‡Y N‡U †h hLb Avcwb gvbwmK AvNv‡Z 
†fv‡Mb Avcbvi g‡b nq Avkcv‡k hv wKQz 
i‡q‡Q Zv ÿwZKi Ges cvwicvwk¦©KZv 
Avcbv‡K Avevi AvNvZ Ki‡e| gvbwmK 
AvNv‡Zi KóKi ¯§„wZ hv‡`i i‡q‡Q, Zviv 
cÖvq mK‡jB welYœZvq †fv‡Mb| G ai‡Yi 
AvNv‡Zi ci gvbyl Lye wech©¯Í Ae¯’vq 
_v‡K Ges mZK© _v‡K Avevi G ai‡Yi wKQz 
NU‡e wK bv| 

hviv G ai‡Yi mgm¨vi m¤§ywLb n‡q‡Q, 
Zv‡`i mK‡ji Rb¨ GUv GKUv mvaviY 
mgm¨v| G mgm¨v mgvav‡b g‡bv‰eÁvwbK 
wPwKrmvi cÖ‡qvRbxqZv Avgiv GLv‡b 
Av‡jvPbv Ki‡ev| 
mnvqZvi Rb¨ cvV-n¨vÛAvDU-1 †`Lyb|

5. mgm¨vmg~‡ni ZvwjKv ˆZix Kiv 
ev¯Íem¤§Z Z_¨ cÖgv‡Yi wfwË‡Z mK‡ji 
mv‡_ †Lvjv‡gjv Av‡jvPbv K‡i 
mgm¨vmg~‡ni ZvwjKv ˆZix Kiæb| 

`yN©Ubvi †`o eQi ci †eu‡P _vKv kÖwg‡Ki 
mgm¨vmg~‡ni ZvwjKv: 

AvPiYMZ: ivbv cøvRv fe‡bi ¯’vb GgbwK 
mvg‡bi iv¯Ív Gwo‡q hvIqv, 
nvBcviwfwR‡jÝ
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Abyf~wZ msµvšÍ: `geÜ Ae¯’v g‡b nIqv, 
wLUwL‡U †gRvR, †gRvR fvj bv _vKv, 
Aw¯’iZv, wmuwo, IfviweªR-G fq, 
AÜKv‡i fq, g‡bv‡hvM bv _vKv, fy‡j 
hvIqv, nVvr kã ïb‡j Pg‡K IVv, 
d¬vke¨vK, Lvwj Lvwj g‡b nIqv, ivM, 
wb‡Ri m¤ú‡K© wb¤œ aviYv, g„Zz¨fq

kvwiixK: kix‡i R¡vjv †cvov Kiv, 
wb`ªvnxbZv, ÿzavg›`v, `yt¯^cœ †`Lv, †Kvg‡i 
e¨_v, cy‡iv kix‡i AmvoZv, gv_v wSg wSg 
Kiv, nvZ I cv‡qi Zvjy‡Z AwZwi³ Nvgv, 
`ªæZ ü`K¤úb, gv_v †Nviv, `~e©jZv, 
AwbqwgZ FZz¯ªve, (bvix kÖwgK‡`i †ÿ‡Î) 
A¯úó `„wókw³, ey‡K e¨_v, AÁvb n‡q 
hvIqv|

KMwbkb: †bwZevPK wPšÍv, wm×všÍ wb‡Z bv 
cviv, k¼v, AvZ¥nZ¨vi cÖeYZv, evievi wPšÍv 
Kiv
gwU‡fkbvj: cÖvZ¨wnK Kv‡R AvMÖn nvwi‡q 
†djv

mvgvwRK: mvgvwRK Abyôvb Gwo‡q Pjv, 
GKvwKZ¡/mvgvwRKfv‡e wb‡R‡K cÖZ¨vnvi 
Kiv

†hŠbZv m¤úwK©Z: †hŠb m¤ú‡K© mgm¨v, 
m½‡gi mgq e¨_v Ges R¡vjv‡cvovi Abyf‚wZ

†`n g‡bi m¤úK© ¯’vc‡b g‡bv‰eÁvwbK 
wkÿv
wb‡¤œi cÖkœ¸‡jv Kiæb Ges †`n g‡bi 
m¤úK© wb‡q Av‡jvPbv Kiæb
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 Avcwb Amy¯’ _vK‡j ZLb Avcbvi †Kgb 

jv‡M?
 Avcwb hLb wech©¯Í _v‡Kb ZLb Avcbvi 

†Kgb jv‡M?
 Avcbvi †`n I gb‡K †KvbUv †ewk 

cÖfvweZ K‡i? Avcbvi Kx g‡b nq?

†`n gb ci¯úi m¤úwK©Z, G m¤ú‡K© 
Av‡jvPbv Kiæb| 

6. cÖavb mgm¨vmg~n
AskMÖnYg~jK Av‡jvPbvi gva¨‡g cÖavb 
mgm¨vmg~n wPwýZ Kiæb
 feb m¤úwK©Z fq;
 nVvr †Rv‡i kã ïb‡j fq cvIqv;
 wjdU, wmuwo Ges Ifvi eªx‡R fq;
 gb Lvivc _vKv;
 DwØMœ †eva Kiv;
 `yt¯^cœ;
 gv_v I kixi e¨_v;
 †gRvR wLUwL‡U _vKv|

7. †mkb-Gi Ici mswÿß Av‡jvPbv,  
†mkb m¤ú‡K© AskMÖnYKvix‡`i gZvgZ I 
cÖwZwµqv
me‡k‡l †_ivwc÷ m¤ú~Y© †mk‡bi 
g~jwelqmg~‡ni Ici Av‡jvPbv Ki‡eb|  
wZwb †ivMx‡`i Kv‡Q Rvb‡Z PvB‡eb 
 Zuviv Kx Kx welq wkLj?
 G e¨vcv‡i Zuv‡`i Abyf‚wZ Kx?
 †mkb ïiæ Ges †k‡l gvbwmK Ae¯’vi 

†Kvb cwieZ©b g‡b n‡”Q wK bv? 
 †mkb-Gi gv‡bvbœq‡b †Kvb mycvwik 

Av‡Q wK bv? 

8. evoxi KvR Ges †mkb mgvß Kiv
 k¦vm-cÖk¦vm wbqš¿‡Yi e¨vqvg;

 BwZevPK wPšÍv Kivi Af¨vm Kiv|
ab¨ev` w`‡q †mkb mgvß Ki‡Z n‡e|
  
n¨vÛAvDU-1.1
Post Traumatic Stress Gi jÿYmg~n 
¯^vfvweK Ges mvaviY| mgm¨v n‡jv gvbwmK 
AvNvZ †kl nIqvi c‡iI Gi Pvc GL‡bv 
i‡q †M‡Q| Avcbvi kixi gb ej‡Q GUv 
GL‡bv i‡q †M‡Q| G cÖwZwµqvmg~n Avcbvi 
eZ©gvb mgm¨vmg~n‡K mnvqZv Ki‡Q| G 
cÖwZwµqvmg~n wKfv‡e NU‡Q, G wb‡q Avgiv 
GLv‡b Av‡jvPbv Kie| 

c×wZ: wb¤œwjwLZ wZbwU g‡bvmvgvwRK 
mgm¨v m¤ú‡K© ms‡ÿ‡c Av‡jvPbv Kiæb 
Ges KM‡bwUf †_ivwci †hŠw³KZv 
Dc¯’vcb Kiæb|
1. wPšÍv-BwZevPK wPšÍv I  †bwZevPK wPšÍv;
2.  aviYvMZ Kvi‡Y Gwo‡q hvIqv AvPiY 

Ges `xN©mgq Pj‡Z _vK‡j Gi cÖfve;
3.  wek¦v‡mi Ici gvbwmK AvNv‡Zi cÖfve|

cÖ_gZ: AbvûZ cÖ‡ekKvix (Intrusive) 
¯§„wZmg~n Ges `yt¯^cœ GUvB wb‡`©k K‡i †h, 
gvbwmK AvNv‡Zi cÖfve GL‡bv †kl nq 
bvB| hLb †Kvb gvbyl gvbwmKfv‡e 
AvNvZcÖvß nq, Zuvi gb ¯^qswµqfv‡e GUv 
cwiPvjbv K‡i _v‡K| ¯^qswµq G cwiPvjb 
GZUvB hš¿Yv`vqK †h, gvbyl Gi †_‡K 
cwiÎvY †c‡Z Pvq| Gi A_© Uªgv KL‡bv †kl 
nq bv| ¯§„wZ wd‡i Avmv Ges `yt¯^cœ †`Lvi 
gva¨‡g GUv Avcbv‡K ZvwoZ K‡i, hš¿Yv 
†`q| Avcwb hZB evav w`‡Z Pvb GUv ZZB 
ev‡i ev‡i wd‡i Av‡m| wKfv‡e Avcwb 
`ytmn ¯§„wZ wbqš¿Y Ki‡eb, hv Avcbv‡K 
wech©¯Í Ki‡Z cvi‡e bv, G e¨vcv‡i 
†_ivwci gva¨‡g mvnvh¨ Ki‡Z n‡e|  

wØZxqZ: GUv eySv cÖ‡qvRb †h, †Kb G ̀ ytmn 
¯§„wZ Avcbv‡K Zvwo‡q †eov‡”Q; hvi d‡j 
Avcwb A‡bK wKQz Gwo‡q hv‡”Qb| GB 
Gwo‡q hvIqv Avcbvi ỳtwðšÍv‡K Av‡iv 
evwo‡q Zzj‡Q| Avcbvi kix‡i KL‡bv GUv 
wec¾bK bq, kixi GUv †g‡b wb‡”Q bv; 
d‡j ỳtwðšÍv Av‡iv kw³kvjx n‡”Q| 
†_ivwci gva¨‡g wkLv‡Z n‡e †h, G Ae ’̄v 
wec¾bK| Avcwb †`L‡Z cv‡eb †h Lvivc 
wKQz NU‡e bv, µgvš̂‡q G Ae ’̄v †gvKv‡ejv 
Ges `xN©mgq G Ae ’̄vq _vKvi gva¨‡g| 
Avcbvi kixi GUv hZUzKy wkL‡e,  †m 
Ae ’̄vq Avmv hv‡e, ZZB jvNe n‡e Ges G 
KvR ZZB mnR n‡e|

 
Z…ZxqZ: `ytmn gvbwmK AvNv‡Zi d‡j 
Avcbvi wb‡Ri ARv‡šÍB wb‡Ri m¤ú‡K© 
Ges cvwicvwk©¦K Ae¯’v m¤ú‡K© aviYv cv‡ë 
hv‡e| gvbwmKfv‡e AvNvZcÖvßiv aviYv K‡i 
RMZ LyeB wec¾bK| gvbyl‡K wek¦vm Kiv 
hvq bv Ges Zv‡`i wb‡R‡`i c‡ÿ G 
cÖwZwµqvmg~‡ni mv‡_ gvwb‡q Pjv Ges 
ˆ`bw›`b hš¿Yv mn¨ Kiv m¤¢e nq bv| 
†_ivwci gva¨‡g wPšÍv-fvebv Avi Abyf‚wZi 
†ÿ‡Î Av‡Mi Ae¯’vq wd‡i †h‡Z mnvqZv 
K‡i| G †ÿ‡Î Avgv‡`i cixÿv K‡i mvnvh¨ 
Ki‡Z n‡e Av‡Mi Ae¯’v KZUzKy ev¯Íe Ges 
mnvqZvg~jK| 
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D‡Ïk¨: KM‡bwUf we‡nwfqi †_ivwci 
†hŠw³KZv Dc¯’vcb, AvNvZRwbZ 
†bwZevPK wPšÍvmg~n `~i Kivi c×wZ wb‡q 
Av‡jvPbv

mgq: 90-120 wgwbU

Av‡jvP¨ welq I c×wZ
1. cª_g †mk‡bi ci gvSLv‡bi mgqKv‡j 
†ivMx‡`i Ae¯’v ch©v‡jvPbv Ges gvbwmK 
Ae¯’v cixÿv Kiv
MZ †mkb Ges AvR ch©šÍ mgqKv‡j 
mvifvBfviiv wb‡R‡K KZUzKz wech©¯Í g‡b 
K‡ib, wb‡R‡K wb‡q fveyb Ges Kiæb, 
(wech©¯ÍZv GKUzI †bB =0, Pigfv‡e 
wech©¯Í =100)| K‡qK wgwbU mgq wb‡q 
wPšÍv K‡i DËi w`‡Z mnvqZv Kiæb|

2. evwoi KvR ch©v‡jvPbv 
MZ †mk‡b cÖ`Ë evwoi KvR ch©v‡jvPbv 
Ges G mg‡q  †ivMx‡`i †Kvb BwZevPK 
NUbv N‡U‡Q wKbv, cixÿv K‡i †`Lv|   

3. KM‡bwUf we‡nwfqi †_ivwc: KM‡bwUf 
we‡nwfqi †_ivwci  †hŠw³KZv, gvbwmK 
AvNv‡Zi d‡j AcÖ‡qvRbxq A_ev 
†bwZevPK wPšÍvmg~n wPwýZ Kiv, †bwZevPK 
wPšÍvmg~n `~i Kiv|

Avgiv memgq weivgnxbfv‡e g‡b g‡b fvwe 
Ges wPšÍv Ki‡Z _vwK-GUv‡K ejv nq 
¯^-K_b| wPšÍvi G cÖwµqv ¯^qswµq| 

†KvbcÖKvi †Póv QvovB Ggwb‡ZB Avgv‡`i 
wPšÍvq cÖwZdwjZ nq evB‡ii RMZ, 
Avkcv‡ki gvbyl Ges Avgv‡`i wb‡R‡`i 
m¤ú‡K© g‡bvfve| KL‡bv KL‡bv Ggb wKQz 
N‡U †hUv Avgv‡`i wPšÍv-fvebvi cÖwµqv‡K 
cwieZ©b NUvq| †hgb mv¤úªwZK mg‡qi 
gvbwmK AvNvZ wb‡Ri wPšÍvq my¯úó 
cwieZ©b G‡b‡Q Zvi wb‡Ri m¤ú‡K©  Ges 
cvwicvwk¦©KZv m¤ú‡K©| D`vniY wnmv‡e 
ejv hvq, †KD †KD g‡b Ki‡Qb RMZ 
Av‡Mi †P‡q wec¾bK, wbqš¿‡Yi evB‡i 
Ges Kx NU‡e wKQzB ejv hvq bv| d‡j Zuviv 
†ewkifvM mgq fq cvb Ges Awbivc` 
†eva K‡ib| Zuv‡`i aviYv cieZx© AvNvZ 
†_‡K iÿv cvIqvi Rb¨ memgq mRvM I 
mZK© _vK‡Z n‡e| G ai‡Yi g‡bvfve 
e¨w³‡K memgq GKUv gvbwmK SuywKi g‡a¨ 
†d‡j †`q| e¨w³ g‡b K‡i †h `yN©Ubv N‡U 
†M‡Q e¨w³ wb‡RB †m Rb¨ P‚ovšÍfv‡e 
`vqx| e¨w³ Aciva‡ev‡a AvU‡K _v‡K Ges 
wb‡Ri m¤ú‡K© Lye wb¤œ Ges Lvivc aviYv 
†cvlY K‡i| e¨w³ g‡b K‡i Zuvi gvbwmK 
AvNvZ nq‡Zv Avi `~i n‡e bv, Zvi 
cvwicvwk¦©KZv Avi fwel¨r LyeB Av”Qbœ| 

c×wZ: AskMÖnYg~jK Av‡jvPbv

gvbwmK AvNv‡Zi d‡j N‡U hvIqv 
cwieZ©bmg~n wb‡q ms‡ÿ‡c Av‡jvPbv 
Kiæb| mnvqZvi Rb¨ n¨vÛ AvDU 2 †`Lyb 

KM‡bwUf we‡nwfqi †_ivwci †hŠw³KZv, gvbwmK AvNv‡Zi d‡j AcÖ‡qvRbxq 
A_ev †bwZevPK wPšÍvmg~n wPwýZ Kiv, †bwZevPK wPšÍvmg~n `~i Kiv

wØZxq †mkb

Ò... gvbwmK AvNv‡Zi d‡j †h cÖwZwµqvmg~n Avcbvi Rxe‡b 

NU‡Q Zv Avcbvi bZzb wek¦v‡mi dj, ev¯Íe bq| †hLv‡b Avcwb 

g‡b Ki‡Qb `ywbqvUv LyeB wec¾bK RvqMv Ges Avcwb LyeB 

SuywKi g‡a¨ i‡q‡Qb| G ai‡Yi wPšÍv Aev¯Íe Ges ÿwZKi, G 

wel‡q Avcwb m‡PZb Ges Abyaveb hZÿY ch©šÍ bv Ki‡eb, 

Zvi Av‡M Avcbvi G bZzb wek¦v‡mi cwieZ©b LyeB KwVb...Ó



4. wb‡R‡`i mvg_©¨ †ei Kiv  
 Avwg †K?
 Avgvi Kx Av‡Q?
 Avwg Kx Ki‡Z cvwi?
`jxq Av‡jvPbvi gva¨‡g †ei Kiæb|

5. †bwZevPK wPšÍv `~i Kivi Rb¨ Kx Kiv 
†h‡Z cv‡i
 weKí BwZevPK wPšÍv Kiv;
 †ckx ev KvíwbK wk_jxKiY|

c×wZ: AskMÖnYg~jK Av‡jvPbv| †mkb 
cwiPvjbvi mgq BwZevPK I Drmvne¨ÄK 
gšÍe¨ Kiæb- †hgb Avcwb fvj e‡j‡Qb, 
fvj Ki‡Qb, Avwg Rvwb Avcwb KwVb Ae¯’v 
cvi Ki‡Qb, Zvic‡iI Avcwb fvj 
Ki‡Qb|

6. evwoi KvR I †mkb mgvß Kiv 
AskMÖnYKvix‡`i evwo‡Z wb¤œewY©Z 
Abykxjbmg~n Ki‡Z ejyb:   
 †ckx wk_jxKiY Abykxjb;
 k¦vm-cÖk¦vm e¨vqvg;
 BwZevPK wPšÍv Kiv|

ab¨ev` w`‡q †mkb †kl Kiæb|

n¨vÛ AvDU 2: gvbwmK AvNv‡Zi d‡j 
AcÖ‡qvRbxq A_ev †bwZevPK wPšÍvmg~n 
wPwýZ Kiv Ges `~i Kiv|

GLv‡b Avwg Avcbv‡`i †h welqwU eySv‡Z 
PvB Zv n‡jv, gvbwmK AvNv‡Zi d‡j †h 
cÖwZwµqvmg~n Avcbvi Rxe‡b NU‡Q Zv  
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Avcbvi bZzb wek¦v‡mi dj, ev¯Íe bq| 
†hLv‡b Avcwb g‡b Ki‡Qb `ywbqvUv LyeB 
wec¾bK RvqMv Ges Avcwb LyeB SuywKi 
g‡a¨ i‡q‡Qb| G ai‡Yi wPšÍv Aev¯Íe Ges 
ÿwZKi, G wel‡q Avcwb m‡PZb Ges 
Abyaveb hZÿY ch©šÍ bv Ki‡eb, Zvi 
Av‡M Avcbvi G bZzb wek¦v‡mi cwieZ©b 
LyeB KwVb|  

¯^qswµq wPšÍv wKfv‡e AvUKv‡bv hvq Ges 
GUv wKfv‡e Abyaveb Kiv hvq, †mUv Avgiv 
GLv‡b AvqZ¡ Ki‡ev| D`vniY: †PvL eÜ 
Kiæb| Kíbv Kiæb GKwU mv`v i‡Oi Mvfx 
Ges †PvL Lyjyb| GKUz ci Avevi †PvL eÜ 
Kiæb Ges mv`v i‡Oi Mvfx m¤ú‡K© fve‡eb 
bv, wKš‘ GUv Kx m¤¢e? hw` bv nq... hw` me 
mgq †bwZevPK wPšÍv Ki‡Z _v‡Kb Zv n‡j 
NUbvi d¬vme¨vK Rxe‡b Avm‡ZB _vK‡e| 
Gi GKUv D`vniY †`Lyb|

†_ivwc÷: g‡b Kiæb, Avcwb N‡ii †fZi 
Avcbvi eÜzi mv‡_ K_v ej‡Qb Ges nVvr 
K‡i evB‡i GKwU eo kã ïb‡Z †c‡jb| 
mv‡_ mv‡_ Avcwb fve‡Z _vK‡jb †h 
GLv‡b g‡b nq †Kvb feb Avevi a‡m 

c‡o‡Q| Avcbvi Abyf‚ywZ Kx n‡e?
K¬v‡q›U: Avwg fq cv‡ev| 

†_ivwc÷: wbðqB, Avwg n‡jI GKB iKg 
fvebv KvR Ki‡Zv| Avkcv‡k feb a‡m 
co‡j mevB fq cv‡e| wKš‘ hw` †`‡Lb 
†h, wiKkvi PvKv †d‡U hvIqvq GgbwU 
n‡q‡Q, Zvn‡j Avcwb Kx fve‡eb? 
 
K¬v‡q›U: In, Zv‡Z mgm¨v †bB| Avwg ej‡ev 
†h, wiKkvi PvKv †d‡U †M‡Q Ges Avwg 
Avgvi eÜzi mv‡_ Av‡jvPbv Pvwj‡q hve| 

†_ivwc÷: wfbœ aviYvi Kvi‡Y wKfv‡e 
Avcbvi gv‡S wfbœ cÖwZwµqv n‡jv? hw`I 
GUv GKB kã, Avcbvi wek¦v‡mi Kvi‡Y 
Avcwb Kx wfbœ kã ïb‡Z †c‡q‡Qb? 

K¬v‡q›U:  n¨uv, hLb g‡b nj †h feb a‡m 
c‡o‡Q Avwg fq †c‡qwQjvg; wKš‘ hLb 
g‡b nj †h GUv wiKkvi PvKv †d‡U hvIqvi 
kã, Avevi †Kvb mgm¨v g‡b nqwb| 

†_ivwc÷: Zvi gv‡b nj, Avgiv †Kvb NUbv 
m¤ú‡K© Kx wek¦vm Kwi †mUvB nj g~j welq| 
k‡ãi Kvi‡Y Avcwb fq cvb bvB, Avcwb 
fq †c‡q‡Qb feb am m¤úwK©Z Avcbvi 
wek¦v‡mi Kvi‡Y| ZvB cÖ_‡g Avgv‡`i 
Aev Í̄e wPšÍvmg~n wPwýZ Ki‡Z n‡e| 
gvbwmK AvNvZcÖvß A‡bK gvbyl fve‡Z 
_v‡K ÒAvgvi Av‡iKwU ̀ yN©Ubv ïaygvÎ mg‡qi 
e¨vcviÓ, ÒKvD‡K wek¦vm Kiv hvq bvÓ 
Ò†Kv_vI †Kvb wbivc` RvqMv †bBÓ ÒAvgvi 
fwel¨r cwiKíbvi Avi wKQz †bBÓ| 
gvbwmK AvNv‡Zi ci Avcbvi g‡a¨ Kx Kx 
N‡U‡Q G  e¨vcv‡i wPšÍv Kiæb| K‡qKwU NUbv 
ejyb|  Av‡jvPbvq DrmvwnZ Kiæb|  

†KD †KD g‡b Ki‡Qb RMZ Av‡Mi 

†P‡q wec¾bK, wbqš¿‡Yi evB‡i 

Ges Kx NU‡e wKQzB ejv hvq bv| 

d‡j Zuviv †ewkifvM mgq fq cvb 

Ges Awbivc` †eva K‡ib| Zuv‡`i 

aviYv cieZx© AvNvZ †_‡K iÿv 

cvIqvi Rb¨ memgq mRvM I mZK© 

_vK‡Z n‡e| G ai‡Yi g‡bvfve 

e¨w³‡K memgq GKUv gvbwmK SuywKi 

g‡a¨ †d‡j †`q|



C5 wewfbœ e¨vcv‡i Avcwb g~j¨evb f‚wgKv ivL‡Qb  mPivP‡ii mPivP‡ii mPivP‡ii mPivPii †P‡q
 e‡j Avcbvi g‡b n‡q‡Q? †P‡q †ekx  g‡Zv †P‡q Kg A‡bK Kg

C6 wewfbœ wel‡q wm×vš— †bqvi ¶gZv Av‡Q e‡j Abyfe K‡i‡Qb? H H H H

C7 Avcbvi cÖwZw`‡bi ¯^vfvweK KvR-Kg© 
 Dc‡fvM Ki‡Z m¶g n‡”Qb? H H H H

D1 wb‡R‡K GKRb Ac`v_© e¨w³ wnmv‡e fve‡Qb? G‡Kev‡iB  mPivP‡ii   mPivP‡ii mPivP‡ii †P‡q 

  bv †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D2 Abyfe Ki‡Qb †h, Rxeb m¤ú~Y©iƒ‡c ˆbivk¨RbK? H H H H

D3 Abyfe Ki‡Qb †h, †eu‡P †_‡K jvf †bB? H H H H

D4 Ggb m¤¢vebvi K_v wK †f‡e‡Qb †h,  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcwb wb‡R‡K †g‡i †dj‡ZI cv‡ib?  fvwe bv `vM †K‡U‡Q 

D5 gv‡S-g‡a¨ GgbwK g‡b n‡”Q †h, Avcbvi  †gv‡UI bv mPivP‡ii eis mPivP‡ii mPivP‡ii †P‡q 
 ¯œvqy (bvf©) LyeB `ye©j e‡j wKQyB Ki‡Z cvi‡Qb bv?  †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D6 Ggb fve‡Qb †h, Avcwb hw` g‡i †h‡Z cvi‡Zb 
 Ges mewKQy †_‡K `~‡i P‡j †h‡Zb H H H H

D7 wb‡Ri Rxeb †kl K‡i †djvi wPš—v  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcbvi g‡bi g‡a¨ AweiZ Avm‡Q?   fvwe bv `vM †K‡U‡Q

 A B C        D     Total

A-Somatic; 
B-Anxiety and Sleep Problem;
C-Social Functioning;
D-Depression
Cutoff Score- 39

1.2 mvaviY ¯^v¯’¨ m¤úwK©Z cÖkœgvjv ev General Health Questionnaire (GHQ-28)

MZ K‡qK mßv‡n Avcbvi wK †Kvb kvwiixK mgm¨v wQj? MZ K‡qK mßvn a‡i Avcbvi ¯^v¯’¨ †gvUvgywU fv‡e 
†Kgb wQj Zv Rvb‡Z Avgiv AvMÖnx| AbyMÖn K‡i cieZ©x mKj cÖ‡kœi DËi w`b| †h DËiwU Avcbvi Kv‡Q 
me‡P‡q †ekx MÖnY‡hvM¨ Zv wbwðZ Ki“b| g‡b ivL‡eb †h, Avgiv Avcbvi eZ©gvb A_©vr GLbKvi Awf‡hvM 
m¤ú‡K© Rvb‡Z AvMÖnx, hv Av‡M wQj †m¸‡jv bq| me¸‡jv cÖ‡kœi DËi w`b| 

 Avcbvi eZ©gvb ¯^v¯’¨cwiw¯’wZ     

A1 m¤ú~Y© fv‡jv Ges my„›`i ¯^v¯’¨ Abyfe K‡i‡Qb? mPivP‡ii  mPivP‡ii mPivP‡ii mPivP‡ii
  †P‡q fv‡jv g‡Zv †P‡q Lvivc †P‡q AwaK Lvivc

A2 fv‡jv UwbK LvIqvi `iKvi g‡b K‡i‡Qb? G‡Kev‡iB mPivP‡ii mPivP‡ii mPivP‡ii
  bv †P‡q †ekx bv  †P‡q †ekx  †P‡q AwaK †ekx

A3 K¬vš— Ges wKQy fv‡jv jvM‡Q bv Ggb Abyfe K‡i‡Qb? H H H H

A4 Avcwb wK Amy¯’‡eva K‡i‡Qb? H H H H

A5 gv_vq †Kvb e¨_v Abyfe K‡i‡Qb? H H H H

A6 Avcbvi gv_vq AvUmvU A_ev Pvc Abyfe K‡i‡Qb? H H H H

A7 nVvr nVvr wKQy mg‡qi Rb¨ Mig fve ev VvÛv‡eva K‡i‡Qb? H H H H

B1 `ywðš—vi Kvi‡Y wb`ªvnxbZvq fyM‡Qb? H H H H

B2 Aem‡i Nywg‡q _vK‡Z Amyweav n‡q‡Q? H H H H

B3 AweiZ gvbwmK Pvc Abyfe Ki‡Qb? H H H H

B4 wLUwL‡U ev e`‡gRvRx n‡q hv‡”Qb? H H H H

B5 †Kvb Dchy³ KviY QvovB f‡q Pg‡K DV‡Qb ev 
 AvZw¼Z n‡”Qb? H H H H

B6 j¶¨ K‡i‡Qb †h, mewKQyB Avcbvi mv‡a¨i 
 evB‡i P‡j hv‡”Q? H H H H

B7 mn‡RB fxZ ev Ave× Abyfe Ki‡Qb? H H H H

C1 wb‡R‡K e¨¯— ivL‡Z Ges Kv‡R Wy‡e _vK‡Z cvi‡Qb? mPivP‡ii †P‡q mPivP‡ii  mPivP‡ii mPivP‡ii
  A‡bK †ekx g‡Zv †P‡q Kg †P‡q A‡bK Kg

C2 Avcwb hv K‡ib Zv Ki‡Z  A‡c¶vK…Z  mPivP‡ii †P‡q mPivP‡ii mPivP‡ii mPivP‡ii
 †ekx mgq jvMv‡”Qb? ZvovZvwo  g‡Zv †P‡q †ekx  †P‡q A‡bK †ekx

C3 mewgwj‡q GwU Abyfe Ki‡Qb †h Avcwb  mPivP‡ii GKB iKg mPivP‡ii †P‡q mPivP‡ii †P‡q
 wVKg‡Zv KvR Ki‡Qb? †P‡q fv‡jv  Kg fv‡jv A‡bK Kg fv‡jv

C4 Avcbvi KvR †h fv‡e Ki‡Qb Zv‡Z mš‘ó n‡”Qb? A‡bK mš‘ó mPivP‡ii g‡Zv  mPivP‡ii  A‡bK Kg
   GKB iKg †P‡q Kg mš‘ó  mš‘ó

wØZxq fvM: g‡bvmvgvwRK civgk© cÖ`v‡bi avcmg~n wØZxq fvM: g‡bvmvgvwRK civgk© cÖ`v‡bi avcmg~n20 21

D‡Ïk¨: f‡qi Kvi‡Y ÔGwo‡q PjvÕ 
AvPi‡Yi AmviZv e¨vL¨v Kiv Ges wKfv‡e 
AvZ¥wek¦vm AR©b Kiv hv‡e Av‡jvPbv Kiv

mgqKvj: 90-120 wgwbU

welq Ges c×wZ
1. evwoi KvR ch©v‡jvPbv
MZ †mk‡b cÖ`Ë evwoi KvR ch©v‡jvPbv 
Ges G mg‡q †ivMx‡`i †Kvb BwZevPK 
NUbv N‡U‡Q wKbv, cixÿv K‡i †`Lv|
   
2. f‡qi Kvi‡Y ÔGwo‡q PjvÕ AvPi‡Yi 
AmviZv Ges AvZ¥wek¦vm AR©b m¤ú‡K© 
eY©bv
fq‡K Avgv‡`i µgvš^‡q †gvKv‡ejv K‡i 

Rq Ki‡Z n‡e| G †mk‡b Avgiv Av‡jvPbv 
Ki‡ev wKfv‡e fq‡K Rq K‡i AvZ¥wek¦vm 
AR©b Kiv hvq| mnvqZvi Rb¨ 
n¨vÛAvDU-3.1 †`Lyb|

3. †mkb-Gi Ici mswÿß Av‡jvPbv,  
†mkb m¤ú‡K© AskMÖnYKvix‡`i gZvgZ I 
cÖwZwµqv
me‡k‡l †_ivwc÷ m¤ú~Y© †mk‡bi 
g~jwelqmg~‡ni Ici Av‡jvPbv Ki‡eb|  
†_ivwc÷ †ivMx‡`i Kv‡Q Rvb‡Z PvB‡eb 
 Zuviv Kx Kx welq wkLj?
 G e¨vcv‡i Zuv‡`i Abyf‚wZ Kx?
 †mkb ïiæ Ges †k‡l gvbwmK Ae¯’vi 

†Kvb cwieZ©b g‡b n‡”Q wK bv? 
 G †mk‡b bZzb Kx Kx †kLv n‡q‡Q?

4. evwoi KvR
AskMÖnYKvix‡`i evwo‡Z wb¤œewY©Z 
Abykxjbmg~n Ki‡Z ejyb:   
 †ckx wk_jxKiY Abykxjb;
 k¦vm-cÖk¦vm e¨vqvg;
 BwZevPK wPšÍv Kiv;
ab¨ev` w`‡q †mkb †kl Kiæb|

n¨vÛAvDU-3: f‡qi Kvi‡Y ÔGwo‡q PjvÕ 
AvPi‡Yi AmviZv Ges AvZ¥wek¦vm wKfv‡e 
AR©b Kiv hvq †m m¤ú‡K© Av‡jvPbv|

gvbwmK AvNv‡Zi d‡j Avcbvi g‡bi g‡a¨ 
fq m„wó n‡q‡Q| Avcwb hLb †Kvb feb 
†`‡Lb ev cÖ‡ek K‡ib, ZLb Avcbvi g‡b 
nq GUv †f‡½ co‡e| †Kvb kã ïb‡j g‡b 
nq feb †f‡½ c‡o‡Q| ivbv cøvRvi ̀ yN©Ubvi 
c~‡e© Avcbvi g‡a¨ G ai‡Yi †Kvb fq KvR 
Ki‡Zv bv| fq‡K Avgv‡`i µgvš̂‡q 
†gvKv‡ejv K‡i Rq Ki‡Z n‡e| G †mk‡b 
Av‡jvPbv Ki‡eb wKfv‡e fq‡K Rq K‡i 
AvZ¥wek¦vm AR©b Kiv hvq| Avgiv Rvwb †h, 
ivbv cøvRv ỳN©Ubvi Av‡M Gfv‡e feb †f‡½ 
c‡o bvB Ges Gi c‡iI G ai‡Yi NUbv N‡U 
bvB| D`vniY wnmv‡e ejv hvq †h,  wkï hLb 
muvZvi †kLvi †Póv K‡i cÖ_‡g cvwb‡Z 
bvg‡ZB fq cvq| cyKzicv‡o ùvwo‡q 
Ab¨‡`i muvZvi KvUv †`L‡j fq Kg‡Z 
_v‡K| hLb cyKy‡ii wKbv‡i cvwb‡Z bv‡g 
ZLb fq Av‡iKUz Kg‡Z _v‡K| Gici 
Mfxi cvwb‡Z bvgvi m‡½ m‡½ fq A‡bKUv 
K‡g hvq| Av‡ Í̄ Av‡ Í̄ †m Mfxi cvwb‡Z 
bv‡g Ges GKch©v‡q †m Avi fq cvq bv| 
hw` cÖ_‡g f‡qi Kvi‡Y bv bvgZ Zvn‡j 
muvZvi †kLv m¤¢e n‡Zv bv| 

me ai‡Yi fq ~̀i Kivi GUvB g~jbxwZ| 
fq‡K Avgv‡`i †gvKv‡ejv Ki‡Z n‡e Ges 

Avgv‡`i Rvb‡Z n‡e †h, fq-fxwZi g‡a¨ 
_vK‡jI Lvivc wKQz NU‡e bv| Avgv‡`i 
ev‡i ev‡i G Abykxj‡bi ga¨ w`‡q †h‡Z 
n‡e †h ch©šÍ bv Avgv‡`i ỳtwðšÍv †kl nq| 
f‡qi cwiw ’̄wZ Gwo‡q hvIqvi gva¨‡g fq 
cvIqv msµvšÍ wek¦vm‡K kw³kvjx Kiv nq| 
Avgv‡`i g‡b nq †h, G cwiw ’̄wZ Gwo‡q 
hvIqvi gva¨‡g Avgiv fvj †eva Kwi| d‡j 
f‡qi cwiw ’̄wZ Gwo‡q hvIqv n‡j fwel¨‡Z 
Zv †gvKv‡ejv Kiv Av‡iv KwVb n‡e| 

c×wZ: fq‡K Rq K‡i wKfv‡e AvZ¥wek¦vm 
AR©b Kiv hv‡e|

cÖ_g avc: f‡q Gwo‡q Pjv Ag~jK AvPiY 
†hgb DuPz feb Gwo‡q Pjv, Ab¨ †cvkvK 
KviLvbv †f‡½  hv‡e G Kv‡R †hvM`vb bv 
Kiv| G †ÿ‡Î fq gvÎv cwigv‡ci Rb¨ 
†_ivwc÷ K¬v‡q›U‡K 1-10 c‡q‡›Ui 
cwigvcK †¯‹‡j gvb wba©vi‡Yi Rb¨ Aby‡iva 
Ki‡eb|

wØZxq avc: K¬v‡q‡›Ui f‡qi gvÎv Abyhvqx 
†_ivwc÷ wb‡¤œ ewY©Z wel‡q KvD‡Ýwjs 
cÖ`vb Ki‡eb|

GK:  h_vh_ wbivc` AvPiY †hgb SuywKc~Y© 
fe‡b cÖ‡ek bv Kiv, iv¯Ív cvi nIqvi mgq 
gvSLv‡b †`uŠo bv †`qv-G welqmg~‡ni 
Ici g‡bvwkÿv cÖ`vb Ki‡eb;

`yB: Gwo‡q Pjv AvPi‡Yi Ici g‡bvwkÿv 
cÖ`vb Ki‡eb, †hLv‡b K¬v‡q‡›Ui RxweKv 
cÖfvweZ n‡”Q, †hgb f‡q Ab¨ †cvkvK 
KviLvbvq PvKzwi bv †bqv;

wZb: Gwo‡q Pjv AvPiYmg~‡ni AmviZv 
Av‡jvPbv I e¨vL¨v Ki‡eb Ges wbivc` 
AvPi‡Yi h_v_©Zv e¨vL¨v Ki‡eb| 

ÔfqÕ Ges A_©nxb ÔGwo‡q PjvÕ AvPiY

Z…Zxq †mkb



C5 wewfbœ e¨vcv‡i Avcwb g~j¨evb f‚wgKv ivL‡Qb  mPivP‡ii mPivP‡ii mPivP‡ii mPivPii †P‡q
 e‡j Avcbvi g‡b n‡q‡Q? †P‡q †ekx  g‡Zv †P‡q Kg A‡bK Kg

C6 wewfbœ wel‡q wm×vš— †bqvi ¶gZv Av‡Q e‡j Abyfe K‡i‡Qb? H H H H

C7 Avcbvi cÖwZw`‡bi ¯^vfvweK KvR-Kg© 
 Dc‡fvM Ki‡Z m¶g n‡”Qb? H H H H

D1 wb‡R‡K GKRb Ac`v_© e¨w³ wnmv‡e fve‡Qb? G‡Kev‡iB  mPivP‡ii   mPivP‡ii mPivP‡ii †P‡q 

  bv †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D2 Abyfe Ki‡Qb †h, Rxeb m¤ú~Y©iƒ‡c ˆbivk¨RbK? H H H H

D3 Abyfe Ki‡Qb †h, †eu‡P †_‡K jvf †bB? H H H H

D4 Ggb m¤¢vebvi K_v wK †f‡e‡Qb †h,  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcwb wb‡R‡K †g‡i †dj‡ZI cv‡ib?  fvwe bv `vM †K‡U‡Q 

D5 gv‡S-g‡a¨ GgbwK g‡b n‡”Q †h, Avcbvi  †gv‡UI bv mPivP‡ii eis mPivP‡ii mPivP‡ii †P‡q 
 ¯œvqy (bvf©) LyeB `ye©j e‡j wKQyB Ki‡Z cvi‡Qb bv?  †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D6 Ggb fve‡Qb †h, Avcwb hw` g‡i †h‡Z cvi‡Zb 
 Ges mewKQy †_‡K `~‡i P‡j †h‡Zb H H H H

D7 wb‡Ri Rxeb †kl K‡i †djvi wPš—v  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcbvi g‡bi g‡a¨ AweiZ Avm‡Q?   fvwe bv `vM †K‡U‡Q

 A B C        D     Total

A-Somatic; 
B-Anxiety and Sleep Problem;
C-Social Functioning;
D-Depression
Cutoff Score- 39

1.2 mvaviY ¯^v¯’¨ m¤úwK©Z cÖkœgvjv ev General Health Questionnaire (GHQ-28)

MZ K‡qK mßv‡n Avcbvi wK †Kvb kvwiixK mgm¨v wQj? MZ K‡qK mßvn a‡i Avcbvi ¯^v¯’¨ †gvUvgywU fv‡e 
†Kgb wQj Zv Rvb‡Z Avgiv AvMÖnx| AbyMÖn K‡i cieZ©x mKj cÖ‡kœi DËi w`b| †h DËiwU Avcbvi Kv‡Q 
me‡P‡q †ekx MÖnY‡hvM¨ Zv wbwðZ Ki“b| g‡b ivL‡eb †h, Avgiv Avcbvi eZ©gvb A_©vr GLbKvi Awf‡hvM 
m¤ú‡K© Rvb‡Z AvMÖnx, hv Av‡M wQj †m¸‡jv bq| me¸‡jv cÖ‡kœi DËi w`b| 

 Avcbvi eZ©gvb ¯^v¯’¨cwiw¯’wZ     

A1 m¤ú~Y© fv‡jv Ges my„›`i ¯^v¯’¨ Abyfe K‡i‡Qb? mPivP‡ii  mPivP‡ii mPivP‡ii mPivP‡ii
  †P‡q fv‡jv g‡Zv †P‡q Lvivc †P‡q AwaK Lvivc

A2 fv‡jv UwbK LvIqvi `iKvi g‡b K‡i‡Qb? G‡Kev‡iB mPivP‡ii mPivP‡ii mPivP‡ii
  bv †P‡q †ekx bv  †P‡q †ekx  †P‡q AwaK †ekx

A3 K¬vš— Ges wKQy fv‡jv jvM‡Q bv Ggb Abyfe K‡i‡Qb? H H H H

A4 Avcwb wK Amy¯’‡eva K‡i‡Qb? H H H H

A5 gv_vq †Kvb e¨_v Abyfe K‡i‡Qb? H H H H

A6 Avcbvi gv_vq AvUmvU A_ev Pvc Abyfe K‡i‡Qb? H H H H

A7 nVvr nVvr wKQy mg‡qi Rb¨ Mig fve ev VvÛv‡eva K‡i‡Qb? H H H H

B1 `ywðš—vi Kvi‡Y wb`ªvnxbZvq fyM‡Qb? H H H H

B2 Aem‡i Nywg‡q _vK‡Z Amyweav n‡q‡Q? H H H H

B3 AweiZ gvbwmK Pvc Abyfe Ki‡Qb? H H H H

B4 wLUwL‡U ev e`‡gRvRx n‡q hv‡”Qb? H H H H

B5 †Kvb Dchy³ KviY QvovB f‡q Pg‡K DV‡Qb ev 
 AvZw¼Z n‡”Qb? H H H H

B6 j¶¨ K‡i‡Qb †h, mewKQyB Avcbvi mv‡a¨i 
 evB‡i P‡j hv‡”Q? H H H H

B7 mn‡RB fxZ ev Ave× Abyfe Ki‡Qb? H H H H

C1 wb‡R‡K e¨¯— ivL‡Z Ges Kv‡R Wy‡e _vK‡Z cvi‡Qb? mPivP‡ii †P‡q mPivP‡ii  mPivP‡ii mPivP‡ii
  A‡bK †ekx g‡Zv †P‡q Kg †P‡q A‡bK Kg

C2 Avcwb hv K‡ib Zv Ki‡Z  A‡c¶vK…Z  mPivP‡ii †P‡q mPivP‡ii mPivP‡ii mPivP‡ii
 †ekx mgq jvMv‡”Qb? ZvovZvwo  g‡Zv †P‡q †ekx  †P‡q A‡bK †ekx

C3 mewgwj‡q GwU Abyfe Ki‡Qb †h Avcwb  mPivP‡ii GKB iKg mPivP‡ii †P‡q mPivP‡ii †P‡q
 wVKg‡Zv KvR Ki‡Qb? †P‡q fv‡jv  Kg fv‡jv A‡bK Kg fv‡jv

C4 Avcbvi KvR †h fv‡e Ki‡Qb Zv‡Z mš‘ó n‡”Qb? A‡bK mš‘ó mPivP‡ii g‡Zv  mPivP‡ii  A‡bK Kg
   GKB iKg †P‡q Kg mš‘ó  mš‘ó

wØZxq fvM: g‡bvmvgvwRK civgk© cÖ`v‡bi avcmg~n wØZxq fvM: g‡bvmvgvwRK civgk© cÖ`v‡bi avcmg~n22 23
fxwZKi Ae¯’v wKfv‡e `~i Kiv hvq

PZz_© †mkb

D‡Ïk¨: gvbwmKfv‡e Amy¯’‡`i gb †_‡K 
fxwZ `~i Kivi c×wZ †ei Kiv|

mgqKvj : 90-120 wgwbU

welq I c×wZ
1. Av‡Mi †mk‡bi ci gvSLv‡bi 
mgqKv‡j †ivMx‡`i Ae¯’v ch©v‡jvPbv Ges 
gvbwmK Ae¯’v cixÿv Kiv| 
MZ †mkb Ges AvR ch©šÍ mgqKv‡j Avcwb 
wb‡R‡K KZUzKz wech©¯Í g‡b K‡ib, 
wb‡R‡K g~j¨vqb Kiæb (wech©¯ÍZv GKUzI 
†bB = 0, Pigfv‡e wech©¯Í = 100)| K‡qK 
wgwbU mgq wb‡q wPšÍv K‡i DËi w`b|

2. evwoi KvR ch©v‡jvPbv Ges GKwU 
BwZevPK NUbv Av‡jvPbv Kiv

 AskMÖnYKvix‡`i Rxe‡bi GKwU 
BwZevPK NUbv ¯§iY Ki‡Z Ges 
Av‡jvPbv Ki‡Z mnvqZv Kiæb;

 weMZ †mk‡b Av‡jvwPZ n¨vÛAvD‡U 
†Kvb cÖkœ i‡q‡Q wK bv, Av‡jvPbv Kiæb; 

 k¦vm-cÖk¦vm wbqš¿Y Kivi e¨vqvg 
Abykxj‡b mgm¨v n‡”Q wKbv, ch©v‡jvPbv 
Kiæb|

3. wKfv‡e gb †_‡K fxwZ `~i Kiv hvq?
mvaviYfv‡e †`Lv hvq †h, `y‡h©v‡Mi ci 
g‡bi †fZi fq ˆZix nq| †Rv‡i kã 
ïb‡j ev †hLv‡b kã nq †hgb feb ˆZixi 
¯’v‡b †h‡Z fq cvq| G †mk‡b Avgiv G 

fxwZ wKfv‡e `~i Kiv hv‡e, †m e¨vcv‡i 
Av‡jvPbv Ki‡ev| mnvqZvi Rb¨ 
n¨vÛAvDU-4.1 †`Lyb|

4. †ckx wk_jxKiY
†ckx wk_jxKiY wKfv‡e Abykxjb Ki‡Z 
nq, Zv AskMÖnYKvix‡`i wbKU cÖ̀ k©b Kiæb 
Ges †mk‡b K¬v‡q›U‡`i Zv Abykxjb Kivb| 

5. †mkb-Gi Ici mswÿß Av‡jvPbv,  
†mkb m¤ú‡K© AskMÖnYKvix‡`i gZvgZ I 
cÖwZwµqv
me‡k‡l †_ivwc÷ m¤ú~Y© †mk‡bi 
g~jwelqmg~‡ni Ici Av‡jvPbv Ki‡eb|  
†_ivwc÷ †ivMx‡`i Kv‡Q Rvb‡Z PvB‡eb 

 Zuviv Kx Kx welq wkLj?

 G e¨vcv‡i Zuv‡`i Abyf‚wZ Kx?

 †mkb ïiæ Ges †k‡l gvbwmK Ae¯’vi 
†Kvb cwieZ©b g‡b n‡”Q wK bv? 

6. evwoi KvR
AskMÖnYKvix‡`i evwo‡Z wb¤œewY©Z 
Abykxjbmg~n Ki‡Z ejyb:   

 †ckx wk_jxKiY Abykxjb;

 k¦vm-cÖk¦vm e¨vqvg;

 BwZevPK wPšÍv Kiv|

ab¨ev` w`‡q †mkb †kl Kiæb| 

n¨vÛAvDU-4.1: wKfv‡e gb †_‡K fxwZ `~i 
Ki‡eb?

mvaviYfv‡e †`Lv hvq †h, `y‡h©v‡Mi ci 
g‡bi †fZi fq ˆZix nq| †Rv‡i kã 
ïb‡j ev †hLv‡b kã nq †hgb feb ˆZixi 
¯’v‡b †h‡Z fq cvq| GUv GKUv wech©¯Í 
Ae¯’v| Avcwb K¬v‡q›U‡K wR‡Ám Kiæb 
whwb KzKzi fq cvb Ges Zuv‡K GKUv evwoi 
mvg‡b w`‡q †h‡Z n‡e †hLv‡b GKUv KyKzi 
euvav Av‡Q| GLv‡b wZwb Kx Ki‡eb? 10 
wgwb‡U G c_ w`‡q hv‡eb bvwK 1 NÈv Ny‡i 
Ab¨ c_ w`‡q hv‡eb| hw` wZwb KzKz‡ii 
mvg‡b w`‡q hvb, Zvn‡j wZwb wKfv‡e c_ 
AwZµg K‡ib? euvav KzKzi Kx Avm‡j f‡qi 
e¨vcvi? Ab¨ †jv‡Kiv G c_ w`‡q wKfv‡e 
hv‡”Q? G cÖkœmg~n Kiæb| 

hw` K¬v‡q‡›Ui k‡ãi cÖwZ fxwZ _v‡K, Zuv‡K 
†mUv †gvKv‡ejv K‡i G mgm¨v `~i Ki‡Z 
n‡e| wbg©vYvaxb †h feb †_‡K kã †ei 
n‡”Q Zuv‡K Ac‡ii mnvqZv wb‡q †m 
fe‡bi mvg‡b w`‡q †h‡Z n‡e Ges f‡qi 
ZxeªZv cwiexÿY Ki‡Z n‡e| wØZxq w`b 
Zuv‡K †m fe‡bi †fZi cÖ‡ek Ki‡Z n‡e 

Ges wKQzÿY †mLv‡b _vKvi †Póv Ki‡Z 
n‡e; GKBfv‡e Zuv‡K Z…Zxqw`bI †mLv‡b 
Ac‡ii mnvqZvq †h‡Z n‡e Ges wKQzÿY 
†_‡K f‡qi gvÎv Abyaveb Ki‡Z n‡e| 
PZz_© w`b wZwb GKvB †fZ‡i hv‡eb Ges 
Zuvi mvnvh¨Kvix evB‡i A‡cÿv Ki‡eb| 
me‡k‡l cÂg w`b wZwb GKvB †mLv‡b 
hv‡eb Ges wKQz mgq †mLv‡b KvUv‡eb|

hw` K¬v‡q‡›Ui k‡ãi cÖwZ fxwZ _v‡K, Zuv‡K †mUv †gvKv‡ejv K‡i G 

mgm¨v `~i Ki‡Z n‡e| wbg©vYvaxb †h feb †_‡K kã †ei n‡”Q Zuv‡K 

Ac‡ii mnvqZv wb‡q †m fe‡bi mvg‡b w`‡q †h‡Z n‡e Ges f‡qi 

ZxeªZv cwiexÿY Ki‡Z n‡e| wØZxq w`b Zuv‡K †m fe‡bi †fZi cÖ‡ek 

Ki‡e Ges wKQzÿY †mLv‡b _vKvi †Póv Ki‡Z n‡e; GKBfv‡e Zuv‡K 

†mLv‡b Ac‡ii mnvqZvq †h‡Z n‡e Ges wKQzÿY †_‡K f‡qi gvÎv 

Abyaveb Ki‡Z n‡e| PZz_© w`b wZwb GKvB †fZ‡i hv‡eb Ges Zuvi 

mvnvh¨Kvix evB‡i A‡cÿv Ki‡eb| me‡k‡l cÂg w`b wZwb GKvB 

†mLv‡b hv‡eb Ges wKQz mgq †mLv‡b KvUv‡eb



†_ivwc÷:  Avcwb †i‡M hvIqvi ci 
kvwiixKfv‡e wK †eva KiwQ‡jb?

K¬v‡q›U: Avgvi kixi Mig n‡q hvw”Qj, 
ayKayKvwb †e‡o hvw”Qj I k¦vmcÖk¦vm `ªæZ 
nw”Qj BZ¨vw`|

†_ivwc÷:  Avcbvi †evb †dvb bv aivi ci 
Avcwb wK K‡iwQ‡jb?

K¬v‡q›U: Avwg †dvbUv‡K gvwU‡Z AvQvo w`‡Z 
†P‡qwQjvg wKš‘ †Kvbfv‡e wb‡R‡K wbqš¿Y 
Kwi| Avwg K‡qKevi †dvbwU eÜ K‡i 
ivwL|

†_ivwc÷: Av”Qv, Zvn‡j †evSv hv‡”Q †Kvb 
†Kvb mgq †i‡M hvIqvi ciI Avgiv 
Avgv‡`i‡K wbqš¿Y Ki‡Z cvwi| †Kvb 
we‡kl wPšÍv Avcbv‡K ivwM‡q Zz‡jwQj?

K¬v‡q›U: Avwg fvewQjvg †m LyeB `vwqZ¡nxb 
I ¯^v_©ci| †m ïay Zvi cÖ‡qvR‡bB KvD‡K 
†dvb K‡i|

†_ivwc÷: Zvici wK Avcwb Zvi mv‡_ 
†hvMv‡hvM Ki‡Z †c‡iwQ‡jb?

K¬v‡q›U: nu¨v| †dvb Pvjy Kivi K‡qK 
wgwb‡Ui g‡a¨ †m †dvb K‡i|

†_ivwc÷: †m wK Kvi‡Y Avcbvi †dvb 
ai‡Z cv‡iwb?

K¬v‡q›U: †m ev‡m _vKvq wis†UvbwU ïb‡Z 
cvqwb| nv nv! hw`I †m Avgvi †dvb cvevi 
ci †dvb eÜ _vKvi mgq K‡qKevi †dvb 
K‡i|

†_ivwc÷: Zvi gv‡b gvbyl AcÖ‡qvRbxq 
†bwZevPK wPšÍvi Rb¨ ivM n‡Z cv‡i, wVK?

memgq †i‡M _vKvi Pv‡c Zuv‡`i †gRvR 
wLUwL‡U n‡q hvq| G Ae¯’v ¯^v‡¯’¨i Rb¨ 
ÿwZKi; Gi d‡j D”P i³Pvc, gv_ve¨v_v 
Ges Avjmv‡ii gZ mgm¨v †`Lv w`‡Z 
cv‡i| ivM K‡qKfv‡e wbqš¿Y Kiv hvq| 
cÖ_gZ, AvµvšÍ e¨w³‡K Gi KviY m¤ú‡K© 
m‡PZb n‡Z n‡e, Zvn‡j wZwb †KŠkj 
wnmv‡e wb‡R‡K Gi †_‡K Avjv`v 
(Distraction) Ki‡Z cvi‡eb| wØZxqZ, 
†i‡M hvIqvi ci e¨w³ Zuvi Av‡eM‡K 
wbqš¿‡Yi †Póv Ki‡Z cv‡ib Ges wbqwš¿Z 
Dcv‡q cÖKvk Ki‡Z cv‡ib|   

 ivM Ges D‡ËRbvi KviY wK?

 †Kgb K‡i BwZevPK wPšÍvi gva¨‡g ivM I 
D‡ËRbv Kgv‡bv hvq Ges wKfv‡e ivM I 
D‡ËRbv wbqš¿Y Kiv hvq|

ivM ev †µva gvby‡li GKwU ¯^vfvweK 
Av‡eMÑ †QvU †_‡K eo mevi gv‡SB GwU 
Av‡Q| gvby‡li GB Av‡eMRwbZ cÖwZwµqv 
gvby‡li g‡bi fq cvIqv ev Amv”Q›`¨ 
cwiw¯’wZi `„wófw½i Ges †Kv‡bv mgq  
Aw¯ÍZ¡ iÿvi mv‡_ RwoZ| hw`I ivM 
`„wófw½i Kvi‡Y cÖKvwkZ nq Ges GUv‡K 
GKwU ¯^vfvweK cÖwZwµqv ejv nq, ivMvwš^Z 
e¨w³ G‡Z Amv”Q›`¨ Av‡e‡M Rwo‡q hvq| 

†_ivwc÷: Avcwb wK GKwU NUbv ej‡Z 
cvi‡eb †hLv‡b Avcwb †i‡M wM‡qwQ‡jb?

K¬v‡q›U: nu¨v, MZ mßv‡n Avwg Avgvi †evb‡K 
†dvb Kwi, Zv‡K cvIqv hv‡e wKbv Rvb‡Z, 
KviY Avwg Zvi mv‡_ †`Lv Ki‡Z 
†P‡qwQjvg| wKš‘ †m Avgvi †dvb aiwQj bv 
Avi G‡Z Avwg Av‡iv †i‡M hvB|

K¬v‡q›U: Avgvi ¯^vgx fe‡b dvU‡ji Lei 
ï‡b Avgv‡K ILv‡b †h‡Z wb‡la K‡i| 
Kv‡R hvevi mgq Avgvi ev”Pv Kuv`wQj| 
Avwg hw` fveZvg... eZ©gvb G Ae¯’vi Rb¨ 
Avwg `vqx|

†_ivwc÷: Avcbvi eZ©gvb Ae¯’vi Rb¨ 
Avcwb wb‡R‡K KZUzKz `vqx g‡b K‡ib? 

K¬v‡q›U: m¤ú~Y©fv‡e| 

†_ivwc÷: Av”Qv, Zvn‡j G `yN©Ubvi m¤¢ve¨ 
KviY¸‡jv wb‡q K_v ejv hvK|

K¬v‡q›U: febwU fyjfv‡e wbg©vY Kiv 
n‡qwQj| GUv‡K 9 Zjvi AbygwZ †`qv 
nqwb| dvUj †`Lvi ciI †cvkvK KviLvbvi 
gvwjK Drcv`b Ae¨vnZ iv‡L| GwU wbqwgZ 
KvR wQj Ges Avwg KvR bv Ki‡j gvwjK 
mgqgZ cY¨ mieivn Ki‡Z cvi‡Zv bv| 
ZvB Avwg Kv‡R hvB| 

Avwg †f‡ewQjvg feb dvU‡ji welq 
Avgv‡`i †`‡k †Kv_vI †Kv_vI mvaviY 
NUbv; gvbyl †mLv‡b _vK‡Q| GUv GKUv 
mvgvb¨ e¨vcvi, wKQzB n‡e bv| 

†_ivwc÷: Zvn‡j †`Lv hv‡”Q, feb a‡mi 
Rb¨ Ab¨vb¨ KviYI i‡q‡Q| G KviYmg~n 
hw` Avgiv 100% Avjv`v Kwi, Zvn‡j 
Avcwb Kx g‡b K‡ib Avcbvi eZ©gvb 
cwiw¯’wZi Rb¨ ïay AvcwbB `vqx| 

K¬v‡q›U: bv, Avwg 100% `vqx bB| Avgvi 
g‡b nq, Avwg 40% `vqx| †mw`b Avwg 
Amy¯’Zvi QzwU wb‡Z cviZvg...|

Aciva‡eva welbœZv m„wói Rb¨ eo f‚wgKv 
cvjb K‡i| G mgm¨vi †gvKv‡ejv Kiv 
AZ¨šÍ Riæix|

K¬v‡q›U: nu¨v| nvnv

†_ivwc÷: Zvn‡j GB Av‡eM ev ivM `~i 
Ki‡Z wK Kiv †h‡Z cv‡i?

K¬v‡q›U: Avgiv wfbœfv‡e wPšÍv Ki‡Z cvwi|

†_ivwc÷: MVbg~jKfv‡e cÖKvk Kiv †M‡j 
ivM GKwU my¯’ Av‡eM n‡Z cv‡i| wKfv‡e 
GUv Kiv hv‡e, Avgv‡`i Zv wkL‡Z n‡e| 
wZbwU †KŠk‡j Avgiv GUv Ki‡Z cvwi| 

1.  k¦vm-cÖk¦vm wkw_jKiY e¨vqvg

2.  Ab¨w`‡K g‡bv‡hvM †div‡bv 
(Distraction): †hgb RvqMv †_‡K P‡j 
hvIqv, 1000 D‡ëv w`K †_‡K †Mvbv, Ab¨ 
wKQz Kiv| 

3. weKí BwZevPK wPšÍv Kiv

n¨vÛAvDU 5.2: BwZevPK wPšÍv Kiv
†_ivwc÷: Avcwb GKUz Av‡M e‡j‡Qb †h 
Ab¨fv‡e ev positive ïay wPšÍv Kiv hvq| 
Zvn‡j †KD †dvb bv ai‡j wfbœ wPšÍv wK 
n‡Z cv‡i?

K¬v‡q›U: Zviv D”P k‡ãi wf‡o _vK‡Z cv‡i 
ev Zviv wgwUs‡q _vK‡Z cv‡i|

†_ivwc÷: wVK Av‡Q Zvn‡j c‡ii †mk‡b 
wK GB †KŠkjwU evwoi KvR wn‡m‡e 
Abykxjb  K‡i Avmv hv‡e?

K¬v‡q›U: wVK Av‡Q| 

n¨vÛAvDU 5.3: Aciva‡eva I welYœZv
Aciva‡eva Ges Ab¨‡K `vqx Kivi cÖeYZv 
gvbe m„ó ỳ‡h©v‡Mi ci †`Lv hvq| 
†hgb-ivbv cøvRv aŸs‡mi ci wKQz gvbyl g‡b 
K‡i feb dvU‡ji Lei †kvbvi ci Zviv 
hw` bv †hZ Zvn‡j G ỳN©Ubv Gov‡bv †hZ|

C5 wewfbœ e¨vcv‡i Avcwb g~j¨evb f‚wgKv ivL‡Qb  mPivP‡ii mPivP‡ii mPivP‡ii mPivPii †P‡q
 e‡j Avcbvi g‡b n‡q‡Q? †P‡q †ekx  g‡Zv †P‡q Kg A‡bK Kg

C6 wewfbœ wel‡q wm×vš— †bqvi ¶gZv Av‡Q e‡j Abyfe K‡i‡Qb? H H H H

C7 Avcbvi cÖwZw`‡bi ¯^vfvweK KvR-Kg© 
 Dc‡fvM Ki‡Z m¶g n‡”Qb? H H H H

D1 wb‡R‡K GKRb Ac`v_© e¨w³ wnmv‡e fve‡Qb? G‡Kev‡iB  mPivP‡ii   mPivP‡ii mPivP‡ii †P‡q 

  bv †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D2 Abyfe Ki‡Qb †h, Rxeb m¤ú~Y©iƒ‡c ˆbivk¨RbK? H H H H

D3 Abyfe Ki‡Qb †h, †eu‡P †_‡K jvf †bB? H H H H

D4 Ggb m¤¢vebvi K_v wK †f‡e‡Qb †h,  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcwb wb‡R‡K †g‡i †dj‡ZI cv‡ib?  fvwe bv `vM †K‡U‡Q 

D5 gv‡S-g‡a¨ GgbwK g‡b n‡”Q †h, Avcbvi  †gv‡UI bv mPivP‡ii eis mPivP‡ii mPivP‡ii †P‡q 
 ¯œvqy (bvf©) LyeB `ye©j e‡j wKQyB Ki‡Z cvi‡Qb bv?  †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D6 Ggb fve‡Qb †h, Avcwb hw` g‡i †h‡Z cvi‡Zb 
 Ges mewKQy †_‡K `~‡i P‡j †h‡Zb H H H H

D7 wb‡Ri Rxeb †kl K‡i †djvi wPš—v  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcbvi g‡bi g‡a¨ AweiZ Avm‡Q?   fvwe bv `vM †K‡U‡Q

 A B C        D     Total

A-Somatic; 
B-Anxiety and Sleep Problem;
C-Social Functioning;
D-Depression
Cutoff Score- 39

1.2 mvaviY ¯^v¯’¨ m¤úwK©Z cÖkœgvjv ev General Health Questionnaire (GHQ-28)

MZ K‡qK mßv‡n Avcbvi wK †Kvb kvwiixK mgm¨v wQj? MZ K‡qK mßvn a‡i Avcbvi ¯^v¯’¨ †gvUvgywU fv‡e 
†Kgb wQj Zv Rvb‡Z Avgiv AvMÖnx| AbyMÖn K‡i cieZ©x mKj cÖ‡kœi DËi w`b| †h DËiwU Avcbvi Kv‡Q 
me‡P‡q †ekx MÖnY‡hvM¨ Zv wbwðZ Ki“b| g‡b ivL‡eb †h, Avgiv Avcbvi eZ©gvb A_©vr GLbKvi Awf‡hvM 
m¤ú‡K© Rvb‡Z AvMÖnx, hv Av‡M wQj †m¸‡jv bq| me¸‡jv cÖ‡kœi DËi w`b| 

 Avcbvi eZ©gvb ¯^v¯’¨cwiw¯’wZ     

A1 m¤ú~Y© fv‡jv Ges my„›`i ¯^v¯’¨ Abyfe K‡i‡Qb? mPivP‡ii  mPivP‡ii mPivP‡ii mPivP‡ii
  †P‡q fv‡jv g‡Zv †P‡q Lvivc †P‡q AwaK Lvivc

A2 fv‡jv UwbK LvIqvi `iKvi g‡b K‡i‡Qb? G‡Kev‡iB mPivP‡ii mPivP‡ii mPivP‡ii
  bv †P‡q †ekx bv  †P‡q †ekx  †P‡q AwaK †ekx

A3 K¬vš— Ges wKQy fv‡jv jvM‡Q bv Ggb Abyfe K‡i‡Qb? H H H H

A4 Avcwb wK Amy¯’‡eva K‡i‡Qb? H H H H

A5 gv_vq †Kvb e¨_v Abyfe K‡i‡Qb? H H H H

A6 Avcbvi gv_vq AvUmvU A_ev Pvc Abyfe K‡i‡Qb? H H H H

A7 nVvr nVvr wKQy mg‡qi Rb¨ Mig fve ev VvÛv‡eva K‡i‡Qb? H H H H

B1 `ywðš—vi Kvi‡Y wb`ªvnxbZvq fyM‡Qb? H H H H

B2 Aem‡i Nywg‡q _vK‡Z Amyweav n‡q‡Q? H H H H

B3 AweiZ gvbwmK Pvc Abyfe Ki‡Qb? H H H H

B4 wLUwL‡U ev e`‡gRvRx n‡q hv‡”Qb? H H H H

B5 †Kvb Dchy³ KviY QvovB f‡q Pg‡K DV‡Qb ev 
 AvZw¼Z n‡”Qb? H H H H

B6 j¶¨ K‡i‡Qb †h, mewKQyB Avcbvi mv‡a¨i 
 evB‡i P‡j hv‡”Q? H H H H

B7 mn‡RB fxZ ev Ave× Abyfe Ki‡Qb? H H H H

C1 wb‡R‡K e¨¯— ivL‡Z Ges Kv‡R Wy‡e _vK‡Z cvi‡Qb? mPivP‡ii †P‡q mPivP‡ii  mPivP‡ii mPivP‡ii
  A‡bK †ekx g‡Zv †P‡q Kg †P‡q A‡bK Kg

C2 Avcwb hv K‡ib Zv Ki‡Z  A‡c¶vK…Z  mPivP‡ii †P‡q mPivP‡ii mPivP‡ii mPivP‡ii
 †ekx mgq jvMv‡”Qb? ZvovZvwo  g‡Zv †P‡q †ekx  †P‡q A‡bK †ekx

C3 mewgwj‡q GwU Abyfe Ki‡Qb †h Avcwb  mPivP‡ii GKB iKg mPivP‡ii †P‡q mPivP‡ii †P‡q
 wVKg‡Zv KvR Ki‡Qb? †P‡q fv‡jv  Kg fv‡jv A‡bK Kg fv‡jv

C4 Avcbvi KvR †h fv‡e Ki‡Qb Zv‡Z mš‘ó n‡”Qb? A‡bK mš‘ó mPivP‡ii g‡Zv  mPivP‡ii  A‡bK Kg
   GKB iKg †P‡q Kg mš‘ó  mš‘ó
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D‡Ïk¨: BwZevPK wPšÍvi gva¨‡g wKfv‡e ivM 
cÖkgb Kiv hvq Ges Aciva‡eva wKfv‡e 
`~i Kiv hvq, Zv iß Kiv|  

mgqKvj: 90 wgwbU †_‡K 120 wgwbU 

welq Ges c×wZ
1. Av‡Mi †mk‡bi ci gvSLv‡bi 
mgqKv‡j †ivMx‡`i Ae¯’v ch©v‡jvPbv Ges 
gvbwmK Ae¯’v cixÿv Kiv| 
MZ †mkb Ges AvR ch©šÍ Avcwb wb‡R‡K 
KZUzKz wech©¯Í g‡b K‡ib, wb‡R‡K g~j¨vqb 
Kiæb, (wech©¯ÍZv GKUzI †bB = 0, 
Pigfv‡e wech©¯Í = 100)| K‡qK wgwbU 
mgq wb‡q wPšÍv K‡i DËi w`b|

2. evwoi KvR ch©v‡jvPbv Ges GKwU 
BwZevPK NUbv Av‡jvPbv Kiv
 AskMÖnYKvix‡`i Rxe‡bi GKwU 

BwZevPK NUbv ¯§iY Ki‡Z Ges 
Av‡jvPbv Ki‡Z mnvqZv Kiæb;

 weMZ †mk‡b Av‡jvwPZ n¨vÛAvD‡U  
†Kvb cÖkœ i‡q‡Q wK bv, Av‡jvPbv Kiæb; 

 k¦vm-cÖk¦vm wbqš¿Y Kivi e¨vqvg 
Abykxj‡b mgm¨v n‡”Q wKbv, ch©v‡jvPbv 
Kiæb|

3. KM‡bwUf we‡nwfqi †_ivwc: wLUwL‡U 
†gRvR ev ivM wbqš¿Y Kiv, Aciva‡eva ev 
wb‡R‡K †`vlx g‡b Kiv 
`y‡h©v‡M AvµvšÍ e¨w³‡`i `y‡h©vM DËi mg‡q 
ivM ev wLUwL‡U †gRvR GKUv mvaviY 
mgm¨v| g‡bvmvgvwRK G mgm¨v wbim‡b Kx 

Kiv hvq, Zv GLv‡b Abykxjb Ki‡ev| 
n¨vÛAvDU 5.1 †`Lyb | 

G Qvov Kxfv‡e welYœZvRwbZ Aciva‡eva 
gb †_‡K gy‡Q †djv hvq, †m e¨vcv‡iI 
Av‡jvPbv Ki‡ev| n¨vÛAvDU 5.2 †`Lyb |

evwoi KvR, †kl Ges mgvwß †mk‡bi 
cÖ¯‘wZ
evwoi KvR: 
 †ckx wk_jxKiY Abykxjb;
 k¦vm-cÖk¦vm e¨vqvg;
 BwZevPK wPšÍv Kiv|

6ô Ges mgvwß †mk‡bi welqmg~n Rvwb‡q 
w`b| cieZx †mk‡b †_ivcx mgvß n‡e, Zv 
Rvwb‡q w`b| ab¨ev` w`‡q †mkb †kl 
Kiæb|

n¨vÛAvDU 5.1 : ivM wbqš¿Y
`y‡h©v‡Mi ci ivM ev D‡ËRbv GKwU mvaviY 
e¨vcvi| we‡kl K‡i GwU hw` gvby‡li Øviv 
m„ó n‡q _v‡K Zvn‡j cÖvK…wZK `y‡h©v‡Mi 
Zzjbvq gvby‡li Kó †ewk  nq| KviY †ewki 
fvM mg‡q GwU N‡U `vwqZ¡kxj gvbyl‡`i 
Ae‡njv ev ÎæwUi Kvi‡Y; d‡j GB gvbyl‡`i 
Gme ÿwZi I K‡ói Rb¨ `vqx Kiv nq| 

ivM wbqš¿‡Y cÖ‡qvRb G m¤ú‡K© m‡PZbZv 
Ges `ÿfv‡e Gi †gvKv‡ejv Kiv| wLUwL‡U 
†gRvR-Gi mv‡_ Gi wKQzUv cv_©K¨ i‡q‡Q| 
hviv mvaviYZt wbivcËvnxbZv ev nZvkvq 
†fv‡Mb Zuviv memgq †i‡M _v‡Kb| 

wLUwL‡U †gRvR Ges Aciva‡eva 

cÂg †mkb



4. †mkb DËi g~j¨vqb
†mkb c~e© Ges †mkb DËi 
cwigvcKmg~‡ni g‡a¨ cv_©K¨ wbiƒcb K‡i 
G g~j¨vqb Kiv hvq| cwigvcKmg~n n‡jv: 
D‡ØM cwigvcK, welYœZv cwigvcK, 
mvaviY ¯^v¯’¨ m¤úwK©Z cÖkœgvjv|

cwigvcKmg~‡ni Rb¨ cwiwkó †`Lyb

5. ab¨ev` w`‡q mgvß Kiæb

D‡Ïk¨: AskMÖnYKvix‡`i cieZx© Kvh©µg 
Kx n‡e Zv Av‡jvPbv Kiv Ges †mkb DËi 
g~j¨vqb Kiv|

mgqKvj: 90-120wgwbU

1. Av‡Mi †mk‡bi ci gvSLv‡bi 
mgqKv‡j †ivMx‡`i Ae¯’v ch©v‡jvPbv Ges 
gvbwmK Ae¯’v cixÿv Kiv| 
MZ †mkb Ges AvR ch©šÍ Avcwb wb‡R‡K 
KZUzKz wech©¯Í g‡b K‡ib, wb‡R‡K g~j¨vqb 
Kiæb, (wech©¯ÍZv GKUzI †bB = 0, 
Pigfv‡e wech©¯Í = 100)| K‡qK wgwbU 
mgq wb‡q wPšÍv K‡i DËi w`b|

2. evwoi KvR ch©v‡jvPbv Ges GKwU 
BwZevPK NUbv Av‡jvPbv Kiv
 AskMÖnYKvix‡`i Rxe‡bi GKwU 

BwZevPK NUbv ¯§iY Ki‡Z Ges 
Av‡jvPbv Ki‡Z mnvqZv Kiæb|

 weMZ †mk‡b Av‡jvwPZ n¨vÛAvD‡U †Kvb 
cÖkœ i‡q‡Q wK bv, Av‡jvPbv Kiæb| 

 k¦vm-cÖk¦vm wbqš¿Y Kivi e¨vqvg 
Abykxj‡b mgm¨v n‡”Q wKbv, ch©v‡jvPbv 
Kiæb|

3. †_ivwc cieZx© †KŠkjmg~n
†_ivwc‡Z †h †KŠkjmg~n †kLv‡bv n‡q‡Q 
ˆ`bw›`b Rxe‡b Zv cieZx©‡Z Abykxjb 
Ki‡Z n‡e hv‡Z K‡i mgm¨v Avevi wd‡i 
Avm‡Z bv cv‡i|  

†_ivwc÷:  Avcwb †i‡M hvIqvi ci 
kvwiixKfv‡e wK †eva KiwQ‡jb?

K¬v‡q›U: Avgvi kixi Mig n‡q hvw”Qj, 
ayKayKvwb †e‡o hvw”Qj I k¦vmcÖk¦vm `ªæZ 
nw”Qj BZ¨vw`|

†_ivwc÷:  Avcbvi †evb †dvb bv aivi ci 
Avcwb wK K‡iwQ‡jb?

K¬v‡q›U: Avwg †dvbUv‡K gvwU‡Z AvQvo w`‡Z 
†P‡qwQjvg wKš‘ †Kvbfv‡e wb‡R‡K wbqš¿Y 
Kwi| Avwg K‡qKevi †dvbwU eÜ K‡i 
ivwL|

†_ivwc÷: Av”Qv, Zvn‡j †evSv hv‡”Q †Kvb 
†Kvb mgq †i‡M hvIqvi ciI Avgiv 
Avgv‡`i‡K wbqš¿Y Ki‡Z cvwi| †Kvb 
we‡kl wPšÍv Avcbv‡K ivwM‡q Zz‡jwQj?

K¬v‡q›U: Avwg fvewQjvg †m LyeB `vwqZ¡nxb 
I ¯^v_©ci| †m ïay Zvi cÖ‡qvR‡bB KvD‡K 
†dvb K‡i|

†_ivwc÷: Zvici wK Avcwb Zvi mv‡_ 
†hvMv‡hvM Ki‡Z †c‡iwQ‡jb?

K¬v‡q›U: nu¨v| †dvb Pvjy Kivi K‡qK 
wgwb‡Ui g‡a¨ †m †dvb K‡i|

†_ivwc÷: †m wK Kvi‡Y Avcbvi †dvb 
ai‡Z cv‡iwb?

K¬v‡q›U: †m ev‡m _vKvq wis†UvbwU ïb‡Z 
cvqwb| nv nv! hw`I †m Avgvi †dvb cvevi 
ci †dvb eÜ _vKvi mgq K‡qKevi †dvb 
K‡i|

†_ivwc÷: Zvi gv‡b gvbyl AcÖ‡qvRbxq 
†bwZevPK wPšÍvi Rb¨ ivM n‡Z cv‡i, wVK?

memgq †i‡M _vKvi Pv‡c Zuv‡`i †gRvR 
wLUwL‡U n‡q hvq| G Ae¯’v ¯^v‡¯’¨i Rb¨ 
ÿwZKi; Gi d‡j D”P i³Pvc, gv_ve¨v_v 
Ges Avjmv‡ii gZ mgm¨v †`Lv w`‡Z 
cv‡i| ivM K‡qKfv‡e wbqš¿Y Kiv hvq| 
cÖ_gZ, AvµvšÍ e¨w³‡K Gi KviY m¤ú‡K© 
m‡PZb n‡Z n‡e, Zvn‡j wZwb †KŠkj 
wnmv‡e wb‡R‡K Gi †_‡K Avjv`v 
(Distraction) Ki‡Z cvi‡eb| wØZxqZ, 
†i‡M hvIqvi ci e¨w³ Zuvi Av‡eM‡K 
wbqš¿‡Yi †Póv Ki‡Z cv‡ib Ges wbqwš¿Z 
Dcv‡q cÖKvk Ki‡Z cv‡ib|   

 ivM Ges D‡ËRbvi KviY wK?

 †Kgb K‡i BwZevPK wPšÍvi gva¨‡g ivM I 
D‡ËRbv Kgv‡bv hvq Ges wKfv‡e ivM I 
D‡ËRbv wbqš¿Y Kiv hvq|

ivM ev †µva gvby‡li GKwU ¯^vfvweK 
Av‡eMÑ †QvU †_‡K eo mevi gv‡SB GwU 
Av‡Q| gvby‡li GB Av‡eMRwbZ cÖwZwµqv 
gvby‡li g‡bi fq cvIqv ev Amv”Q›`¨ 
cwiw¯’wZi `„wófw½i Ges †Kv‡bv mgq  
Aw¯ÍZ¡ iÿvi mv‡_ RwoZ| hw`I ivM 
`„wófw½i Kvi‡Y cÖKvwkZ nq Ges GUv‡K 
GKwU ¯^vfvweK cÖwZwµqv ejv nq, ivMvwš^Z 
e¨w³ G‡Z Amv”Q›`¨ Av‡e‡M Rwo‡q hvq| 

†_ivwc÷: Avcwb wK GKwU NUbv ej‡Z 
cvi‡eb †hLv‡b Avcwb †i‡M wM‡qwQ‡jb?

K¬v‡q›U: nu¨v, MZ mßv‡n Avwg Avgvi †evb‡K 
†dvb Kwi, Zv‡K cvIqv hv‡e wKbv Rvb‡Z, 
KviY Avwg Zvi mv‡_ †`Lv Ki‡Z 
†P‡qwQjvg| wKš‘ †m Avgvi †dvb aiwQj bv 
Avi G‡Z Avwg Av‡iv †i‡M hvB|

K¬v‡q›U: Avgvi ¯^vgx fe‡b dvU‡ji Lei 
ï‡b Avgv‡K ILv‡b †h‡Z wb‡la K‡i| 
Kv‡R hvevi mgq Avgvi ev”Pv Kuv`wQj| 
Avwg hw` fveZvg... eZ©gvb G Ae¯’vi Rb¨ 
Avwg `vqx|

†_ivwc÷: Avcbvi eZ©gvb Ae¯’vi Rb¨ 
Avcwb wb‡R‡K KZUzKz `vqx g‡b K‡ib? 

K¬v‡q›U: m¤ú~Y©fv‡e| 

†_ivwc÷: Av”Qv, Zvn‡j G `yN©Ubvi m¤¢ve¨ 
KviY¸‡jv wb‡q K_v ejv hvK|

K¬v‡q›U: febwU fyjfv‡e wbg©vY Kiv 
n‡qwQj| GUv‡K 9 Zjvi AbygwZ †`qv 
nqwb| dvUj †`Lvi ciI †cvkvK KviLvbvi 
gvwjK Drcv`b Ae¨vnZ iv‡L| GwU wbqwgZ 
KvR wQj Ges Avwg KvR bv Ki‡j gvwjK 
mgqgZ cY¨ mieivn Ki‡Z cvi‡Zv bv| 
ZvB Avwg Kv‡R hvB| 

Avwg †f‡ewQjvg feb dvU‡ji welq 
Avgv‡`i †`‡k †Kv_vI †Kv_vI mvaviY 
NUbv; gvbyl †mLv‡b _vK‡Q| GUv GKUv 
mvgvb¨ e¨vcvi, wKQzB n‡e bv| 

†_ivwc÷: Zvn‡j †`Lv hv‡”Q, feb a‡mi 
Rb¨ Ab¨vb¨ KviYI i‡q‡Q| G KviYmg~n 
hw` Avgiv 100% Avjv`v Kwi, Zvn‡j 
Avcwb Kx g‡b K‡ib Avcbvi eZ©gvb 
cwiw¯’wZi Rb¨ ïay AvcwbB `vqx| 

K¬v‡q›U: bv, Avwg 100% `vqx bB| Avgvi 
g‡b nq, Avwg 40% `vqx| †mw`b Avwg 
Amy¯’Zvi QzwU wb‡Z cviZvg...|

Aciva‡eva welbœZv m„wói Rb¨ eo f‚wgKv 
cvjb K‡i| G mgm¨vi †gvKv‡ejv Kiv 
AZ¨šÍ Riæix|

K¬v‡q›U: nu¨v| nvnv

†_ivwc÷: Zvn‡j GB Av‡eM ev ivM `~i 
Ki‡Z wK Kiv †h‡Z cv‡i?

K¬v‡q›U: Avgiv wfbœfv‡e wPšÍv Ki‡Z cvwi|

†_ivwc÷: MVbg~jKfv‡e cÖKvk Kiv †M‡j 
ivM GKwU my¯’ Av‡eM n‡Z cv‡i| wKfv‡e 
GUv Kiv hv‡e, Avgv‡`i Zv wkL‡Z n‡e| 
wZbwU †KŠk‡j Avgiv GUv Ki‡Z cvwi| 

1.  k¦vm-cÖk¦vm wkw_jKiY e¨vqvg

2.  Ab¨w`‡K g‡bv‡hvM †div‡bv 
(Distraction): †hgb RvqMv †_‡K P‡j 
hvIqv, 1000 D‡ëv w`K †_‡K †Mvbv, Ab¨ 
wKQz Kiv| 

3. weKí BwZevPK wPšÍv Kiv

n¨vÛAvDU 5.2: BwZevPK wPšÍv Kiv
†_ivwc÷: Avcwb GKUz Av‡M e‡j‡Qb †h 
Ab¨fv‡e ev positive ïay wPšÍv Kiv hvq| 
Zvn‡j †KD †dvb bv ai‡j wfbœ wPšÍv wK 
n‡Z cv‡i?

K¬v‡q›U: Zviv D”P k‡ãi wf‡o _vK‡Z cv‡i 
ev Zviv wgwUs‡q _vK‡Z cv‡i|

†_ivwc÷: wVK Av‡Q Zvn‡j c‡ii †mk‡b 
wK GB †KŠkjwU evwoi KvR wn‡m‡e 
Abykxjb  K‡i Avmv hv‡e?

K¬v‡q›U: wVK Av‡Q| 

n¨vÛAvDU 5.3: Aciva‡eva I welYœZv
Aciva‡eva Ges Ab¨‡K `vqx Kivi cÖeYZv 
gvbe m„ó ỳ‡h©v‡Mi ci †`Lv hvq| 
†hgb-ivbv cøvRv aŸs‡mi ci wKQz gvbyl g‡b 
K‡i feb dvU‡ji Lei †kvbvi ci Zviv 
hw` bv †hZ Zvn‡j G ỳN©Ubv Gov‡bv †hZ|

C5 wewfbœ e¨vcv‡i Avcwb g~j¨evb f‚wgKv ivL‡Qb  mPivP‡ii mPivP‡ii mPivP‡ii mPivPii †P‡q
 e‡j Avcbvi g‡b n‡q‡Q? †P‡q †ekx  g‡Zv †P‡q Kg A‡bK Kg

C6 wewfbœ wel‡q wm×vš— †bqvi ¶gZv Av‡Q e‡j Abyfe K‡i‡Qb? H H H H

C7 Avcbvi cÖwZw`‡bi ¯^vfvweK KvR-Kg© 
 Dc‡fvM Ki‡Z m¶g n‡”Qb? H H H H

D1 wb‡R‡K GKRb Ac`v_© e¨w³ wnmv‡e fve‡Qb? G‡Kev‡iB  mPivP‡ii   mPivP‡ii mPivP‡ii †P‡q 

  bv †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D2 Abyfe Ki‡Qb †h, Rxeb m¤ú~Y©iƒ‡c ˆbivk¨RbK? H H H H

D3 Abyfe Ki‡Qb †h, †eu‡P †_‡K jvf †bB? H H H H

D4 Ggb m¤¢vebvi K_v wK †f‡e‡Qb †h,  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcwb wb‡R‡K †g‡i †dj‡ZI cv‡ib?  fvwe bv `vM †K‡U‡Q 

D5 gv‡S-g‡a¨ GgbwK g‡b n‡”Q †h, Avcbvi  †gv‡UI bv mPivP‡ii eis mPivP‡ii mPivP‡ii †P‡q 
 ¯œvqy (bvf©) LyeB `ye©j e‡j wKQyB Ki‡Z cvi‡Qb bv?  †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D6 Ggb fve‡Qb †h, Avcwb hw` g‡i †h‡Z cvi‡Zb 
 Ges mewKQy †_‡K `~‡i P‡j †h‡Zb H H H H

D7 wb‡Ri Rxeb †kl K‡i †djvi wPš—v  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcbvi g‡bi g‡a¨ AweiZ Avm‡Q?   fvwe bv `vM †K‡U‡Q

 A B C        D     Total

A-Somatic; 
B-Anxiety and Sleep Problem;
C-Social Functioning;
D-Depression
Cutoff Score- 39

1.2 mvaviY ¯^v¯’¨ m¤úwK©Z cÖkœgvjv ev General Health Questionnaire (GHQ-28)

MZ K‡qK mßv‡n Avcbvi wK †Kvb kvwiixK mgm¨v wQj? MZ K‡qK mßvn a‡i Avcbvi ¯^v¯’¨ †gvUvgywU fv‡e 
†Kgb wQj Zv Rvb‡Z Avgiv AvMÖnx| AbyMÖn K‡i cieZ©x mKj cÖ‡kœi DËi w`b| †h DËiwU Avcbvi Kv‡Q 
me‡P‡q †ekx MÖnY‡hvM¨ Zv wbwðZ Ki“b| g‡b ivL‡eb †h, Avgiv Avcbvi eZ©gvb A_©vr GLbKvi Awf‡hvM 
m¤ú‡K© Rvb‡Z AvMÖnx, hv Av‡M wQj †m¸‡jv bq| me¸‡jv cÖ‡kœi DËi w`b| 

 Avcbvi eZ©gvb ¯^v¯’¨cwiw¯’wZ     

A1 m¤ú~Y© fv‡jv Ges my„›`i ¯^v¯’¨ Abyfe K‡i‡Qb? mPivP‡ii  mPivP‡ii mPivP‡ii mPivP‡ii
  †P‡q fv‡jv g‡Zv †P‡q Lvivc †P‡q AwaK Lvivc

A2 fv‡jv UwbK LvIqvi `iKvi g‡b K‡i‡Qb? G‡Kev‡iB mPivP‡ii mPivP‡ii mPivP‡ii
  bv †P‡q †ekx bv  †P‡q †ekx  †P‡q AwaK †ekx

A3 K¬vš— Ges wKQy fv‡jv jvM‡Q bv Ggb Abyfe K‡i‡Qb? H H H H

A4 Avcwb wK Amy¯’‡eva K‡i‡Qb? H H H H

A5 gv_vq †Kvb e¨_v Abyfe K‡i‡Qb? H H H H

A6 Avcbvi gv_vq AvUmvU A_ev Pvc Abyfe K‡i‡Qb? H H H H

A7 nVvr nVvr wKQy mg‡qi Rb¨ Mig fve ev VvÛv‡eva K‡i‡Qb? H H H H

B1 `ywðš—vi Kvi‡Y wb`ªvnxbZvq fyM‡Qb? H H H H

B2 Aem‡i Nywg‡q _vK‡Z Amyweav n‡q‡Q? H H H H

B3 AweiZ gvbwmK Pvc Abyfe Ki‡Qb? H H H H

B4 wLUwL‡U ev e`‡gRvRx n‡q hv‡”Qb? H H H H

B5 †Kvb Dchy³ KviY QvovB f‡q Pg‡K DV‡Qb ev 
 AvZw¼Z n‡”Qb? H H H H

B6 j¶¨ K‡i‡Qb †h, mewKQyB Avcbvi mv‡a¨i 
 evB‡i P‡j hv‡”Q? H H H H

B7 mn‡RB fxZ ev Ave× Abyfe Ki‡Qb? H H H H

C1 wb‡R‡K e¨¯— ivL‡Z Ges Kv‡R Wy‡e _vK‡Z cvi‡Qb? mPivP‡ii †P‡q mPivP‡ii  mPivP‡ii mPivP‡ii
  A‡bK †ekx g‡Zv †P‡q Kg †P‡q A‡bK Kg

C2 Avcwb hv K‡ib Zv Ki‡Z  A‡c¶vK…Z  mPivP‡ii †P‡q mPivP‡ii mPivP‡ii mPivP‡ii
 †ekx mgq jvMv‡”Qb? ZvovZvwo  g‡Zv †P‡q †ekx  †P‡q A‡bK †ekx

C3 mewgwj‡q GwU Abyfe Ki‡Qb †h Avcwb  mPivP‡ii GKB iKg mPivP‡ii †P‡q mPivP‡ii †P‡q
 wVKg‡Zv KvR Ki‡Qb? †P‡q fv‡jv  Kg fv‡jv A‡bK Kg fv‡jv

C4 Avcbvi KvR †h fv‡e Ki‡Qb Zv‡Z mš‘ó n‡”Qb? A‡bK mš‘ó mPivP‡ii g‡Zv  mPivP‡ii  A‡bK Kg
   GKB iKg †P‡q Kg mš‘ó  mš‘ó

wØZxq fvM: g‡bvmvgvwRK civgk© cÖ`v‡bi avcmg~n wØZxq fvM: g‡bvmvgvwRK civgk© cÖ`v‡bi avcmg~n26 27
†_ivwc cieZx© Kvh©µg Ges †mkb DËi g~j¨vqb

lô †mkb



Pvwn`v wbiƒc‡bi Rb¨ Av_©mvgvwRK I RbwgwZ msµvšÍ cÖkœgvjv I cwigvcKmg~n 

1.1 Av_©mvgvwRK I RbwgwZ msµvšÍ cÖkœgvjv

Rbve/Rbvev,
mvfv‡ii ivbv cøvRv `yN©Ubv KewjZ gvby‡li gvbwmK ¯^v‡¯’¨i Ae¯’v †evSvi Rb¨ GKwU 
M‡elYv Kvh©µg cwiPvwjZ n‡”Q| GB M‡elYvi Ask wnmv‡e Avcbvi mvÿvrKvi wb‡Z PvB, 
†hLv‡b ............wgwbU mgq jvM‡Z cv‡i| GLv‡b D‡jøL¨ †h Avcbvi e¨w³MZ Z‡_¨i 
†MvcbxqZv eRvq ivLv n‡e Ges DcvË¸‡jv ïaygvÎ M‡elYvi Kv‡R e¨en„Z n‡e| GQvov 
Avcwb PvB‡j †h †Kvb mgq mvÿvrKvi eÜ K‡i w`‡Z cv‡ib| Avcbvi m¤§wZ _vK‡j Avwg 
mvÿvrKvi ïiæ Ki‡Z cvwi:

(1) m¤§Z.............. (2) m¤§Z bq............ (m¤§Z bv n‡j ab¨ev` Rvwb‡q we`vq wbb|)  

bvg:...................................................................................... eqm:........

ˆeevwnK Ae¯’v (nu¨v n‡j mšÍvb msL¨v):       (1)  nu¨v, mšÍvb...............Rb    (2) bv                                  

fvB-†ev‡bi msL¨v:...................................................................................

Awffve‡Ki bvg (evev/gv/¯^vgx/¯¿x):...............................................................

eZ©gvb wVKvbv:.........................................................................................

...........................................................................................................

¯’vqx wVKvbv:............................................................................................

...........................................................................................................

KZw`b nvmcvZv‡j wQ‡jb:..........................................................................

†Kvb ai‡Yi gvbwmK ¯^v¯’¨‡mev †c‡q‡Qb wKbv †c‡j KZ w`‡bi/wK ai‡Yi?):............

...........................................................................................................

eZ©gvb †ckv (we¯ÍvwiZ):..............................................................................

...........................................................................................................

gvwmK Avq:.............................................................................................

mvÿvrKvi MÖnYKvixi ch©‡eÿY:

C5 wewfbœ e¨vcv‡i Avcwb g~j¨evb f‚wgKv ivL‡Qb  mPivP‡ii mPivP‡ii mPivP‡ii mPivPii †P‡q
 e‡j Avcbvi g‡b n‡q‡Q? †P‡q †ekx  g‡Zv †P‡q Kg A‡bK Kg

C6 wewfbœ wel‡q wm×vš— †bqvi ¶gZv Av‡Q e‡j Abyfe K‡i‡Qb? H H H H

C7 Avcbvi cÖwZw`‡bi ¯^vfvweK KvR-Kg© 
 Dc‡fvM Ki‡Z m¶g n‡”Qb? H H H H

D1 wb‡R‡K GKRb Ac`v_© e¨w³ wnmv‡e fve‡Qb? G‡Kev‡iB  mPivP‡ii   mPivP‡ii mPivP‡ii †P‡q 

  bv †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D2 Abyfe Ki‡Qb †h, Rxeb m¤ú~Y©iƒ‡c ˆbivk¨RbK? H H H H

D3 Abyfe Ki‡Qb †h, †eu‡P †_‡K jvf †bB? H H H H

D4 Ggb m¤¢vebvi K_v wK †f‡e‡Qb †h,  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcwb wb‡R‡K †g‡i †dj‡ZI cv‡ib?  fvwe bv `vM †K‡U‡Q 

D5 gv‡S-g‡a¨ GgbwK g‡b n‡”Q †h, Avcbvi  †gv‡UI bv mPivP‡ii eis mPivP‡ii mPivP‡ii †P‡q 
 ¯œvqy (bvf©) LyeB `ye©j e‡j wKQyB Ki‡Z cvi‡Qb bv?  †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D6 Ggb fve‡Qb †h, Avcwb hw` g‡i †h‡Z cvi‡Zb 
 Ges mewKQy †_‡K `~‡i P‡j †h‡Zb H H H H

D7 wb‡Ri Rxeb †kl K‡i †djvi wPš—v  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcbvi g‡bi g‡a¨ AweiZ Avm‡Q?   fvwe bv `vM †K‡U‡Q

 A B C        D     Total

A-Somatic; 
B-Anxiety and Sleep Problem;
C-Social Functioning;
D-Depression
Cutoff Score- 39

1.2 mvaviY ¯^v¯’¨ m¤úwK©Z cÖkœgvjv ev General Health Questionnaire (GHQ-28)

MZ K‡qK mßv‡n Avcbvi wK †Kvb kvwiixK mgm¨v wQj? MZ K‡qK mßvn a‡i Avcbvi ¯^v¯’¨ †gvUvgywU fv‡e 
†Kgb wQj Zv Rvb‡Z Avgiv AvMÖnx| AbyMÖn K‡i cieZ©x mKj cÖ‡kœi DËi w`b| †h DËiwU Avcbvi Kv‡Q 
me‡P‡q †ekx MÖnY‡hvM¨ Zv wbwðZ Ki“b| g‡b ivL‡eb †h, Avgiv Avcbvi eZ©gvb A_©vr GLbKvi Awf‡hvM 
m¤ú‡K© Rvb‡Z AvMÖnx, hv Av‡M wQj †m¸‡jv bq| me¸‡jv cÖ‡kœi DËi w`b| 

 Avcbvi eZ©gvb ¯^v¯’¨cwiw¯’wZ     

A1 m¤ú~Y© fv‡jv Ges my„›`i ¯^v¯’¨ Abyfe K‡i‡Qb? mPivP‡ii  mPivP‡ii mPivP‡ii mPivP‡ii
  †P‡q fv‡jv g‡Zv †P‡q Lvivc †P‡q AwaK Lvivc

A2 fv‡jv UwbK LvIqvi `iKvi g‡b K‡i‡Qb? G‡Kev‡iB mPivP‡ii mPivP‡ii mPivP‡ii
  bv †P‡q †ekx bv  †P‡q †ekx  †P‡q AwaK †ekx

A3 K¬vš— Ges wKQy fv‡jv jvM‡Q bv Ggb Abyfe K‡i‡Qb? H H H H

A4 Avcwb wK Amy¯’‡eva K‡i‡Qb? H H H H

A5 gv_vq †Kvb e¨_v Abyfe K‡i‡Qb? H H H H

A6 Avcbvi gv_vq AvUmvU A_ev Pvc Abyfe K‡i‡Qb? H H H H

A7 nVvr nVvr wKQy mg‡qi Rb¨ Mig fve ev VvÛv‡eva K‡i‡Qb? H H H H

B1 `ywðš—vi Kvi‡Y wb`ªvnxbZvq fyM‡Qb? H H H H

B2 Aem‡i Nywg‡q _vK‡Z Amyweav n‡q‡Q? H H H H

B3 AweiZ gvbwmK Pvc Abyfe Ki‡Qb? H H H H

B4 wLUwL‡U ev e`‡gRvRx n‡q hv‡”Qb? H H H H

B5 †Kvb Dchy³ KviY QvovB f‡q Pg‡K DV‡Qb ev 
 AvZw¼Z n‡”Qb? H H H H

B6 j¶¨ K‡i‡Qb †h, mewKQyB Avcbvi mv‡a¨i 
 evB‡i P‡j hv‡”Q? H H H H

B7 mn‡RB fxZ ev Ave× Abyfe Ki‡Qb? H H H H

C1 wb‡R‡K e¨¯— ivL‡Z Ges Kv‡R Wy‡e _vK‡Z cvi‡Qb? mPivP‡ii †P‡q mPivP‡ii  mPivP‡ii mPivP‡ii
  A‡bK †ekx g‡Zv †P‡q Kg †P‡q A‡bK Kg

C2 Avcwb hv K‡ib Zv Ki‡Z  A‡c¶vK…Z  mPivP‡ii †P‡q mPivP‡ii mPivP‡ii mPivP‡ii
 †ekx mgq jvMv‡”Qb? ZvovZvwo  g‡Zv †P‡q †ekx  †P‡q A‡bK †ekx

C3 mewgwj‡q GwU Abyfe Ki‡Qb †h Avcwb  mPivP‡ii GKB iKg mPivP‡ii †P‡q mPivP‡ii †P‡q
 wVKg‡Zv KvR Ki‡Qb? †P‡q fv‡jv  Kg fv‡jv A‡bK Kg fv‡jv

C4 Avcbvi KvR †h fv‡e Ki‡Qb Zv‡Z mš‘ó n‡”Qb? A‡bK mš‘ó mPivP‡ii g‡Zv  mPivP‡ii  A‡bK Kg
   GKB iKg †P‡q Kg mš‘ó  mš‘ó

cwiwkó 1: Av_©mvgvwRK I RbwgwZ msµvšÍ cÖkœgvjv cwiwkó 2: mvaviY ¯^v¯’¨ m¤úwK©Z cÖkœgvjv ev General Health Questionnaire (GHQ-28)28 29
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C5 wewfbœ e¨vcv‡i Avcwb g~j¨evb f‚wgKv ivL‡Qb  mPivP‡ii mPivP‡ii mPivP‡ii mPivPii †P‡q
 e‡j Avcbvi g‡b n‡q‡Q? †P‡q †ekx  g‡Zv †P‡q Kg A‡bK Kg

C6 wewfbœ wel‡q wm×vš— †bqvi ¶gZv Av‡Q e‡j Abyfe K‡i‡Qb? H H H H

C7 Avcbvi cÖwZw`‡bi ¯^vfvweK KvR-Kg© 
 Dc‡fvM Ki‡Z m¶g n‡”Qb? H H H H

D1 wb‡R‡K GKRb Ac`v_© e¨w³ wnmv‡e fve‡Qb? G‡Kev‡iB  mPivP‡ii   mPivP‡ii mPivP‡ii †P‡q 

  bv †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D2 Abyfe Ki‡Qb †h, Rxeb m¤ú~Y©iƒ‡c ˆbivk¨RbK? H H H H

D3 Abyfe Ki‡Qb †h, †eu‡P †_‡K jvf †bB? H H H H

D4 Ggb m¤¢vebvi K_v wK †f‡e‡Qb †h,  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcwb wb‡R‡K †g‡i †dj‡ZI cv‡ib?  fvwe bv `vM †K‡U‡Q 

D5 gv‡S-g‡a¨ GgbwK g‡b n‡”Q †h, Avcbvi  †gv‡UI bv mPivP‡ii eis mPivP‡ii mPivP‡ii †P‡q 
 ¯œvqy (bvf©) LyeB `ye©j e‡j wKQyB Ki‡Z cvi‡Qb bv?  †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D6 Ggb fve‡Qb †h, Avcwb hw` g‡i †h‡Z cvi‡Zb 
 Ges mewKQy †_‡K `~‡i P‡j †h‡Zb H H H H

D7 wb‡Ri Rxeb †kl K‡i †djvi wPš—v  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcbvi g‡bi g‡a¨ AweiZ Avm‡Q?   fvwe bv `vM †K‡U‡Q

 A B C        D     Total

A-Somatic; 
B-Anxiety and Sleep Problem;
C-Social Functioning;
D-Depression
Cutoff Score- 39

1.2 mvaviY ¯^v¯’¨ m¤úwK©Z cÖkœgvjv ev General Health Questionnaire (GHQ-28)

MZ K‡qK mßv‡n Avcbvi wK †Kvb kvwiixK mgm¨v wQj? MZ K‡qK mßvn a‡i Avcbvi ¯^v¯’¨ †gvUvgywU fv‡e 
†Kgb wQj Zv Rvb‡Z Avgiv AvMÖnx| AbyMÖn K‡i cieZ©x mKj cÖ‡kœi DËi w`b| †h DËiwU Avcbvi Kv‡Q 
me‡P‡q †ekx MÖnY‡hvM¨ Zv wbwðZ Ki“b| g‡b ivL‡eb †h, Avgiv Avcbvi eZ©gvb A_©vr GLbKvi Awf‡hvM 
m¤ú‡K© Rvb‡Z AvMÖnx, hv Av‡M wQj †m¸‡jv bq| me¸‡jv cÖ‡kœi DËi w`b| 

 Avcbvi eZ©gvb ¯^v¯’¨cwiw¯’wZ     

A1 m¤ú~Y© fv‡jv Ges my„›`i ¯^v¯’¨ Abyfe K‡i‡Qb? mPivP‡ii  mPivP‡ii mPivP‡ii mPivP‡ii
  †P‡q fv‡jv g‡Zv †P‡q Lvivc †P‡q AwaK Lvivc

A2 fv‡jv UwbK LvIqvi `iKvi g‡b K‡i‡Qb? G‡Kev‡iB mPivP‡ii mPivP‡ii mPivP‡ii
  bv †P‡q †ekx bv  †P‡q †ekx  †P‡q AwaK †ekx

A3 K¬vš— Ges wKQy fv‡jv jvM‡Q bv Ggb Abyfe K‡i‡Qb? H H H H

A4 Avcwb wK Amy¯’‡eva K‡i‡Qb? H H H H

A5 gv_vq †Kvb e¨_v Abyfe K‡i‡Qb? H H H H

A6 Avcbvi gv_vq AvUmvU A_ev Pvc Abyfe K‡i‡Qb? H H H H

A7 nVvr nVvr wKQy mg‡qi Rb¨ Mig fve ev VvÛv‡eva K‡i‡Qb? H H H H

B1 `ywðš—vi Kvi‡Y wb`ªvnxbZvq fyM‡Qb? H H H H

B2 Aem‡i Nywg‡q _vK‡Z Amyweav n‡q‡Q? H H H H

B3 AweiZ gvbwmK Pvc Abyfe Ki‡Qb? H H H H

B4 wLUwL‡U ev e`‡gRvRx n‡q hv‡”Qb? H H H H

B5 †Kvb Dchy³ KviY QvovB f‡q Pg‡K DV‡Qb ev 
 AvZw¼Z n‡”Qb? H H H H

B6 j¶¨ K‡i‡Qb †h, mewKQyB Avcbvi mv‡a¨i 
 evB‡i P‡j hv‡”Q? H H H H

B7 mn‡RB fxZ ev Ave× Abyfe Ki‡Qb? H H H H

C1 wb‡R‡K e¨¯— ivL‡Z Ges Kv‡R Wy‡e _vK‡Z cvi‡Qb? mPivP‡ii †P‡q mPivP‡ii  mPivP‡ii mPivP‡ii
  A‡bK †ekx g‡Zv †P‡q Kg †P‡q A‡bK Kg

C2 Avcwb hv K‡ib Zv Ki‡Z  A‡c¶vK…Z  mPivP‡ii †P‡q mPivP‡ii mPivP‡ii mPivP‡ii
 †ekx mgq jvMv‡”Qb? ZvovZvwo  g‡Zv †P‡q †ekx  †P‡q A‡bK †ekx

C3 mewgwj‡q GwU Abyfe Ki‡Qb †h Avcwb  mPivP‡ii GKB iKg mPivP‡ii †P‡q mPivP‡ii †P‡q
 wVKg‡Zv KvR Ki‡Qb? †P‡q fv‡jv  Kg fv‡jv A‡bK Kg fv‡jv

C4 Avcbvi KvR †h fv‡e Ki‡Qb Zv‡Z mš‘ó n‡”Qb? A‡bK mš‘ó mPivP‡ii g‡Zv  mPivP‡ii  A‡bK Kg
   GKB iKg †P‡q Kg mš‘ó  mš‘ó

1.3 Post Traumatic Stress Disorder (PTSD) †PKwj÷

Avcbv‡K wKQz g‡bi Kó ev mgm¨vi K_v eje, G¸‡jv GKgv‡mi †ekx mgq a‡i Avcbvi ga¨ 
Av‡Q wKbv Zv ej‡eb|

Criteria A: Stressor

Criteria B: Intrusion symptoms (persistently re-experienced in the following ways)

b¤^i wee„wZ DËi (wUK wPý w`b)

1. Avcbvi wK ivbv cøvRv †f‡O covi NUbv wK A‡Uv‡gwUK  
 evievi g‡b c‡o? nu¨v bv

2. ivbv cøvRvi NUbvwU wb‡q wK Avcwb evievi `yt¯^cœ †`‡Lb? nu¨v bv

3. NUbvwU wK evievi †Pv‡Li mvg‡b †f‡m I‡V? nu¨v bv

4. NUbvwU g‡b co‡j wK fxlY gbt Kó nq? nu¨v bv

5. NUbvwU g‡b co‡j wK Avcbvi kix‡ii ga¨ fxlY cÖwZwµqv nq? nu¨v bv

Criteria C: Avoidance
b¤^i wee„wZ DËi (wUK wPý w`b)

1. Avcwb wK ivbv cøvRv m¤úwK©Z wPšÍv-fvebv, KóKi ¯§„wZ A_ev 
 H NUbvi mv‡_ RwoZ/H NUbv g‡b Kwi‡q †`q Ggb †h‡Kvb 
 wKQz Gwo‡q P‡jb? nu¨v bv

Criterion D: Negative alterations in cognitions and mood
b¤^i wee„wZ DËi (wUK wPý w`b)

1. NUbvwUi ¸iæZ¡c~Y© †KvbwKQz g‡b Ki‡Z cv‡ib bv 
 Ggb g‡b nq? nu¨v bv

2.  wb‡Ri cÖwZ ev c„w_exi A‡b¨i cÖwZ †bwZevPK wek¦vm ev 
 cÖZ¨vkv (¯’vqx) KvR K‡i?  

3. wb‡R‡K ev Ab¨‡K `vqx Kivi gZ ¯’vqx Ges weK…Z fvebv nq? nu¨v bv

4. Ab¨‡`i †_‡K wb‡R‡K wew”Qbœ K‡i ivL‡Z B”Qv nq  ev 
 wb‡R‡K Avjv`v g‡b nq? nu¨v bv

5. Kv‡Ri cÖwZ AvMÖn K‡g †M‡Q Ggb g‡b nq? nu¨v bv

6. wb‡Ri wfZi wewfbœ iKg KóKi Abyf~wZ nq? nu¨v bv

cwiwkó 2: mvaviY ¯^v¯’¨ m¤úwK©Z cÖkœgvjv ev General Health Questionnaire (GHQ-28) cwiwkó 3: Post Traumatic Stress Disorder (PTSD) †PKwj÷30 31
7. PvB‡jI fv‡jv †Kvb Av‡eM KvR K‡i bv ev †gv‡UI 
 fv‡jv jv‡M bv Ggb g‡b nq? nu¨v bv

Criterion E: Alterations in arousal and reactivity 
b¤^i wee„wZ DËi (wUK wPý w`b)

1. Avcbvi g‡a¨ Av‡Mi †_‡K AvMªvmx AvPiY ev wLUwL‡U 
 †gRvR †e‡o †M‡Q wKbv? nu¨v bv

2. †ec‡ivqv ev wb‡R‡K aŸsm K‡i †`Iqvi gZ AvPiY †`Lv hvq wKbv? nu¨v bv

3. Ny‡gi mgm¨v nq wKbv? nu¨v bv

4. memgq ZU¯’/mZK© _v‡Kb Ggb g‡b nq wKbv? nu¨v bv

5. g‡bv‡hv‡Mi mgm¨v nq wKbv? nu¨v bv

6.  AwZwi³ AvZswKZ _v‡Kb wKbv? nu¨v bv

Specify if:
1. with dissociative symptoms (Depersonalization and De realization)
2. with delayed expression (Full diagnosis is not met until at least six months after the 
trauma(s), although onset of symptoms may occur immediately.)

cwiwkó 3



C5 wewfbœ e¨vcv‡i Avcwb g~j¨evb f‚wgKv ivL‡Qb  mPivP‡ii mPivP‡ii mPivP‡ii mPivPii †P‡q
 e‡j Avcbvi g‡b n‡q‡Q? †P‡q †ekx  g‡Zv †P‡q Kg A‡bK Kg

C6 wewfbœ wel‡q wm×vš— †bqvi ¶gZv Av‡Q e‡j Abyfe K‡i‡Qb? H H H H

C7 Avcbvi cÖwZw`‡bi ¯^vfvweK KvR-Kg© 
 Dc‡fvM Ki‡Z m¶g n‡”Qb? H H H H

D1 wb‡R‡K GKRb Ac`v_© e¨w³ wnmv‡e fve‡Qb? G‡Kev‡iB  mPivP‡ii   mPivP‡ii mPivP‡ii †P‡q 

  bv †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D2 Abyfe Ki‡Qb †h, Rxeb m¤ú~Y©iƒ‡c ˆbivk¨RbK? H H H H

D3 Abyfe Ki‡Qb †h, †eu‡P †_‡K jvf †bB? H H H H

D4 Ggb m¤¢vebvi K_v wK †f‡e‡Qb †h,  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcwb wb‡R‡K †g‡i †dj‡ZI cv‡ib?  fvwe bv `vM †K‡U‡Q 

D5 gv‡S-g‡a¨ GgbwK g‡b n‡”Q †h, Avcbvi  †gv‡UI bv mPivP‡ii eis mPivP‡ii mPivP‡ii †P‡q 
 ¯œvqy (bvf©) LyeB `ye©j e‡j wKQyB Ki‡Z cvi‡Qb bv?  †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D6 Ggb fve‡Qb †h, Avcwb hw` g‡i †h‡Z cvi‡Zb 
 Ges mewKQy †_‡K `~‡i P‡j †h‡Zb H H H H

D7 wb‡Ri Rxeb †kl K‡i †djvi wPš—v  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcbvi g‡bi g‡a¨ AweiZ Avm‡Q?   fvwe bv `vM †K‡U‡Q

 A B C        D     Total

A-Somatic; 
B-Anxiety and Sleep Problem;
C-Social Functioning;
D-Depression
Cutoff Score- 39

1.2 mvaviY ¯^v¯’¨ m¤úwK©Z cÖkœgvjv ev General Health Questionnaire (GHQ-28)

MZ K‡qK mßv‡n Avcbvi wK †Kvb kvwiixK mgm¨v wQj? MZ K‡qK mßvn a‡i Avcbvi ¯^v¯’¨ †gvUvgywU fv‡e 
†Kgb wQj Zv Rvb‡Z Avgiv AvMÖnx| AbyMÖn K‡i cieZ©x mKj cÖ‡kœi DËi w`b| †h DËiwU Avcbvi Kv‡Q 
me‡P‡q †ekx MÖnY‡hvM¨ Zv wbwðZ Ki“b| g‡b ivL‡eb †h, Avgiv Avcbvi eZ©gvb A_©vr GLbKvi Awf‡hvM 
m¤ú‡K© Rvb‡Z AvMÖnx, hv Av‡M wQj †m¸‡jv bq| me¸‡jv cÖ‡kœi DËi w`b| 

 Avcbvi eZ©gvb ¯^v¯’¨cwiw¯’wZ     

A1 m¤ú~Y© fv‡jv Ges my„›`i ¯^v¯’¨ Abyfe K‡i‡Qb? mPivP‡ii  mPivP‡ii mPivP‡ii mPivP‡ii
  †P‡q fv‡jv g‡Zv †P‡q Lvivc †P‡q AwaK Lvivc

A2 fv‡jv UwbK LvIqvi `iKvi g‡b K‡i‡Qb? G‡Kev‡iB mPivP‡ii mPivP‡ii mPivP‡ii
  bv †P‡q †ekx bv  †P‡q †ekx  †P‡q AwaK †ekx

A3 K¬vš— Ges wKQy fv‡jv jvM‡Q bv Ggb Abyfe K‡i‡Qb? H H H H

A4 Avcwb wK Amy¯’‡eva K‡i‡Qb? H H H H

A5 gv_vq †Kvb e¨_v Abyfe K‡i‡Qb? H H H H

A6 Avcbvi gv_vq AvUmvU A_ev Pvc Abyfe K‡i‡Qb? H H H H

A7 nVvr nVvr wKQy mg‡qi Rb¨ Mig fve ev VvÛv‡eva K‡i‡Qb? H H H H

B1 `ywðš—vi Kvi‡Y wb`ªvnxbZvq fyM‡Qb? H H H H

B2 Aem‡i Nywg‡q _vK‡Z Amyweav n‡q‡Q? H H H H

B3 AweiZ gvbwmK Pvc Abyfe Ki‡Qb? H H H H

B4 wLUwL‡U ev e`‡gRvRx n‡q hv‡”Qb? H H H H

B5 †Kvb Dchy³ KviY QvovB f‡q Pg‡K DV‡Qb ev 
 AvZw¼Z n‡”Qb? H H H H

B6 j¶¨ K‡i‡Qb †h, mewKQyB Avcbvi mv‡a¨i 
 evB‡i P‡j hv‡”Q? H H H H

B7 mn‡RB fxZ ev Ave× Abyfe Ki‡Qb? H H H H

C1 wb‡R‡K e¨¯— ivL‡Z Ges Kv‡R Wy‡e _vK‡Z cvi‡Qb? mPivP‡ii †P‡q mPivP‡ii  mPivP‡ii mPivP‡ii
  A‡bK †ekx g‡Zv †P‡q Kg †P‡q A‡bK Kg

C2 Avcwb hv K‡ib Zv Ki‡Z  A‡c¶vK…Z  mPivP‡ii †P‡q mPivP‡ii mPivP‡ii mPivP‡ii
 †ekx mgq jvMv‡”Qb? ZvovZvwo  g‡Zv †P‡q †ekx  †P‡q A‡bK †ekx

C3 mewgwj‡q GwU Abyfe Ki‡Qb †h Avcwb  mPivP‡ii GKB iKg mPivP‡ii †P‡q mPivP‡ii †P‡q
 wVKg‡Zv KvR Ki‡Qb? †P‡q fv‡jv  Kg fv‡jv A‡bK Kg fv‡jv

C4 Avcbvi KvR †h fv‡e Ki‡Qb Zv‡Z mš‘ó n‡”Qb? A‡bK mš‘ó mPivP‡ii g‡Zv  mPivP‡ii  A‡bK Kg
   GKB iKg †P‡q Kg mš‘ó  mš‘ó

1.3 Post Traumatic Stress Disorder (PTSD) †PKwj÷

Avcbv‡K wKQz g‡bi Kó ev mgm¨vi K_v eje, G¸‡jv GKgv‡mi †ekx mgq a‡i Avcbvi ga¨ 
Av‡Q wKbv Zv ej‡eb|

Criteria A: Stressor

Criteria B: Intrusion symptoms (persistently re-experienced in the following ways)

b¤^i wee„wZ DËi (wUK wPý w`b)

1. Avcbvi wK ivbv cøvRv †f‡O covi NUbv wK A‡Uv‡gwUK  
 evievi g‡b c‡o? nu¨v bv

2. ivbv cøvRvi NUbvwU wb‡q wK Avcwb evievi `yt¯^cœ †`‡Lb? nu¨v bv

3. NUbvwU wK evievi †Pv‡Li mvg‡b †f‡m I‡V? nu¨v bv

4. NUbvwU g‡b co‡j wK fxlY gbt Kó nq? nu¨v bv

5. NUbvwU g‡b co‡j wK Avcbvi kix‡ii ga¨ fxlY cÖwZwµqv nq? nu¨v bv

Criteria C: Avoidance
b¤^i wee„wZ DËi (wUK wPý w`b)

1. Avcwb wK ivbv cøvRv m¤úwK©Z wPšÍv-fvebv, KóKi ¯§„wZ A_ev 
 H NUbvi mv‡_ RwoZ/H NUbv g‡b Kwi‡q †`q Ggb †h‡Kvb 
 wKQz Gwo‡q P‡jb? nu¨v bv

Criterion D: Negative alterations in cognitions and mood
b¤^i wee„wZ DËi (wUK wPý w`b)

1. NUbvwUi ¸iæZ¡c~Y© †KvbwKQz g‡b Ki‡Z cv‡ib bv 
 Ggb g‡b nq? nu¨v bv

2.  wb‡Ri cÖwZ ev c„w_exi A‡b¨i cÖwZ †bwZevPK wek¦vm ev 
 cÖZ¨vkv (¯’vqx) KvR K‡i?  

3. wb‡R‡K ev Ab¨‡K `vqx Kivi gZ ¯’vqx Ges weK…Z fvebv nq? nu¨v bv

4. Ab¨‡`i †_‡K wb‡R‡K wew”Qbœ K‡i ivL‡Z B”Qv nq  ev 
 wb‡R‡K Avjv`v g‡b nq? nu¨v bv

5. Kv‡Ri cÖwZ AvMÖn K‡g †M‡Q Ggb g‡b nq? nu¨v bv

6. wb‡Ri wfZi wewfbœ iKg KóKi Abyf~wZ nq? nu¨v bv

cwiwkó 3: Post Traumatic Stress Disorder (PTSD) †PKwj÷32
1.4 Impact of Event Scale –Revised (IESR)
Zxeª Pvcg~jK AwfÁZv cieZ©x mg‡q †h †Kvb e¨w³i g‡a¨ bx‡Pi ZvwjKvi Amyweavmg~n †`Lv w`‡Z cv‡i| 
cÖ‡Z¨KwU Dw³ AbyMÖn K‡i co–b Ges Avcbvi Rxe‡b N‡U hvIqv Zxeª Pvcg~jK NUbvwUi †cÖw¶‡Z wb‡Pi 
Amyweav¸‡jv MZ 7 w`‡b Avcbvi Rb¨ KZUzKz mgm¨v ˆZix K‡i‡Q Zv gvÎv Abymv‡i Wvbcv‡ki Dchy³ N‡i 
wPwýZ Kib|

Amyweavmg~n G‡Kev‡iB Lye gvSvgvwS h‡_ó cÖPÛ
  bv=0 mvgvb¨=1 =2 =3 gvÎvq=4

1. †Kvb wKQz NUbvwU g‡b Kwi‡q w`‡j 
 Av‡Mi †mB AbyfywZ¸‡jv wd‡i G‡m‡Q|

2. GKUvbv Nygv‡Z Amyweav n‡q‡Q|

3. wewfbœ welq ev cwiw¯’wZ Avgv‡K 
 evievi NUbvwU wb‡q fve‡Z eva¨ K‡i‡Q|

4. Avgvi Lye weiw³ Avi ivM †j‡M‡Q|

5. hLb NUbvwUi K_v †f‡ewQ ev g‡b c‡o‡Q 
 Avwg Lye †Póv K‡iwQ †hb Avgvi gb Lvivc bv n‡q hvq|

6. Avwg PvBwb ZviciI welqwU wb‡q †f‡ewQ|

7. Avgvi g‡b n‡q‡Q NUbvwU Aev¯—e Ges †Kvbw`b N‡Uwb|

8. hv wKQz NUbvwU g‡b Kwi‡q †`q Avwg †m¸‡jv‡K Gwo‡q P‡jwQ|

9. NUbvwUi `„k¨ ev Qwe nVvr nVvr Avgvi g‡b †f‡m D‡V‡Q|

10. Avwg Lye mn‡R Pg‡K wM‡qwQ Ges †Ku‡c D‡VwQ |

11. Avwg welqwU wb‡q bv fvevi †Póv K‡iwQ|

12. Avwg Rvwb NUbvwU wb‡q Avgvi g‡a¨ A‡bK 
 AbyfywZ i‡q‡Q wKš‘ †m¸‡jv‡K `~i Kivi Avwg †Kvb †Póv Kwiwb|

13. NUbvwU g‡b co‡j Avwg †Kgb †hb Amvo n‡q c‡owQ|

14. wb‡Ri AvPiY I Abyf~wZ¸‡jv †`‡L g‡b n‡q‡Q
 Avwg †hb †mB mg‡q wd‡i wM‡qwQ|

15. Avgvi mn‡R Nyg Av‡mwb|

16. NUbvwU wb‡q Avgvi †fZ‡i Zxeª Abyf~wZ ev hš¿Yv nw”Qj|

17. Avwg NUbvwU gb †_‡K gy‡Q †dj‡Z †Póv K‡iwQ|

18. †Kvb wKQz‡Z g‡bv‡hvM w`‡Z Lye Amyweav n‡q‡Q|

19. NUbvwU g‡b co‡j Avgvi kvwiixK Kó n‡q‡Q, 
 †hgb- †N‡g hvIqv, k¦vmKó, ewg ewg fve, eyK aidi BZ¨vw`| 

20. NUbvwU wb‡q evievi ¯^cœ †`‡LwQ|

21. Avwg AwZ mZK© Ges Pvicv‡k bRi`vix Kivi ZvwM` Abyfe K‡iwQ|

22. NUbvwU wb‡q †hb K_v ej‡Z bv nq †mB †Póv K‡iwQ|

7. PvB‡jI fv‡jv †Kvb Av‡eM KvR K‡i bv ev †gv‡UI 
 fv‡jv jv‡M bv Ggb g‡b nq? nu¨v bv

Criterion E: Alterations in arousal and reactivity 
b¤^i wee„wZ DËi (wUK wPý w`b)

1. Avcbvi g‡a¨ Av‡Mi †_‡K AvMªvmx AvPiY ev wLUwL‡U 
 †gRvR †e‡o †M‡Q wKbv? nu¨v bv

2. †ec‡ivqv ev wb‡R‡K aŸsm K‡i †`Iqvi gZ AvPiY †`Lv hvq wKbv? nu¨v bv

3. Ny‡gi mgm¨v nq wKbv? nu¨v bv

4. memgq ZU¯’/mZK© _v‡Kb Ggb g‡b nq wKbv? nu¨v bv

5. g‡bv‡hv‡Mi mgm¨v nq wKbv? nu¨v bv

6.  AwZwi³ AvZswKZ _v‡Kb wKbv? nu¨v bv

Specify if:
1. with dissociative symptoms (Depersonalization and De realization)
2. with delayed expression (Full diagnosis is not met until at least six months after the 
trauma(s), although onset of symptoms may occur immediately.)
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C5 wewfbœ e¨vcv‡i Avcwb g~j¨evb f‚wgKv ivL‡Qb  mPivP‡ii mPivP‡ii mPivP‡ii mPivPii †P‡q
 e‡j Avcbvi g‡b n‡q‡Q? †P‡q †ekx  g‡Zv †P‡q Kg A‡bK Kg

C6 wewfbœ wel‡q wm×vš— †bqvi ¶gZv Av‡Q e‡j Abyfe K‡i‡Qb? H H H H

C7 Avcbvi cÖwZw`‡bi ¯^vfvweK KvR-Kg© 
 Dc‡fvM Ki‡Z m¶g n‡”Qb? H H H H

D1 wb‡R‡K GKRb Ac`v_© e¨w³ wnmv‡e fve‡Qb? G‡Kev‡iB  mPivP‡ii   mPivP‡ii mPivP‡ii †P‡q 

  bv †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D2 Abyfe Ki‡Qb †h, Rxeb m¤ú~Y©iƒ‡c ˆbivk¨RbK? H H H H

D3 Abyfe Ki‡Qb †h, †eu‡P †_‡K jvf †bB? H H H H

D4 Ggb m¤¢vebvi K_v wK †f‡e‡Qb †h,  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcwb wb‡R‡K †g‡i †dj‡ZI cv‡ib?  fvwe bv `vM †K‡U‡Q 

D5 gv‡S-g‡a¨ GgbwK g‡b n‡”Q †h, Avcbvi  †gv‡UI bv mPivP‡ii eis mPivP‡ii mPivP‡ii †P‡q 
 ¯œvqy (bvf©) LyeB `ye©j e‡j wKQyB Ki‡Z cvi‡Qb bv?  †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D6 Ggb fve‡Qb †h, Avcwb hw` g‡i †h‡Z cvi‡Zb 
 Ges mewKQy †_‡K `~‡i P‡j †h‡Zb H H H H

D7 wb‡Ri Rxeb †kl K‡i †djvi wPš—v  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcbvi g‡bi g‡a¨ AweiZ Avm‡Q?   fvwe bv `vM †K‡U‡Q

 A B C        D     Total

A-Somatic; 
B-Anxiety and Sleep Problem;
C-Social Functioning;
D-Depression
Cutoff Score- 39

1.2 mvaviY ¯^v¯’¨ m¤úwK©Z cÖkœgvjv ev General Health Questionnaire (GHQ-28)

MZ K‡qK mßv‡n Avcbvi wK †Kvb kvwiixK mgm¨v wQj? MZ K‡qK mßvn a‡i Avcbvi ¯^v¯’¨ †gvUvgywU fv‡e 
†Kgb wQj Zv Rvb‡Z Avgiv AvMÖnx| AbyMÖn K‡i cieZ©x mKj cÖ‡kœi DËi w`b| †h DËiwU Avcbvi Kv‡Q 
me‡P‡q †ekx MÖnY‡hvM¨ Zv wbwðZ Ki“b| g‡b ivL‡eb †h, Avgiv Avcbvi eZ©gvb A_©vr GLbKvi Awf‡hvM 
m¤ú‡K© Rvb‡Z AvMÖnx, hv Av‡M wQj †m¸‡jv bq| me¸‡jv cÖ‡kœi DËi w`b| 

 Avcbvi eZ©gvb ¯^v¯’¨cwiw¯’wZ     

A1 m¤ú~Y© fv‡jv Ges my„›`i ¯^v¯’¨ Abyfe K‡i‡Qb? mPivP‡ii  mPivP‡ii mPivP‡ii mPivP‡ii
  †P‡q fv‡jv g‡Zv †P‡q Lvivc †P‡q AwaK Lvivc

A2 fv‡jv UwbK LvIqvi `iKvi g‡b K‡i‡Qb? G‡Kev‡iB mPivP‡ii mPivP‡ii mPivP‡ii
  bv †P‡q †ekx bv  †P‡q †ekx  †P‡q AwaK †ekx

A3 K¬vš— Ges wKQy fv‡jv jvM‡Q bv Ggb Abyfe K‡i‡Qb? H H H H

A4 Avcwb wK Amy¯’‡eva K‡i‡Qb? H H H H

A5 gv_vq †Kvb e¨_v Abyfe K‡i‡Qb? H H H H

A6 Avcbvi gv_vq AvUmvU A_ev Pvc Abyfe K‡i‡Qb? H H H H

A7 nVvr nVvr wKQy mg‡qi Rb¨ Mig fve ev VvÛv‡eva K‡i‡Qb? H H H H

B1 `ywðš—vi Kvi‡Y wb`ªvnxbZvq fyM‡Qb? H H H H

B2 Aem‡i Nywg‡q _vK‡Z Amyweav n‡q‡Q? H H H H

B3 AweiZ gvbwmK Pvc Abyfe Ki‡Qb? H H H H

B4 wLUwL‡U ev e`‡gRvRx n‡q hv‡”Qb? H H H H

B5 †Kvb Dchy³ KviY QvovB f‡q Pg‡K DV‡Qb ev 
 AvZw¼Z n‡”Qb? H H H H

B6 j¶¨ K‡i‡Qb †h, mewKQyB Avcbvi mv‡a¨i 
 evB‡i P‡j hv‡”Q? H H H H

B7 mn‡RB fxZ ev Ave× Abyfe Ki‡Qb? H H H H

C1 wb‡R‡K e¨¯— ivL‡Z Ges Kv‡R Wy‡e _vK‡Z cvi‡Qb? mPivP‡ii †P‡q mPivP‡ii  mPivP‡ii mPivP‡ii
  A‡bK †ekx g‡Zv †P‡q Kg †P‡q A‡bK Kg

C2 Avcwb hv K‡ib Zv Ki‡Z  A‡c¶vK…Z  mPivP‡ii †P‡q mPivP‡ii mPivP‡ii mPivP‡ii
 †ekx mgq jvMv‡”Qb? ZvovZvwo  g‡Zv †P‡q †ekx  †P‡q A‡bK †ekx

C3 mewgwj‡q GwU Abyfe Ki‡Qb †h Avcwb  mPivP‡ii GKB iKg mPivP‡ii †P‡q mPivP‡ii †P‡q
 wVKg‡Zv KvR Ki‡Qb? †P‡q fv‡jv  Kg fv‡jv A‡bK Kg fv‡jv

C4 Avcbvi KvR †h fv‡e Ki‡Qb Zv‡Z mš‘ó n‡”Qb? A‡bK mš‘ó mPivP‡ii g‡Zv  mPivP‡ii  A‡bK Kg
   GKB iKg †P‡q Kg mš‘ó  mš‘ó



C5 wewfbœ e¨vcv‡i Avcwb g~j¨evb f‚wgKv ivL‡Qb  mPivP‡ii mPivP‡ii mPivP‡ii mPivPii †P‡q
 e‡j Avcbvi g‡b n‡q‡Q? †P‡q †ekx  g‡Zv †P‡q Kg A‡bK Kg

C6 wewfbœ wel‡q wm×vš— †bqvi ¶gZv Av‡Q e‡j Abyfe K‡i‡Qb? H H H H

C7 Avcbvi cÖwZw`‡bi ¯^vfvweK KvR-Kg© 
 Dc‡fvM Ki‡Z m¶g n‡”Qb? H H H H

D1 wb‡R‡K GKRb Ac`v_© e¨w³ wnmv‡e fve‡Qb? G‡Kev‡iB  mPivP‡ii   mPivP‡ii mPivP‡ii †P‡q 

  bv †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D2 Abyfe Ki‡Qb †h, Rxeb m¤ú~Y©iƒ‡c ˆbivk¨RbK? H H H H

D3 Abyfe Ki‡Qb †h, †eu‡P †_‡K jvf †bB? H H H H

D4 Ggb m¤¢vebvi K_v wK †f‡e‡Qb †h,  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcwb wb‡R‡K †g‡i †dj‡ZI cv‡ib?  fvwe bv `vM †K‡U‡Q 

D5 gv‡S-g‡a¨ GgbwK g‡b n‡”Q †h, Avcbvi  †gv‡UI bv mPivP‡ii eis mPivP‡ii mPivP‡ii †P‡q 
 ¯œvqy (bvf©) LyeB `ye©j e‡j wKQyB Ki‡Z cvi‡Qb bv?  †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D6 Ggb fve‡Qb †h, Avcwb hw` g‡i †h‡Z cvi‡Zb 
 Ges mewKQy †_‡K `~‡i P‡j †h‡Zb H H H H

D7 wb‡Ri Rxeb †kl K‡i †djvi wPš—v  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcbvi g‡bi g‡a¨ AweiZ Avm‡Q?   fvwe bv `vM †K‡U‡Q

 A B C        D     Total

A-Somatic; 
B-Anxiety and Sleep Problem;
C-Social Functioning;
D-Depression
Cutoff Score- 39

1.2 mvaviY ¯^v¯’¨ m¤úwK©Z cÖkœgvjv ev General Health Questionnaire (GHQ-28)

MZ K‡qK mßv‡n Avcbvi wK †Kvb kvwiixK mgm¨v wQj? MZ K‡qK mßvn a‡i Avcbvi ¯^v¯’¨ †gvUvgywU fv‡e 
†Kgb wQj Zv Rvb‡Z Avgiv AvMÖnx| AbyMÖn K‡i cieZ©x mKj cÖ‡kœi DËi w`b| †h DËiwU Avcbvi Kv‡Q 
me‡P‡q †ekx MÖnY‡hvM¨ Zv wbwðZ Ki“b| g‡b ivL‡eb †h, Avgiv Avcbvi eZ©gvb A_©vr GLbKvi Awf‡hvM 
m¤ú‡K© Rvb‡Z AvMÖnx, hv Av‡M wQj †m¸‡jv bq| me¸‡jv cÖ‡kœi DËi w`b| 

 Avcbvi eZ©gvb ¯^v¯’¨cwiw¯’wZ     

A1 m¤ú~Y© fv‡jv Ges my„›`i ¯^v¯’¨ Abyfe K‡i‡Qb? mPivP‡ii  mPivP‡ii mPivP‡ii mPivP‡ii
  †P‡q fv‡jv g‡Zv †P‡q Lvivc †P‡q AwaK Lvivc

A2 fv‡jv UwbK LvIqvi `iKvi g‡b K‡i‡Qb? G‡Kev‡iB mPivP‡ii mPivP‡ii mPivP‡ii
  bv †P‡q †ekx bv  †P‡q †ekx  †P‡q AwaK †ekx

A3 K¬vš— Ges wKQy fv‡jv jvM‡Q bv Ggb Abyfe K‡i‡Qb? H H H H

A4 Avcwb wK Amy¯’‡eva K‡i‡Qb? H H H H

A5 gv_vq †Kvb e¨_v Abyfe K‡i‡Qb? H H H H

A6 Avcbvi gv_vq AvUmvU A_ev Pvc Abyfe K‡i‡Qb? H H H H

A7 nVvr nVvr wKQy mg‡qi Rb¨ Mig fve ev VvÛv‡eva K‡i‡Qb? H H H H

B1 `ywðš—vi Kvi‡Y wb`ªvnxbZvq fyM‡Qb? H H H H

B2 Aem‡i Nywg‡q _vK‡Z Amyweav n‡q‡Q? H H H H

B3 AweiZ gvbwmK Pvc Abyfe Ki‡Qb? H H H H

B4 wLUwL‡U ev e`‡gRvRx n‡q hv‡”Qb? H H H H

B5 †Kvb Dchy³ KviY QvovB f‡q Pg‡K DV‡Qb ev 
 AvZw¼Z n‡”Qb? H H H H

B6 j¶¨ K‡i‡Qb †h, mewKQyB Avcbvi mv‡a¨i 
 evB‡i P‡j hv‡”Q? H H H H

B7 mn‡RB fxZ ev Ave× Abyfe Ki‡Qb? H H H H

C1 wb‡R‡K e¨¯— ivL‡Z Ges Kv‡R Wy‡e _vK‡Z cvi‡Qb? mPivP‡ii †P‡q mPivP‡ii  mPivP‡ii mPivP‡ii
  A‡bK †ekx g‡Zv †P‡q Kg †P‡q A‡bK Kg

C2 Avcwb hv K‡ib Zv Ki‡Z  A‡c¶vK…Z  mPivP‡ii †P‡q mPivP‡ii mPivP‡ii mPivP‡ii
 †ekx mgq jvMv‡”Qb? ZvovZvwo  g‡Zv †P‡q †ekx  †P‡q A‡bK †ekx

C3 mewgwj‡q GwU Abyfe Ki‡Qb †h Avcwb  mPivP‡ii GKB iKg mPivP‡ii †P‡q mPivP‡ii †P‡q
 wVKg‡Zv KvR Ki‡Qb? †P‡q fv‡jv  Kg fv‡jv A‡bK Kg fv‡jv

C4 Avcbvi KvR †h fv‡e Ki‡Qb Zv‡Z mš‘ó n‡”Qb? A‡bK mš‘ó mPivP‡ii g‡Zv  mPivP‡ii  A‡bK Kg
   GKB iKg †P‡q Kg mš‘ó  mš‘ó
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C5 wewfbœ e¨vcv‡i Avcwb g~j¨evb f‚wgKv ivL‡Qb  mPivP‡ii mPivP‡ii mPivP‡ii mPivPii †P‡q
 e‡j Avcbvi g‡b n‡q‡Q? †P‡q †ekx  g‡Zv †P‡q Kg A‡bK Kg

C6 wewfbœ wel‡q wm×vš— †bqvi ¶gZv Av‡Q e‡j Abyfe K‡i‡Qb? H H H H

C7 Avcbvi cÖwZw`‡bi ¯^vfvweK KvR-Kg© 
 Dc‡fvM Ki‡Z m¶g n‡”Qb? H H H H

D1 wb‡R‡K GKRb Ac`v_© e¨w³ wnmv‡e fve‡Qb? G‡Kev‡iB  mPivP‡ii   mPivP‡ii mPivP‡ii †P‡q 

  bv †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D2 Abyfe Ki‡Qb †h, Rxeb m¤ú~Y©iƒ‡c ˆbivk¨RbK? H H H H

D3 Abyfe Ki‡Qb †h, †eu‡P †_‡K jvf †bB? H H H H

D4 Ggb m¤¢vebvi K_v wK †f‡e‡Qb †h,  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcwb wb‡R‡K †g‡i †dj‡ZI cv‡ib?  fvwe bv `vM †K‡U‡Q 

D5 gv‡S-g‡a¨ GgbwK g‡b n‡”Q †h, Avcbvi  †gv‡UI bv mPivP‡ii eis mPivP‡ii mPivP‡ii †P‡q 
 ¯œvqy (bvf©) LyeB `ye©j e‡j wKQyB Ki‡Z cvi‡Qb bv?  †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D6 Ggb fve‡Qb †h, Avcwb hw` g‡i †h‡Z cvi‡Zb 
 Ges mewKQy †_‡K `~‡i P‡j †h‡Zb H H H H

D7 wb‡Ri Rxeb †kl K‡i †djvi wPš—v  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcbvi g‡bi g‡a¨ AweiZ Avm‡Q?   fvwe bv `vM †K‡U‡Q

 A B C        D     Total

A-Somatic; 
B-Anxiety and Sleep Problem;
C-Social Functioning;
D-Depression
Cutoff Score- 39

1.2 mvaviY ¯^v¯’¨ m¤úwK©Z cÖkœgvjv ev General Health Questionnaire (GHQ-28)

MZ K‡qK mßv‡n Avcbvi wK †Kvb kvwiixK mgm¨v wQj? MZ K‡qK mßvn a‡i Avcbvi ¯^v¯’¨ †gvUvgywU fv‡e 
†Kgb wQj Zv Rvb‡Z Avgiv AvMÖnx| AbyMÖn K‡i cieZ©x mKj cÖ‡kœi DËi w`b| †h DËiwU Avcbvi Kv‡Q 
me‡P‡q †ekx MÖnY‡hvM¨ Zv wbwðZ Ki“b| g‡b ivL‡eb †h, Avgiv Avcbvi eZ©gvb A_©vr GLbKvi Awf‡hvM 
m¤ú‡K© Rvb‡Z AvMÖnx, hv Av‡M wQj †m¸‡jv bq| me¸‡jv cÖ‡kœi DËi w`b| 

 Avcbvi eZ©gvb ¯^v¯’¨cwiw¯’wZ     

A1 m¤ú~Y© fv‡jv Ges my„›`i ¯^v¯’¨ Abyfe K‡i‡Qb? mPivP‡ii  mPivP‡ii mPivP‡ii mPivP‡ii
  †P‡q fv‡jv g‡Zv †P‡q Lvivc †P‡q AwaK Lvivc

A2 fv‡jv UwbK LvIqvi `iKvi g‡b K‡i‡Qb? G‡Kev‡iB mPivP‡ii mPivP‡ii mPivP‡ii
  bv †P‡q †ekx bv  †P‡q †ekx  †P‡q AwaK †ekx

A3 K¬vš— Ges wKQy fv‡jv jvM‡Q bv Ggb Abyfe K‡i‡Qb? H H H H

A4 Avcwb wK Amy¯’‡eva K‡i‡Qb? H H H H

A5 gv_vq †Kvb e¨_v Abyfe K‡i‡Qb? H H H H

A6 Avcbvi gv_vq AvUmvU A_ev Pvc Abyfe K‡i‡Qb? H H H H

A7 nVvr nVvr wKQy mg‡qi Rb¨ Mig fve ev VvÛv‡eva K‡i‡Qb? H H H H

B1 `ywðš—vi Kvi‡Y wb`ªvnxbZvq fyM‡Qb? H H H H

B2 Aem‡i Nywg‡q _vK‡Z Amyweav n‡q‡Q? H H H H

B3 AweiZ gvbwmK Pvc Abyfe Ki‡Qb? H H H H

B4 wLUwL‡U ev e`‡gRvRx n‡q hv‡”Qb? H H H H

B5 †Kvb Dchy³ KviY QvovB f‡q Pg‡K DV‡Qb ev 
 AvZw¼Z n‡”Qb? H H H H

B6 j¶¨ K‡i‡Qb †h, mewKQyB Avcbvi mv‡a¨i 
 evB‡i P‡j hv‡”Q? H H H H

B7 mn‡RB fxZ ev Ave× Abyfe Ki‡Qb? H H H H

C1 wb‡R‡K e¨¯— ivL‡Z Ges Kv‡R Wy‡e _vK‡Z cvi‡Qb? mPivP‡ii †P‡q mPivP‡ii  mPivP‡ii mPivP‡ii
  A‡bK †ekx g‡Zv †P‡q Kg †P‡q A‡bK Kg

C2 Avcwb hv K‡ib Zv Ki‡Z  A‡c¶vK…Z  mPivP‡ii †P‡q mPivP‡ii mPivP‡ii mPivP‡ii
 †ekx mgq jvMv‡”Qb? ZvovZvwo  g‡Zv †P‡q †ekx  †P‡q A‡bK †ekx

C3 mewgwj‡q GwU Abyfe Ki‡Qb †h Avcwb  mPivP‡ii GKB iKg mPivP‡ii †P‡q mPivP‡ii †P‡q
 wVKg‡Zv KvR Ki‡Qb? †P‡q fv‡jv  Kg fv‡jv A‡bK Kg fv‡jv

C4 Avcbvi KvR †h fv‡e Ki‡Qb Zv‡Z mš‘ó n‡”Qb? A‡bK mš‘ó mPivP‡ii g‡Zv  mPivP‡ii  A‡bK Kg
   GKB iKg †P‡q Kg mš‘ó  mš‘ó

4 5MESSAGE PREFACE

Rana Plaza building collpase was a disastrous incident in the industrial sector of 
Bangladesh. The survivors of this tragic incident experienced challenges and 
vulnerabilities in many ways. 

A number of workers experienced severe injury, while many of these unfortunate 
workers have experienced short and long term disability. Though many of them have 
received treatment from different medical facilities, a signi�icant part of them could 
not recover yet. Still, a signi�icant number of survivors are suffering from trauma. 

Following the incident, many government and non-government initiatives have been 
undertaken to support the affected people. Since the emergency stage, monetary 
support to the survivors and affected families has been prioritized while mental loss 
and trauma drew minimum attention. This had a signi�icant impact on the lives of the 
survivors in the following months.

In 2014, ActionAid Bangladesh, with support from International Labour Organization 
(ILO),undertook a comprehensive initiative for the rehabilitation and reintegration of 
the Rana Plaza survivors. Under the ‘Socio Economic Reintegration and Rehabilitation 
for survivors with disabilities of Rana Plaza Disaster’ project,actions were taken to 
rebuild con�idence of the survivors and to provide them with psychosocial 
counseling.The ‘Nasirullah Psychotherapy Unit’ of the Department of Clinical 
Psychology, Dhaka University and ‘UTSA’, a Chittagong based local development 
organization collaborated with ActionAid Bangladesh to provide the survivors with 
psychosocial counseling support. The psychosocial counseling intervention followed 
speci�ic methods and work-plan and was provided in both individual and group 
settings. As a part of this, a handbook has been developed which considered the 
patterns of problems and challenges, nature and the measures needed to address 
those problems. This handbook aims to address the problems faced by the workers in 
industrial disasters like Rana Plaza building collapse. It is developed in an easy and 
user-friendly manner so the psychosocial counselors and practitioners at the �ield 
level can use and apply it extensively.

Farah Kabir
Country Director
ActionAid Bangladesh

The collapse of Rana Plaza in April 2013 led to the deaths of some 1,136 people, most 
of whom were garment workers.

Many of those who escaped with their lives required medical support. Thousands 
more were left traumatised by the experience they had gone through. They too needed 
help so that they could come to terms with, and move on from, their terrible 
experiences. 

In the aftermath of Rana Plaza the International Labour Organization with the support 
of Canada, the Netherlands and the United Kingdom worked with ActionAid to provide 
psychosocial counselling for 110 workers. This has helped them to slowly but surely 
regain the con�idence to play an active role in society.

Through the experience of working with these survivors many lessons have been 
learned. This handbook on psycho social counselling has therefore been developed to 
share practical guidelines for those working with survivors of traumatic incidents. 

While Rana Plaza was a huge disaster, small-scale accidents and events happen on a 
regular basis. I sincerely hope that this publications and the practical steps, 
knowledge and exercises in it can be put to good use with survivors of any such 
incident, large or small. I am con�ident that it will make a valuable contribution to 
improving the lives of many men and women for years to come. 

Srinivas B Reddy
Country Director 
ILO Bangladesh  

PREFACEMESSAGE
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consequences of PTSD. Lack of 
con�idence was observed in almost all 
the survivors, which was prominently 
re�lected in their attitude, speech, 
interactions and responses to the 
questions on work and employment. The 
overall support interventions were 
mostly concentrated on 
physical/material support. Therefore, 
psychosocial suffering of the survivors 
remained deprioritized during the 
emergency phase. Only a handful of 
organizations including ActionAid 
Bangladesh (AAB), International Labour 
Organization (ILO), BRAC and Sajida 
Foundation identi�ied the problem and 
put emphasis on providing psychosocial 
support to the survivors.

In order to address the psychosocial 
challenges faced by survivors, AAB 
launched a package of Psychosocial 
Counselling interventions in 2014. In 
order to provide support in a systematic 
way, AAB designed a psychosocial 
intervention plan combining individual 
and group counselling approaches. UTSA, 
a Chittagong-based development 
organization and the Department of 
Clinical Psychology, Dhaka University 
partnered with AAB to render the 
psychosocial support service. Besides, 
AAB appointed a psychosocial counsellor 
to render both of individual and group 
counselling support.Through this 
intervention, AAB and the partners 
systematically assessed the psychosocial 
status and needs of the participants and 
outlined customized session plans to 
provide psychosocial counselling. The 
counselling sessions were arranged both 
at individual and group level. A 
handbook was developed to conduct the 

sessions for the traumatized 
participants.

1.2 Purpose of the handbook
This handbook intends to provide a 
guideline to practitioners and 
psychotherapists to conduct counselling 
sessions for workers who are challenged 
with psychosocial problems. It is 
designed in a simple format so as to 
use/apply in practical �ields.

1.3 Target audience
This handbook is mainly designed for the 
practitioners/psychotherapists and 
development professionals who are 
engaged or will be engaged in addressing 
relevant problems.

their wage-earner members, while over 
1,500 survivors experienced various 
physical, mental and socio-economic 
vulnerabilities. 

Following the incident, the survivors 
were faced with enormous challenges. 
Psychosocial problems appeared to be 
one of the major problems of the 
survivors and Post Traumatic Stress 
Disorder (PTSD) was common among 
many. These workers were neither 
prepared to deal with psychosocial 
challenges, nor aware of the 

1.1 Background
Bangladesh witnessed its worst 
man-made industrial disaster ever on the 
24th of April 2013 when the nine storey 
commercial building ‘Rana Plaza’, which 
housed �ive ready-made garment (RMG) 
factories, a commercial bank and a 
market, collapsed in Savar, Dhaka. After 
the end of a three-week rescue operation 
on 14 May 2013, 2,4381 workers were 
rescued alive. As a result of the deadly 
incident, more than 1,100 families lost 

1. Disaster Management Information Centre, Ministry of Disaster Management and Relief: Situation Report on 
Building Collapse at Savar, Dhaka. Transmission Date: April 24 to May 14, 2013.

INTRODUCTION
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• Socioeconomic and demographic data 

have to be collected;
• To assess the psychological problems 

of the victims, objective and 
subjective scales need to be utilized;

• Need assessment must be conducted 
by trained and experienced 
psychotherapists; 

• To assess the mental distress of 
survivors, objective scales or tools can 
be used; these are: General Health 
Questionnaire (GHQ-28), Post 
Traumatic Stress Disorder (PTSD) and 
Impact of Event Scale –Revised 
(IESR);

• Based on the �indings from objective 
scales and tools the nature of 
counselling and duration have to be 
decided according to the level of 
psychological problems. 

[The questionnaire on socio-economic 
and demographic conditions, General 
Health Questionnaire (GHQ-28), Post 
Traumatic Stress Disorder (PTSD) and 
Impact of Event Scale –Revised (IESR) 
are enclosed in annex-1.]

After need assessment, survivors could 
be divided into three groups according to 
their level/severity of problems.
• Group one for individual counselling;
• Group two for group counselling; 
• Group three for both individual and 

group counselling.   

Step 2: Planning of counselling session
At the beginning of a counselling 
exercise, the therapist will develop a 
relationship with the clients and will 
apply different communication 
techniques. The therapist will gradually 
in�luence the behaviour of clients by 
open and participatory discussion. For 

this, a “Guideline of Sessions” needs to be 
developed according to needs and 
requirements of the clients based on the 
�indings of the need assessment. To 
prepare this, national and international 
guidelines and experiences need to be 
considered. 
• In group counselling session, 8-12 

participants could be taken in each 
group; 

• There should have two expert 
psychologists in a group counselling 
session;

• One session per week would be good; 
if needed, two sessions could be 
arranged.  

This guideline has been  developed 
comprising six sessions. The duration of 
each session is 90-120 minutes. 

general, the survivors of Rana Plaza 
disaster are facing different types of 
psychosocial problems, such as:
• Behavioural: avoiding high-rise 

buildings;
• Emotional: irritability, fear of 

high-rise buildings, lifts or feeling 
suffocated;

• Physiological:  sleeplessness, lack of 
appetite, irregular menstruation and 
nightmares.

Need assessment: process and tools
• Taking consent is must from client 

before need assessment;

Step 1: Need assessment to measure the 
psychological problems caused by 
disaster 
Need assessment is an essential primary 
step of psychosocial intervention. It 
needs to be done to identify the severity 
of the problem or level of distress of the 
client. Usually, the impacts of trauma or 
mental distress are different among the 
survivors. Need assessment will help to 
determine the nature of counselling and 
its duration based on the nature of 
problems faced by survivors. It will also 
help to identify who needs individual 
counselling, who needs group 
counselling and who needs both 
individual and group counselling. In 

PREPARATORY STEPS IN PSYCHOSOCIAL COUNSELLING
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2. Discussion about the purpose of 
psychosocial therapy and the role of the 
therapist
The therapist will explain the purpose of 
therapy sessions, the session schedule, 
contents and structure of discussion to 
the participants. She/he will also explain 
the role of psychotherapy to minimize 
their psychosocial problems and 
contextualize the problems of the 
survivors. The therapist will brie�ly 
discuss the six sessions and the tentative 
timeframe.

3. Setting ground rules to facilitate 
sessions
At the beginning of a session, it is 
necessary to set some ground rules for 
managing interactive behaviour of 
survivors who will attend group and 
individual sessions. Otherwise the 
session may be affected. The therapist 
can follow the rules mentioned below:
• Maintaining con�identiality in and 

outside of the session
• Keeping mobile phones or any other 

communication device in silent mode
• Avoiding side talk or irrelevant 

conversations
• Showing respect to others
• Avoiding judgmental comments or 

behaviours to others
• Feeling free to express opinions in the 

session
• Engaging participants in the session 

actively

4. Pre-Assessment
To know the psychological condition of 
participants, Anxiety Scale and 
Depression Scale need to be applied. 
Based on the �indings of assessment, 
decide who needs individual therapy and 

who needs group therapy. 
See the scales in annex.

Psychosocial problems caused by 
industrial disaster, their symptoms and 
the role of cognitive therapy
Following a trauma, people often 
experience related problems. This is 
commonly termed Post-Traumatic Stress 
Disorder. It means that when a person 
goes through a traumatic experience, she 
tends to feel very scared, on edge, and 
uncertain about things. This happens 
because a person who goes through a 
trauma learns that things around 
her/him can be harmful and also tends 
to be on the lookout for other things that 
might hurt them again. It is common for 
a person to have upsetting memories of 
trauma, to dream about it, and to feel 
very distressed when reminded of it.  
These are all common and 
understandable responses to an event 
that teaches to be wary of things around 
a person. All of the problems that a 
person is having are very common 
considering what she has been through.
For facilitation of the session, see the 
hand-out 1.1

5. Listing the problems
In order to have practical evidence, the 
list of problems is prepared through 
open discussion. A list of major problems 
mentioned by survivors after the 
disastrous event, is as follows: 
Behavioural: avoiding Rana Plaza area 
and even the road in front of the 
collapsed building location, hyper 
vigilance.
Emotional: feeling suffocated, 
irritability, low mood, restlessness, fear 
of building/lift/staircase/over-bridge & 
darkness, lack of concentration, 

• Giving thanks for attending the 
session

• Maintaining the time and schedule 
properly

• Ensuring a separate room, preferably 
with a calm and clean environment

• Ensuring suitable seating 
arrangement considering the physical 
condition of survivors

• Using language in locally used form, 
which will understandable for all

• Showing non-discriminatory attitude 
considering age, sex, marital status, 
level of injury, religion etc.

The objective of this session is to analyse 
the symptoms of psychosocial problems 
caused by the Rana Plaza tragedy and the 
role of psychosocial therapy. 

Time: 90-120 Minutes
Contents and Methods:
1. Introduction and exchange of greetings
It is very important that the therapist 
will start each session with warm 
greetings.  Therapists should follow 
some points, which may remind them to 
ensure a good start with survivors. These 
are:
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Psychosocial problems caused by disaster, its symptoms and the role of 
psychosocial therapy
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• Building related fear
• Fear of sudden loud noise
• Fear of lift and staircase/overbridge
• Low mood
• Worry
• Nightmare
• Headache and body pain
• Irritable mood

7. Summarizing the session and taking 
feedback
Engage in interactive discussion with the 
participants to explore answers the 
following questions:
• What have you learnt at the end of the 

session?
• What about your feelings?
• Can you give us a comparative rating 

of your mood before and after the 
session?

• Anything new you have learned from 
the session?

• Any suggestions to improve the 
session quality?

8. Assign homework
Advise the participants to practice the 
following exercise at home:
• Breathing exercise
• Practice positive thinking 

[Declare the closing of the session by 
giving thanks to the participants.]

Hand Out 1.1: Post-traumatic stress 
disorder and role of psychotherapy 
The symptoms of post-traumatic stress 
disorder are normal and common after a 
disaster. A person may not need any 
stress reactions anymore because the 
trauma is over. However the body and 
mind may still do. These normal 

responses actually contribute to the 
current problems. Let’s go through each 
reaction and think about how this 
happens.
Methods: Discuss brie�ly the following 
three psychosocial problems and the 
rationale for cognitive therapy:
i. Thought-positive and negative
ii. Cognitive avoidance and its prolonged 

effects
iii. The effects of trauma

First, intrusive memories and 
nightmares are the sign that trauma 
exists. When a person goes through a 
trauma, the mind automatically tries to 
process it. However, this process is often 
so distressing that the person tries to 
avoid thinking about it. Unfortunately, 
this means the trauma never gets 
processed, and it keeps on bothering the 
person through dreams and memories. 
Even worse, the more s/he tries to avoid 
thinking about it, the more they come 
back. 
What we need to do, is to help the mind 
of the person to process these memories. 
In treatment, s/he will learn to expose 
the memories of the trauma in a 
controlled manner until these memories 
no longer cause overwhelming distress.
Secondly, it is also important to 
understand why this arousal is still 
bothering the person. It is 
understandable that s/he tries to avoid 
anything that reminds them of the 
trauma, because they trigger symptoms 
of physical arousal. Unfortunately 
though, this avoidance actually worsens 
the anxiety. The body never gets to learn 
that these things no longer signal danger, 
and anxiety is reinforced over and over 
again. In therapy, we will be teaching the 
body that these situations are safe. We do 
this by gradually confronting these 

Sexual: problems with sexual 
relationships, pain & burning sensation 
during intercourse.

Psychoeducation about the body mind 
relation:
Discussing with participants about the 
relation between body and mind; asking 
the participants the following questions:
• How we feel when we are sick? 
• How our body feels when we are 

upset? 
• What do you think what’s affecting 

body and mind?
Discuss that body and mind are 
interrelated. 

6. Prioritizing problems
Prioritizing the following identi�ied 
problems by participatory discussion: 

forgetfulness, inattentiveness, fear of 
sudden noise, �lashback, feeling empty, 
anger, tearful, low self-esteem, the fear of 
dying.
Physiological: burning sensation in 
body, sleeplessness, lack of appetite, 
nightmares, back pain, numbness in 
whole body, strange feeling in head, 
excessive sweating in palm and feet, 
faster heartbeat, palpitation, dizziness, 
weakness, irregular menstruation, light 
headedness, blurred vision, chest pain, 
fainting.
Cognition: negative thinking, 
indecisiveness, worry, suicidal feelings, 
repeated thinking.
Motivational: lack of interest in daily 
activities/work
Social: avoiding social events, being a 
loner/social withdrawal.
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The objective of this session is to present 
the rationale of cognitive therapy and 
identi�ication and elimination of 
trauma-related unhelpful thoughts.
Time: 90 -120 Minutes
Contents and Methods:
i. Reviewing the status of survivors 
during the time between sessions and 
checking their mood:
When you think back over the days from 
the last session to today, how distressed 
have you generally felt (where 0 = no 
distress, and 100 = extremely 
distressed). Take a couple of minutes to 
think about your response.
ii. Review of home work
Review the homework from the previous 
session and check if any positive event 
happened in the last week.
iii. Cognitive therapy
Rationale of cognitive therapy, 
identi�ication of trauma related 
unhelpful thoughts, elimination of these 
thoughts.

We all have a constant stream of 
thoughts running through our minds – 
we call this self-talk. These thoughts are 
automatic. We don’t try to have these 
particular thoughts, they just come to us 
and they re�lect our beliefs and attitudes 
about the world, other people and 
ourselves. Occasionally something 
happens that makes us change our way 
of thinking. The recent trauma a person 
has been through may have resulted in a 
marked change to the way s/he sees 
herself/himself and the world. For 
example, some people suddenly see the 

world as much more dangerous, 
uncontrollable and unpredictable. As a 
result, they feel scared and unsafe a lot of 
the time. They believe that they should 
always be on guard to protect themselves 
from further trauma. This can leave a 
person feeling constantly on edge and at 
risk. Or perhaps a person might be 
feeling very guilty about something that 
happened, and they feel extremely 
responsible for the unpleasant things 
that have occurred. This can lead a 
person to feeling very down and bad 
about herself/himself. These sorts of 
thoughts can also lead a person to feeling 
that s/he may not overcome the recent 
trauma because of feelings that the world 
and the future is overwhelming.
Methods: Participatory discussion.
Discuss brie�ly the problems caused by 
trauma; see hand out 2.

iv. Find out own capacity 
• Who I am?
• What I have?
• What can I do?

Find out through group discussion:
v. What can be done to control negative 
thinking?
• Being af�irmative
• Alternative positive thinking
• Muscle or Imaginative Relaxation

Methods: Participatory Discussion. 
Provide encouraging comments during 
the session time when suitable. For 
example: “You are doing �ine”, “You’ve 
done very well”, “I know this is dif�icult. 
You are doing a good job.”

reactions and daily stress. Survivors may 
also believe that they are in some way at 
fault for the event and that they deserve 
to be traumatised. These thoughts can 
lead a person to feeling more anxious 
and down about themselves. To help get 
back to feeling like the person did before 
the trauma, we need to have a look at 
these new thoughts and beliefs and 
check out how realistic and helpful they 
are.

situations, and staying there long enough 
till s/he learns that nothing bad will 
happen. As the body learns this, anxiety 
reduces and these tasks get easier and 
easier.
Lastly, having experienced a traumatic 
event that was out of normal experience, 
the way a person views herself/himself 
and the world in general would 
necessarily change, perhaps without 
being aware of it. Trauma survivors often 
perceive the world as dangerous, other 
people as untrustworthy, and themselves 
as incapable of coping with their 

Session 2

Rationale of cognitive therapy, identi�ication of trauma-related unhelpful thoughts 
and their elimination
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THERAPIST: Sure, that’s how I’d feel too. 
Most people would be very scared if they 
thought a building had collapsed But 
what if you found out that it was only a 
wheel of rickshaw that had burst. What 
would you feel then?
CLIENT: Oh, that's no problem. I would 
just say to myself that it’s a rickshaw 
wheel and keep on talking with my 
friend.
THERAPIST: What different reactions 
did you notice within yourself to these 
different perceptions? Although it’s the 
same sound, did you feel different 
depending on what you believed was 
making the sound?
CLIENT: Well, yeah, when it was a 
building collapse I felt very scared but 
there was no problem when I thought it 
was a burst of rickshaw wheel.

THERAPIST: Okay, so it looks like it is 
what you believe about an event that 
matters. It is not the sound that makes 
you scared but rather the belief that 
there is a building collapse. So what we 
need to do �irst is to learn to identify 
your thoughts, particularly the 
unrealistic ones. 
For example, a lot of people who have 
experienced a trauma think things like “it 
is only a matter of time before I have 
another accident”, “no one can be 
trusted”, “no place is safe”, “there is no 
point planning for the future anymore”. I 
want you to think of some of the 
thoughts that you have had since the 
trauma. Can you think of any examples of 
negative thoughts that you have had 
since the trauma? [Prompt the client to 
discuss this issue with you]

So what we are going to do here is learn 
how to interrupt the automatic thought 
process and become aware of your 
automatic thoughts. 
Example: Close your eyes, imagine a 
white cow and then open your eyes. Wait 
for a while and then again give the 
instruction to close the eyes and not to 
think about the white cow. Is it possible? 
If we always have negative thoughts, 
�lashbacks of the event will remain in our 
life. 
CASE EXAMPLE
THERAPIST: For example, imagine that 
you are talking with a friend in a room 
and suddenly you hear a loud sound 
outside. You immediately think that 
there's a building collapse again. What 
would you be feeling?
CLIENT: Petri�ied.

vi. Assign homework
Advise the participants to practice the 
following exercise at home:
• Practice PMR
• Breathing exercise
• Practice positive thinking 
[Declare session closed and give thanks 
to the participants.]

Hand Out-2: Identifying and eliminating 
negative thoughts
What I want you to understand is that all 
these reactions are occurring because of 
your new belief that the world is a 
dangerous place and you are very 
vulnerable.
These new beliefs can be hard to change 
unless you become aware of them and 
recognize that this way of thinking is 
unhelpful and unrealistic. What we need 
to do here is to work out what beliefs are 
realistic and what are not.
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Objective: To clarify unreal avoidance 
behaviour caused by fear and to discuss 
how to achieve con�idence;
Time: 90-120 Minutes
Contents and Methods:
i. Review of homework
Review the home work from the 
previous session and check if any 
positive event happened in the last week. 

ii. Description about inappropriate 
avoidance behaviour caused by fear and 
achieving self- con�idence
We have to overcome fear through facing 
it gradually. In this session, we will 
discuss how to overcome fear and 

develop con�idence. To facilitate the 
session, see Hand-Out 3.1.

iii. Summarizing the session and taking 
feedback  
• What about your feeling?
• Can you give us a comparative rating 

of your mood before and after the 
session?

• Anything new you learned from the 
session?

iv. Assigning homework
Instruct the participants to practice at 
home the following exercises.
• Practice PMR

• Breathing exercise
• Practice positive thinking 

[Declare closing of session and thank the 
participants]

Hand Out 3.1: Description about 
inappropriate avoidance behaviour 
caused by fear and achieving self- 
con�idence 
Due to your traumatic experience, fear 
has developed in your mind.  When you 
see or enter a building you feel that it 
may collapse and noises that you hear or 
smells that you notice reinforce these 
feelings. What you need to realize is that 
before the trauma, all these things were 
there but they did not cause you to feel 
anxious. We have to overcome the fear 
through facing it gradually. In this 
session, we will discuss how to overcome 
fear and develop con�idence.  Let's take 
the example of children learning to 
swim. Some children are very fearful 
when they initially enter the water. After 
watching swimming from the side of the 
pond his fear reduces. When they go in 
the shallow end of the pond, however, 
they learn that the fear subsides a bit. 
Next time, they have slightly less fear 
when they try to enter into deeper water. 
Each time they enter into the water, they 
go a little further into deeper sections. 
The decrease in fear continues to occur 
and becomes more and more rapid as 
they practice. This continues until they 
are no longer scared. If children were 
remove from the water the �irst time 
they became scared, it would become 
even harder for them to go swimming 
the next time. 
This is the basic principle to overcome 
all kinds of fear. We need to face our 
fears and stay in the situations that we 
are afraid of long enough to learn that 

nothing bad will happen. In fact, we need 
to repeat this over and over until the 
anxiety diminishes. Avoiding the 
situations that we are afraid of actually 
strengthens our belief that they are scary 
because this avoidance teaches us that 
staying away from these things makes us 
feel better. In effect, avoiding the 
situations that scare you makes it  
harder to face them the next time. 
Methods: How to overcome fear and 
aquire self con�idence
1st Step: Identifying 'Inappropriate 
Avoidance Behaviour' like avoiding 
high-rise buildings in fear of collapse, 
not joining another garment factory. 
Then ask the client to rate the fear on a 1 
- 10 point rating scale. 
2nd Step: According to the intensity of 
fear, the therapist will discuss the 
following issues
• Will impart psychoeducation on 

appropriate safety behaviour- like do 
not enter in a risky (dangerous) 
building, do not run across the middle 
of the road when you cross; 

• Will impart psychoeducation on 
avoidance behaviour, which are 
affecting his/her life, for example, not 
joining another garment factory; 

• Discuss and analyse the inappropriate 
'avoidance' behaviours and 
appropriate 'safety' behaviours.

Session 3

Fear and inappropriate avoidance behavior
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Objective: To practice how to get rid of 
anger and irritability by positive 
thinking and eliminating guilty feelings. 

Time:  90-120 minutes
Contents and Methods

i. Review the status of survivors since the 
last session and do a mood check
When you think back over the days since 
the last session date to today, how 
distressed have you generally felt (where 
0 = no distress, and 100 = extremely 
distressed). Take a couple of minutes to 
think about your response.

ii.Review of homework and discussion of 
a positive event 
• Facilitate the participants to 

memorise and discuss a positive 
event in life 

• Discuss any questions that were 
raised by the hand-out 

• Review monitoring of breathing 
control, and address any dif�iculties

iii. Cognitive therapy:  How to manage 
anger, irritability and eliminate guilty 
feelings  
Irritability or anger is very common in 
the aftermath of a disaster. We will 
practice here what is to be done to get 
rid of this psychosocial problem. Please 
see hand-out 5.1. In addition, we will 
also discuss how to eliminate guilty 
feelings caused by depression. Please see 
the following hand-out:

iv. Home work
• Practice PMR
• Breathing exercise
• Focus on positive events

Inform the participants about the subject 
of the 6th session and also inform them 
it will be the �inal session. Conclude the 
session by giving thanks to all 
participants.

Hand Out 5.1: Anger management
Irritability or anger is very common 
following a disaster. When the disaster is 
human induced, people are likely to 
suffer more than when compared to a 
natural disaster. This is because, most of 
the time such disasters happen due to 
negligence of responsible people or 
human error. This sometimes leads to 
victims blaming the person for the 
damage and pain.
Anger management includes awareness 
about the symptoms of anger and skills 
to deal with it. Irritability is slightly 
different from anger. People who often 
feel threatened or frustrated may feel 
angry all the time. The strain of daily 
anger may cause them to be irritable 
with others. Constant anger and 
irritability can be bad for a person’s 
health, resulting in problems such as 
high blood pressure, headaches, and 
ulcers, to name just a few. The anger can 
be managed in different stages. Firstly, if 
the person is aware of what is making 
them angry of angrier they can use a 
distraction technique. Secondly, after 
becoming angry, the person may try to 
control the emotion and to express 
themselves in a controlled way. 
• What are the causes of anger and 

irritability?

• How can anger or irritability be 
reduced through positive thinking 
and how to control anger or 
irritability

Anger is a normal emotional reaction for 
all human beings from children to the 
elderly. This emotional response is 
related to one’s psychological 
interpretation of being threatened or 
unlikely events, and is sometimes related 
to survival. Though anger develops 
through psychological interpretation and 
is a normal reaction, it involves strong, 
uncomfortable feelings for the person 
who is angry. 
THERAPIST: Can you tell me about an 
event where you became angry?
CLIENT: Yes, last week, I called my sister 
to know whether she was available or 
not because I wanted to meet her. But 
she was not answering my phone calls 
and it causes me to get angry
THERAPIST: How did you feel in your 
body after getting angry?
CLIENT: My body was getting warmer, 
my heartbeat increased, breathing was 
faster etc.
THERAPIST: When your sister did not 
pickup your call, what did you after that? 
CLIENT: I wanted to smash the phone 
into the ground but somehow I 
controlled myself. However, I switched 
off my mobile.
THERAPIST: Okay, it seems that 
sometimes we can control ourselves 
even after we are furious. What was it 
that speci�ically made you angry?
CLIENT: I was thinking that she is very 
irresponsible and sel�ish. She usually 
makes phone calls when ever she needs 
someone.

THERAPIST: After that, were you able to 
contact her?
CLIENT: Yes, she called back a few 
minutes after switching on my cell 
phone.
THERAPIST: What was her reason for 
not receiving your call?
CLIENT: She was on the bus and did not 
hear the ringtone. Ha Ha….. However, she 
tried several times after noticing my call 
while my mobile was switched off.
THERAPIST: So, it means that people 
may get angry due to unnecessary 
negative thoughts, is that right?
CLIENTs: Yes, Ha ha….
THERAPIST: So, what can be done to 
prevent this emotion (anger)?
CLIENT: We can think in a different way.
THERAPIST: Anger can be a healthy 
emotion if it can be expressed in a 
constructive way. And anger 
management refers to the learning on 
how to do this. We can practice it 
through three techniques; these are:  
• Breathing relaxation (What has 

already been leaned and practiced in 
previous sessions)

• Distraction means to distract our self 
from the situation or emotion. For 
example, leaving the place, reverse 
counting from 1000 downwards, 
engage in another task etc.

• Alternative positive thinking

Handout 5.2 Posetive thinking
THERAPIST: You said earlier that we 
can think in another or in positive way. 
So, what can be an alternative way of 
thinking when somebody does not 
receive your phone call?

Session 5

Anger, irritability and guilty feelings

Objective: To �ind out ways to eliminate 
fear from the mind of survivors.

Time: 90-120 Minutes.
Contents and Methodology

i. Review the status of survivors since the 
last session and mood check
When you think back from the last session 
to today, how distressed have you 
generally felt (where 0 = no distress, and 
100 = extremely distressed). Take a couple 
of minutes to think about your response.

ii. Review of homework and discussion 
of a positive event 
• Facilitate the participants to 

memorise and discuss a positive 
event in life 

• Discuss any questions that were 
raised by the hand-out 

• Review monitoring of breathing 
control, and address any dif�iculties

iii. How to eliminate fear from the mind?
It is very common that after a disaster, 
the survivors develop fear in their mind. 
They fear sudden noises or places where 
loud sound generates.  In this session, we 
will discuss how to eliminate fear from 
the mind of survivors. For facilitation 
support, please see Hand Out 4.1 

iv. Progressive Muscle Relaxation (PMR) 
Demonstrate PMR to the clients and 
practice it in the session. 

v. Summary of the session and take 
feedback  
• What about your feelings?
• Can you give us a comparative rating 

of your mood before and after the 
session?

• Anything new you learned from the 
session?

vi. Assign homework
Instruct the participants to practice at 
home the following exercises.
• Practice PMR
• Breathing exercises
• Practice positive thinking 
[Declare end of session and give thanks 
to the participants]

Hand Out 4.1: How to eliminate fear 
from the mind?
It is very common that after a disaster, the 
survivors develop fear in their mind. They 
fear sudden noise or to go to places 
where sound comes from.  It is distressing 
situation for survivors. Ask the client if a 
dog is tied in front of a house and he/she 
is scared of that dog; she/he has to go in 
passing the dog or otherwise she has to 
go another way which will take 1 hour. In 
this situation what will the individual do? 
If she needs to pass by the dog then how 
can she get used to it? Is the dog really 
scary? Do other people pass by the dog? 
Ask this sort of question. 
If the client has a fear of noise, try to deal 
with the fear by gradually exposing 
them. On the �irst day, she could walk in 
front of a building under construction 
with someone to monitor her severity of 
fear.  On the second day she can 
gradually try to go into the building and 
try to be there for sometime. On the 
third day she will spend more time in the 
place and monitor her fear. On the fourth 
day she will try to go there alone and her 
associate will wait outside. On the �ifth 
day she will go there all by herself and 
spend some time there.

Session 4

How to eliminate fear from the mind
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CLIENT: The person can be surrounded 
by noise on the road, or busy in a 
meeting.
THERAPIST: Okay, so is it possible to 
practice this technique as homework for 
next session?
CLIENTs: Okay.

Hand Out 5.3: Guilty feelings and 
depression
Guilty feelings or a blaming attitude may 
result from human induced disasters. 
For example, after the Rana Plaza 
collapse, people thought that if they had 
not gone there after hearing the news 
about cracks in the building, this 
accident can be avoided. 
CLIENT: My husband told me not to go 
there after hearing about the cracks in of 
the building. My child was also crying 
when I left for work. If only I had 
stopped…..I am responsible for my 
present condition.
THERAPIST: How much do you think 
that you are responsible for the present 
condition?
CLIENT: Completely
THERAPIST: Okay, let’s discuss the 
possible causes of this incident.
CLIENTS: The building was not built 
correctly. It was not permitted to build 
this nine storiey building.  After noticing 
the cracks, the owner continued 
production.
It was regular work and if I did not do it, 
production would have suffered. As a 
result, the owner would not be able to 
deliver on time, that is why I went there.
I thought, cracks in buildings is common 
in some areas in our country. People are 
living in such buildings, so, it is a minor 
issue, nothing will happen.

THERAPIST: So, it seems that there are 
other causes of this building collapse. If 
we want to separate those causes then 
do you still think that you are solely 
responsible for your present condition?
CLIENT: Not 100%, I think I am 40% 
responsible. I could have taken sick leave 
that day…….
A self-blaming attitude often leads to 
depression. So, it is very important to 
deal with it.
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Objective: To practice how to get rid of 
anger and irritability by positive 
thinking and eliminating guilty feelings. 

Time:  90-120 minutes
Contents and Methods

i. Review the status of survivors since the 
last session and do a mood check
When you think back over the days since 
the last session date to today, how 
distressed have you generally felt (where 
0 = no distress, and 100 = extremely 
distressed). Take a couple of minutes to 
think about your response.

ii.Review of homework and discussion of 
a positive event 
• Facilitate the participants to 

memorise and discuss a positive 
event in life 

• Discuss any questions that were 
raised by the hand-out 

• Review monitoring of breathing 
control, and address any dif�iculties

iii. Cognitive therapy:  How to manage 
anger, irritability and eliminate guilty 
feelings  
Irritability or anger is very common in 
the aftermath of a disaster. We will 
practice here what is to be done to get 
rid of this psychosocial problem. Please 
see hand-out 5.1. In addition, we will 
also discuss how to eliminate guilty 
feelings caused by depression. Please see 
the following hand-out:

iv. Home work
• Practice PMR
• Breathing exercise
• Focus on positive events

Inform the participants about the subject 
of the 6th session and also inform them 
it will be the �inal session. Conclude the 
session by giving thanks to all 
participants.

Hand Out 5.1: Anger management
Irritability or anger is very common 
following a disaster. When the disaster is 
human induced, people are likely to 
suffer more than when compared to a 
natural disaster. This is because, most of 
the time such disasters happen due to 
negligence of responsible people or 
human error. This sometimes leads to 
victims blaming the person for the 
damage and pain.
Anger management includes awareness 
about the symptoms of anger and skills 
to deal with it. Irritability is slightly 
different from anger. People who often 
feel threatened or frustrated may feel 
angry all the time. The strain of daily 
anger may cause them to be irritable 
with others. Constant anger and 
irritability can be bad for a person’s 
health, resulting in problems such as 
high blood pressure, headaches, and 
ulcers, to name just a few. The anger can 
be managed in different stages. Firstly, if 
the person is aware of what is making 
them angry of angrier they can use a 
distraction technique. Secondly, after 
becoming angry, the person may try to 
control the emotion and to express 
themselves in a controlled way. 
• What are the causes of anger and 

irritability?

• How can anger or irritability be 
reduced through positive thinking 
and how to control anger or 
irritability

Anger is a normal emotional reaction for 
all human beings from children to the 
elderly. This emotional response is 
related to one’s psychological 
interpretation of being threatened or 
unlikely events, and is sometimes related 
to survival. Though anger develops 
through psychological interpretation and 
is a normal reaction, it involves strong, 
uncomfortable feelings for the person 
who is angry. 
THERAPIST: Can you tell me about an 
event where you became angry?
CLIENT: Yes, last week, I called my sister 
to know whether she was available or 
not because I wanted to meet her. But 
she was not answering my phone calls 
and it causes me to get angry
THERAPIST: How did you feel in your 
body after getting angry?
CLIENT: My body was getting warmer, 
my heartbeat increased, breathing was 
faster etc.
THERAPIST: When your sister did not 
pickup your call, what did you after that? 
CLIENT: I wanted to smash the phone 
into the ground but somehow I 
controlled myself. However, I switched 
off my mobile.
THERAPIST: Okay, it seems that 
sometimes we can control ourselves 
even after we are furious. What was it 
that speci�ically made you angry?
CLIENT: I was thinking that she is very 
irresponsible and sel�ish. She usually 
makes phone calls when ever she needs 
someone.

THERAPIST: After that, were you able to 
contact her?
CLIENT: Yes, she called back a few 
minutes after switching on my cell 
phone.
THERAPIST: What was her reason for 
not receiving your call?
CLIENT: She was on the bus and did not 
hear the ringtone. Ha Ha….. However, she 
tried several times after noticing my call 
while my mobile was switched off.
THERAPIST: So, it means that people 
may get angry due to unnecessary 
negative thoughts, is that right?
CLIENTs: Yes, Ha ha….
THERAPIST: So, what can be done to 
prevent this emotion (anger)?
CLIENT: We can think in a different way.
THERAPIST: Anger can be a healthy 
emotion if it can be expressed in a 
constructive way. And anger 
management refers to the learning on 
how to do this. We can practice it 
through three techniques; these are:  
• Breathing relaxation (What has 

already been leaned and practiced in 
previous sessions)

• Distraction means to distract our self 
from the situation or emotion. For 
example, leaving the place, reverse 
counting from 1000 downwards, 
engage in another task etc.

• Alternative positive thinking

Handout 5.2 Posetive thinking
THERAPIST: You said earlier that we 
can think in another or in positive way. 
So, what can be an alternative way of 
thinking when somebody does not 
receive your phone call?
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CLIENT: The person can be surrounded 
by noise on the road, or busy in a 
meeting.
THERAPIST: Okay, so is it possible to 
practice this technique as homework for 
next session?
CLIENTs: Okay.

Hand Out 5.3: Guilty feelings and 
depression
Guilty feelings or a blaming attitude may 
result from human induced disasters. 
For example, after the Rana Plaza 
collapse, people thought that if they had 
not gone there after hearing the news 
about cracks in the building, this 
accident can be avoided. 
CLIENT: My husband told me not to go 
there after hearing about the cracks in of 
the building. My child was also crying 
when I left for work. If only I had 
stopped…..I am responsible for my 
present condition.
THERAPIST: How much do you think 
that you are responsible for the present 
condition?
CLIENT: Completely
THERAPIST: Okay, let’s discuss the 
possible causes of this incident.
CLIENTS: The building was not built 
correctly. It was not permitted to build 
this nine storiey building.  After noticing 
the cracks, the owner continued 
production.
It was regular work and if I did not do it, 
production would have suffered. As a 
result, the owner would not be able to 
deliver on time, that is why I went there.
I thought, cracks in buildings is common 
in some areas in our country. People are 
living in such buildings, so, it is a minor 
issue, nothing will happen.

THERAPIST: So, it seems that there are 
other causes of this building collapse. If 
we want to separate those causes then 
do you still think that you are solely 
responsible for your present condition?
CLIENT: Not 100%, I think I am 40% 
responsible. I could have taken sick leave 
that day…….
A self-blaming attitude often leads to 
depression. So, it is very important to 
deal with it.
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Objective: To discuss techniques after 
therapy and conducting post assessment 
therapy sessions.

Time:  90-120 minutes
Contents and Methods:

i. Review the status of survivors since 
earlier sessions and do a mood check
When you think back over the days since 
the last session to today, how distressed 
have you generally felt (where 0 = no 
distress, and 100 = extremely 
distressed). Take a couple of minutes to 
think about your response.

ii. Review of homework and discussion 
of a positive event 
• Facilitate the participants to 

memorise and discuss a positive 
event in life 

• Discuss any questions that were 
raised by the hand-out 

• Review monitoring of breathing 
control, and address any dif�iculties

iii. Follow-up techniques after therapy 
Follow-up the therapy techniques used 
by survivors in their daily life and work 
on relapse prevention.

iv. Post-Session Assessment
Assessing the impact of therapy through 
Pre-Post changes of different 
measurement scales; these are Anxiety 
Scale, Depression Scale, Impact Event 
Scale, and General Health Questionnaire.
For measurement scales, see the annex.

[Declare the session closed and thank 
the participants]

Session 6

Follow-up after therapy activities and post assessment of the clients

Annex 1

Pvwn`v wbiæc‡bi Rb¨ Av_©mvgvwRK I RbwgwZ msµvšÍ cÖkœgvjv I cwigvcKmg~n 

1.1 Av_©mvgvwRK I RbwgwZ msµvšÍ cÖkœgvjv

Rbve/Rbvev,
mvfv‡ii ivbvcøvRv `~N©Ubv KewjZ gvby‡li gvbwmK ¯^v‡¯’¨i Ae¯’v †evSvi Rb¨ GKwU 
M‡elYv Kvh©µg cwiPvwjZ n‡”Q| GB M‡elYvi Ask wnmv‡e Avcbvi mvÿvrKvi wb‡Z PvB, 
†hLv‡b ............wgwbU mgq jvM‡Z cv‡i| GLv‡b D‡jøL¨ †h Avcbvi e¨w³MZ Z‡_¨i 
†MvcbxqZv eRvq ivLv n‡e Ges DcvË¸‡jv ïaygvÎ M‡elYvi Kv‡R e¨ven„Z n‡e| GQvov 
Avcwb PvB‡j †h †Kvb mgq mvÿvrKvi eÜ K‡i w`‡Z cv‡ib| Avcbvi m¤§wZ _vK‡j Avwg 
mvÿvrKvi ïiy Ki‡Z cvwi:

(1) m¤§Z.............. (2) m¤§Z bq............ (m¤§Z bv n‡j ab¨ev` Rvwb‡q we`vq wbb|)  

bvg:...................................................................................... eqm:........

ˆeevwnK Ae¯’v (n¨vu n‡j mšÍvb msL¨v):       (1)  n¨vu, mšÍvb...............Rb    (2) bv                                  

fvB-†ev‡bi msL¨v:...................................................................................

Awffve‡Ki bvg (evev/gv/¯^vgx/¯¿x):...............................................................

eZ©gvb wVKvbv:.........................................................................................

...........................................................................................................

¯’vqx wVKvbv:............................................................................................

...........................................................................................................

KZw`b nvmcvZv‡j wQ‡jb:..........................................................................

†Kvb ai‡Yi gvbwmK ¯^v¯’¨‡mev †c‡q‡Qb wKbv  †c‡j KZ w`‡bi/wK ai‡Yi?):............

...........................................................................................................

eZ©gvb †ckv (we¯ÍvwiZ):..............................................................................

...........................................................................................................

gvwmK Avq:.............................................................................................

mvÿvrKvi MÖnYKvixi ch©‡eÿY:

SECTION III: SESSION GUIDELINES FOR PSYCHOSOCIAL COUNSELLING ANNEX 1: Av_©mvgvwRK I RbwgwZ msµvšÍ cÖkœgvjv
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C4 Avcbvi KvR †h fv‡e Ki‡Qb Zv‡Z mš‘ó n‡”Qb? A‡bK mš‘ó mPivP‡ii g‡Zv  mPivP‡ii  A‡bK Kg
   GKB iKg †P‡q Kg mš‘ó  mš‘ó

C5 wewfbœ e¨cv‡i Avcwb g~j¨evb f~wgKv ivL‡Qb  mPivP‡ii mPivP‡ii mPivP‡ii mPivPii †P‡q
 e‡j Avcbvi g‡b n‡q‡Q? †P‡q †ekx  g‡Zv  †P‡q Kg  A‡bK Kg

C6 wewfbœ wel‡q wm×vš— †bqvi ¶gZv Av‡Q e‡j Abyfe K‡i‡Qb? H H H H

C7 Avcbvi cÖwZw`‡bi ¯^vfvweK KvR-Kg© 
 Dc‡fvM Ki‡Z m¶g n‡”Qb? H H H H

D1 wb‡R‡K GKRb Ac`v_© e¨w³ wnmv‡e fve‡Qb? G‡Kev‡iB  mPivP‡ii   mPivP‡ii mPivP‡ii †P‡q 

  bv †P‡q †ekx bv †P‡q †ekx AwaK †ekx

D2 Abyfe Ki‡Qb †h, Rxeb m¤ú~Y© i“‡c ˆbivk¨RbK? H H H H

D3 Abyfe Ki‡Qb †h, †eu‡P ‡_‡K jvf ‡bB? H H H H

D4 Ggb m¤¢vebvi K_v wK †f‡e‡Qb †h,  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcwb wb‡R‡K †g‡i †dj‡ZI cv‡ib?  fvwebv  `vM ‡K‡U‡Q 

D5 gv‡S-g‡a¨ GgbwK g‡b n‡”Q †h, Avcbvi  ‡gv‡UI bv mPivP‡ii eis mPivP‡ii mPivP‡ii †P‡q 
 ¯œvqy (bvf©) LyeB `~e©j e‡j wKQyB Ki‡Z cvi‡Qbbv?   †P‡q †ekx bv  †P‡q †ekx AwaK †ekx

D6 Ggb fve‡Qb †h, Avcwb hw` g‡i †h‡Z cvi‡Zb 
 Ges mewKQy †_‡K `~‡i P‡j †h‡Zb H H H H

D7 wb‡Ri Rxeb †kl K‡i †djvi wPš—v  wbðqB bv Avwg GgbwU GUv Avgvi g‡b wbðqB nu¨v
 Avcbvi g‡bi g‡a¨ AweiZ Avm‡Q?   fvwebv  `vM ‡K‡U‡Q

 A B C D Total

A-Somatic; 
B-Anxiety and Sleep Problem;
C-Social Functioning;
D-Depression
Cutoff Score- 39

1.2 mvaviY ¯^v¯’¨ m¤úwK©Z cÖkœgvjv ev General Health Questionnaire (GHQ-28)

MZ K‡qK mßv‡n Avcbvi wK †Kvb kvixwiK Awf‡hvM wQj? MZ K‡qK mßvn a‡i Avcbvi ¯^v¯’¨ †gvUvgywU 
fv‡e †Kgb wQj Zv Rvb‡Z Avgiv AvMÖnx| AbyMÖn K‡i cieZ©x mKj cÖ‡kœi DËi w`b| †h DËiwU Avcbvi 
Kv‡Q me‡P‡q  ‡ekx MÖnY †hvM¨ Zv wbwðZ Ki“b| g‡b ivL‡eb †h, Avgiv Avcbvi eZ©gvb A_©vr GLbKvi 
Awf‡hvM m¤ú‡K© Rvb‡Z AvMÖnx, hv Av‡M wQj †m¸‡jv bq| me¸‡jv cÖ‡kœi DËi w`b| 

 Avcbvi eZ©gvb ¯^v¯’¨cwiw¯’wZ     

A1 m¤ú~Y© fv‡jv Ges my„›`i ¯̂v ’̈̄  Abyfe K‡i‡Qb? mPivP‡ii  mPivP‡ii mPivP‡ii mPivP‡ii
  †P‡q fv‡jv g‡Zv †P‡q Lvivc †P‡q AwaK Lvivc

A2 fv‡jv UwbK LvIqvi `iKvi g‡b K‡i‡Qb? G‡Kev‡iB mPivP‡ii mPivP‡ii mPivP‡ii
  bv †P‡q †ekx bv  †P‡q †ekx  †P‡q AwaK †ekx

A3 K¬vš— Ges wKQy fv‡jv jvM‡Qbv Ggb Abyfe K‡i‡Qb? H H H H

A4 Avcwb wK Amy¯’‡eva K‡i‡Qb? H H H H

A5 gv_vq †Kvb e¨_v Abyfe K‡i‡Qb? H H H H

A6 Avcbvi gv_vq AvUmvU A_ev Pvc Abyfe K‡i‡Qb? H H H H

A7 nVvr nVvr wKQy mg‡qi Rb¨ Mig fve ev VvÛv‡eva K‡i‡Qb? H H H H

B1 `ywðš—vi Kvi‡Y wb`ªvnxbZvq fyM‡Qb? H H H H

B2 Aem‡i Nywg‡q _vK‡Z Amyweav n‡q‡Q? H H H H

B3 AweiZ gvbwmK Pvc Abyfe Ki‡Qb? H H H H

B4 wLUwL‡U ev e`‡gRvRx n‡q hv‡”Qb? H H H H

B5 ‡Kvb Dchy³ KviY QvovB f‡q Pg‡K DV‡Qb ev 
 AvZw¼Z n‡”Qb? H H H H

B6 j¶¨ K‡i‡Qb †h, mewKQyB Avcbvi mv‡a¨i 
 evB‡i P‡j hv‡”Q? H H H H

B7 mn‡RB fxZ ev Ave× Abyfe Ki‡Qb? H H H H

C1 wb‡R‡K e¨¯— ivL‡Z Ges Kv‡R Wy‡e _vK‡Z cvi‡Qb? mPivP‡ii †P‡q mPivP‡ii  mPivP‡ii mPivP‡ii
  A‡bK †ekx g‡Zv  †P‡q Kg  †P‡q A‡bK Kg

C2 Avcwb hv K‡ib Zv Ki‡Z  A‡c¶vK…Z  mPivP‡ii †P‡q mPivP‡ii mPivP‡ii mPivP‡ii
 †ekx mgq jvMv‡”Qb? ZvovZvwo  g‡Zv  †P‡q †ekx  †P‡q A‡bK †ekx

C3 mewgwj‡q GwU Abyfe Ki‡Qb †h Avcwb  mPivP‡ii GKB iKg mPivP‡ii †P‡q mPivP‡ii †P‡q
 wVKg‡Zv KvR Ki‡Qb? †P‡q fv‡jv  Kg fv‡jv A‡bK Kg fv‡jv

Annex 2

ANNEX 2: mvaviY ¯^v¯’¨ m¤úwK©Z cÖkœgvjv ev General Health Questionnaire (GHQ-28) ANNEX 2: mvaviY ¯^v¯’¨ m¤úwK©Z cÖkœgvjv ev General Health Questionnaire (GHQ-28)
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1.3 Post Traumatic Stress Disorder (PTSD) †PKwj÷

Avcbv‡K wKQz g‡bi Kó ev mgm¨vi K_v eje, G¸‡jv GKgv‡mi †ekx mgq a‡i Avcbvi ga¨ 
Av‡Q wKbv Zv ej‡eb|

Criteria A: Stressor

Criteria B: Intrusion symptoms (persistently re-experienced in the following ways)

b¤^i wee„wZ DËi (wUK wPý w`b)

1. Avcbvi wK ivbvcøvRv †f‡O covi NUbv wK A‡Uv‡gwUK  
 evievi g‡b c‡o? n¨vu bv

2. ivbvcøvRvi NUbvwU wb‡q wK Avcwb evievi `yt¯^cœ `¨v‡Lb? n¨vu bv

3. NUbvwU wK evievi †Pv‡Li mvg‡b †f‡m I‡V? n¨vu bv

4. NUbvwU g‡b co‡j wK fxlY gbt Kó nq? n¨vu bv

5. NUbvwU g‡b co‡j wK Avcbvi kix‡ii ga¨ fxlY cÖwZwµqv nq? n¨vu bv

Criteria C: Avoidance
b¤^i wee„wZ DËi (wUK wPý w`b)

1. Avcwb wK ivbvcøvRv m¤úwK©Z wPšÍv-fvebv, KóKi ¯§„wZ A_ev 
 H NUbvi mv‡_ RwoZ/H NUbv g‡b Kwi‡q †`q Ggb ‡h‡Kvb 
 wKQz Gwo‡q P‡jb? n¨vu bv

Criterion D: Negative alterations in cognitions and mood
b¤^i wee„wZ DËi (wUK wPý w`b)

1. NUbvwUi ¸iæZ¡c~Y© wKQz †KvbwKQz g‡b Ki‡Z cv‡ib bv 
 Ggb g‡b nq? n¨vu bv

2.  wb‡Ri cÖwZ ev c„w_exi A‡b¨i cÖwZ †bwZevPK wek¦vm ev 
 cÖZ¨vkv (¯’vqx) KvR K‡i?  

3. wb‡R‡K ev Ab¨‡K `vqx Kivi gZ ¯’vqx Ges weK…Z fvebv nq? n¨vu bv

4. Ab¨‡`i †_‡K wb‡R‡K wew”Qbœ K‡i ivL‡Z B”Qv nq  ev 
 wb‡R‡K Avjv`v g‡b nq? n¨vu bv

5. Kv‡Ri cÖwZ AvMÖn K‡g †M‡Q Ggb g‡b nq? n¨vu bv

6. wb‡Ri wfZi wewfbœ iKg KóKi Abyf~wZ nq? n¨vu bv

7. PvB‡jI fv‡jv †Kvb Av‡eM KvR K‡ibv ev †gv‡UI 
 fv‡jv jv‡M bv Ggb g‡b nq? n¨vu bv

Criterion E: Alterations in arousal and reactivity 
b¤^i wee„wZ DËi (wUK wPý w`b)

1. Avcbvi ga¨ Av‡Mi †_‡K AvMªvmx AvPiY ev wLUwL‡U 
 †gRvR †e‡o †M‡Q wKbv? n¨vu bv

2. ‡ec‡ivqv ev wb‡R‡K aŸsm K‡i †`Iqvi gZ AvPiY ‡`Lv hvq wKbv? n¨vu bv

3. Ny‡gi mgm¨v nq wKbv ? n¨vu bv

4. memgq ZU¯’/mZK© _v‡Kb Ggb g‡b nq wKbv ? n¨vu bv

5. g‡bv‡hv‡Mi mgm¨v nq wKbv? n¨vu bv

6.  AwZwi³ AvZswKZ _v‡Kb wKbv? n¨vu bv

Specify if:
1. with dissociative symptoms (Depersonalization and De realization)
2. with delayed expression (Full diagnosis is not met until at least six months after the 
trauma(s), although onset of symptoms may occur immediately.)
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1.4 Impact of Event Scale –Revised (IESR)
Zxeª Pvcg~jK AwfÁZv cieZ©x mg‡q †h †Kvb e¨w³i g‡a¨ bx‡Pi ZvwjKvi Amyweavmg~n †`Lv w`‡Z cv‡i| 
cÖ‡Z¨KwU Dw³ AbyMÖn K‡i co–b Ges Avcbvi Rxe‡b N‡U hvIqv Zxeª Pvcg~jK NUbvwUi †cÖw¶‡Z wb‡Pi 
Amyweav¸‡jv MZ 7 w`‡b Avcbvi Rb¨ KZUzKz mgm¨v ˆZix K‡i‡Q Zv gvÎv Abymv‡i Wvbcv‡ki Dchy³ N‡i 
wPwýZ Kib|

Amyweavmg~n G†Kev‡iB Lye gvSvgvwS h‡_ó cÖPÛ
  bv=0 mvgvb¨=1 =2 =3 gvÎvq=4

1. †Kvb wKQz NUbvwU g‡b Kwi‡q w`‡j 
 Av‡Mi †mB AbyfywZ¸‡jv wd‡i G‡m‡Q|

2. GKUvbv Nygv‡Z Amyweav n‡q‡Q|

3. wewfbœ welq ev cwiw¯’wZ Avgv‡K 
 evievi NUbvwU wb‡q fve‡Z eva¨ K‡i‡Q|

4. Avgvi Lye weiw³ Avi ivM †j‡M‡Q|

5. hLb NUbvwUi K_v †f‡ewQ ev g‡b c‡o‡Q 
 Avwg Lye †Póv K‡iwQ †hb Avgvi gb Lvivc bv n‡q hvq|

6. Avwg PvBwb ZviciI welqwU wb‡q †f‡ewQ|

7. Avgvi g‡b n‡q‡Q NUbvwU Aev¯—e Ges †Kvbw`b N‡Uwb|

8. hv wKQz NUbvwU g‡b Kwi‡q †`q Avwg †m¸‡jv‡K Gwo‡q P‡jwQ|

9. NUbvwUi `„k¨ ev Qwe nVvr nVvr Avgvi g‡b †f‡m D‡V‡Q|

10. Avwg Lye mn‡R Pg‡K wM‡qwQ Ges †Ku‡c D‡VwQ |

11. Avwg welqwU wb‡q bv fvevi †Póv K‡iwQ|

12. Avwg Rvwb NUbvwU wb‡q Avgvi g‡a¨ A‡bK 
 AbyfywZ i‡q‡Q wKš‘ †m¸‡jv‡K `~i Kivi Avwg †Kvb †Póv Kwiwb|

13. NUbvwU g‡b co‡j Avwg †Kgb †hb Amvo n‡q c‡owQ

14. wb‡Ri AvPiY I Abyf~wZ¸‡jv ‡`‡L g‡b n‡q‡Q
 Avwg †hb †mB mg‡q wd‡i wM‡qwQ|

15. Avgvi mn‡R Nyg Av‡mwb|

16. NUbvwU wb‡q Avgvi †fZ‡i Zxeª Abyf~wZ ev hš¿Yv nw”Qj|

17. Avwg NUbvwU gb †_‡K gy‡Q †dj‡Z †Póv K‡iwQ|

18. †Kvb wKQz‡Z g‡bv‡hvM w`‡Z Lye Amyweav n‡q‡Q|

19. NUbvwU g‡b co‡j Avgvi kvixwiK Kó n‡q‡Q, 
 †hgb- †N‡g hvIqv, k¦vmKó, ewg ewg fve, eyK aidi BZ¨vw`| 

20. NUbvwU wb‡q evievi ¯^cœ †`‡LwQ|

21. Avwg AwZ mZK© Ges Pvicv‡k bRi`vix Kivi ZvwM` Abyfe K‡iwQ|

22. NUbvwU wb‡q †hb K_v ej‡Z bv nq †mB †Póv K‡iwQ|
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