Afaaedtah
Schizophrenia

AfarediamT €9 adt & A IAT »iH 39 3 AYe 7 I8fa;
It’s not what you think... SCHIZOPHRENIA IS:

o Afadedtemr fex fermn faret I- fagst fenmar feas die-grfefex
yerggt ot fHae feg Iaei®! ada det J|

o Afgredtehr fandt daest § A 3 fimrer saar g9t 3 fagfa feg
ferst vi 93 16 A 3 ¥ & 25 At €t §vT few gg det 9
o AfddediahT o fes™ Teeint &% 7 AdeT J|
o Afarediamr fardt 993 »iH 31 feg faust ARg 39 feg 100 s feg
fea & Baret 9 - feg R.A feg »iews 40,000 © gty Bat § <t

Afadedtar st SCHIZOPHRENIA IS NOT:
o fedfss-fenfsse, 9= g3 I FYAMWE &dt 3|
0 I9UG feg ATH 94, 9dr USBE UAT & fH®E add A Jigtdt a9a a4t
Jet |
o oA aH @ H3 &30 =7 7 fenast @t faHt viAe®3T a9a &dt Jet |

Afadedta o9 AJt S8 FACTS

o AU feg 3393 93, sea w3 feog feg Igdlst, =foH, viem FEEt
St M3 IIH I nife AfadedtsnT © B2 I6|

o HAfadediem fex 39T &9 e %! fau<l € § Aae! d1  Afadedtsmr
€t fanrat @ Jafnit feg® 403 8 & 50 YStH3 & wsH-If3nr & 3w
age I51 Busi feg' 103 8 & 15 yins3 fen femw avmrg 7 7 I5|
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o Y few A9 Uz3z® »3 fewm €96 g3 It fors & 7ges J1 uw feg
ordl d fa fAst 25t fes™ a9 & 341 '3 de9 ozt A< 8% It fant
T wez &t Ayt < At I

o JAUSH @ feg 8% ¥A Afadedter @t faHdt @8 & & HS I8 I&|
feg grdhntt farrdtnrt & fa3 famrer g5

o Afaredtdhr 100 fed fea 3 e 3 ifen & v3ww feg dfenr fa 300,
000 F33Mis Bat § Guat & frwdit feg a° & a= fen fardt &% @0
Y9 | Afaredtahr & fanrat @ fesm w3 Hatet & AH feg Su-Ju
(AH® AUDS) € 49" Bdigdl 99 A% 4.5 fasne s%a mBer d1 ua
i <t fer farrdt o9 UF a9s 3 ¥99T eRg Yy fandhnrt 578 uie
3T AreT T

o nH 3 Afadedishr &t fardt e yar fesm &dt &3, ug feg <t fer ’3
S29% J AT d mi3 3y feg Uar fesw #3 77 € »iH I

fer fanat 3° Uiz 903 & “fAedt fes Sl TS @ 3w 3 U Id & I feg
@1 3fAR J9e Ifde Ia| Aad AfaHedtsmr € farrdt @ 9ait 397 fadtuz w3 fesm
& &3t A= 3t fer farrdt 37 Utes vay § Go% fomse, €R3 w3 ufges @ HEs,
frga fa fer Jar a3 AHS &dt Ju=, 898 oa9r &t Aae Ts|
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AferediataT @ 382 SYMPTOMS OF SCHIZOPHRENIA

Afaredlsmr & fardt € Best § W 9 35 Fmar feg fsn AT 3: oi-vax
BET, 3T TB BT W3 3J-T9S BT |

TH a9 »ir I8 (Ufaee 7 gi-Tv5d T8 ) e
POSITIVE SYMPTOMS

fem yrar few dfafew 7t gh-vva & = ‘<dnm s, oofa feg Baf Best & I
€ HA3x U6, fAg3 fa i aga adt 92 9die | Ufafes Bect § a&t @<
AfeafAA @ B2 < afde I 7 f& faHg e viAsE &% gt Ji% feg o371 &2
e 3

nreTET gETE it »i3 diFt feutet @ ;. Hallucinations Afanediamr €t
I5 faashnt €9 adt Jeit

g9+ den. fer fandt =& Bat € fevg wg3 wirte-adte w3 wiRgE 3 g9 d¢
Gl

<fgH 9= Delusions fev femem 9= fa A3 st AT UZ Aae I6 A
AfHA &9 93 I A 39738 3 dT! A9 9y faar T

WUE WM § IgS YH AWSET: Grandiosity feg femem J= fa gAt TAd 3
< Ho 3 d29% &d Ade J A feg IAT 993 Hos IAst 7 fae’ fa 3ua,
mrIfere, udl, 337, yfeA AT el vieAT J7|

A3I3H T8 Be=
DISORGANIZED SYMPTOMS

A9 U9y few §393t8t Disorganized Perceptions Afaredtanr €t faret =3
3o § IaeT fawdnt feg e, fgm w3 eaet § AMST feg agt =<t viftret
det 31 Qust €t g3 @ €R Wy feu yar=t It 9, fAm &% Gust § feg uzr Haer
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J fa Guat @ wd o® ot T faar 31 fer &% vy diat <t 8ost Bt wadrae
1 397 & a96 I At 961 8T wieHt, J91 »i3 niagt 3 < fammer
ASESH® Je I5|

A9 3 g%z feg €%3= I3t Confused Thinking and Speech Rfaredtamr
€t fardt o8 Bat § aEeT YI T ¥BE A JBT'I A6 (<9 HAfIS M8 T|

feegs few §3931dt =1 Disorganized Behaviour Afadestam &t fanmt
It § I8t I fose-dwes, I9 o9 fEa Tt wiew 7 UF g7 Juz & a96 ¥
Aot 31 fammer diste ant few fer fandt &% o &af feg defod <t AfESt
o Aaet 4, fan feg valm wdio fiss 7 8% 3 aFt ot uie fea &3 Af A9
feg afger 9 |

HHTSt g9a U g8t wie (ddifes A &0 9 BaF )
NEGATIVE SYMPTOMS

Fez fenast @ aHae g yA3T 3 fews UT Aae I51 &¢ a9 fa &fg-Twx e
= feg H3®T adt & wiAt fenast @ geete 99 afa 94 I, A Buat aist €t ot
n 7Et fAgs fenast few ¥ige 92 odie 5|

Iese 3 UHT I

o fHedit fou gu3 W fewordl A a4t B & 98

o 8377 AT I3 T ufe I

o fort fAT3 <5 we fomrs g7

Ao Al AfaredishT & fanst @8 fan ferast § 7ee 7 3t A3 o7& Auva
a9 AEaTEt YU g9
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Afarestomr fa@ Jer 37
WHAT CAUSES SCHIZOPHRENIA?

I iR U U™ &t fa Afanedtshr fag* g 3 ug u+t fer afs 3 Ag9 Afons
J6 fa fern g5793 &hnff aIs® yseht 77 Idinr Io I fer favrst € Aeu few 9o fE€3
U39t feg uA 7 9t 7 7 fesomdt et 7 9t O

yret-gafes fefomrs (a€iGafHAEt ) Biochemistry

AfadediamT @ Jaitet @ fermr fead Irfefsa 33T feu iA3®s Jer 3, H3®T
fa fuaers sia st et fer st a9 gt formar fead oot gafefea 337 3
YA J9 34 U6 A A3 fed RS 3 o1 A® 39 UIe I6| s nidiAeidfea

TeEyt <t farrar fead frost gAfefsd 337 3 wiAT a9 Is fAR” SuHis,

Aigefos m3 sanifusniedis|

fermait y& = <gmi (AIEg® ¥83 €8 ) Cerebral Blood Flow

J< Ht Ue Ads 9t st fevmait fenm (gag 837) &8z et sastat
gt fenmar @ Qowt fdfiit § ugs AEe 05 A 87 B AJIOH 7 A T6 Ae
fermar feg gosret ugoen g5 | AfaHediah € Jatnt § fermr feed u 0
fofrr feg 3®A% 96 feu yAfa® Wt 71 Geuds < AT ¥ AU AT 5%
5 3% feHar & <Jes B fdAr fimrer AgdeH 7 AfeT & w3 TATT Ao o
fdAT He U AieT 31 Ug Afadedishr & Jait @ fermdr v ede% &9 for 37 €2
@t Aga9H Jer 9 fAR 997 € J¢ I% U9 fewrar feud erd foR W3 &dt URI =
urt ferrar @ Guwt fofmit § &t ue'= AR g5 # €A B frvmer ATaA9H T AT T8
A€ Jdit § FIH g J|

wig e feforns - Hifagsa a€mat Molecular Biology

Afaredtemr @ Jate @ ferrar feud RS v w9 83% der J1 fafa feo A®
¥9 @ AoH 3 Ufg® g AT Jo ferset fea < nighs sfenr a7 3fanr 3 fa:
o J9Y fou A® o fog 93 €9 o' J1 991 BT € IIs % TATT qgar
I
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o B® u fog 3% wiur ¥R J fa <f3nt g & feg Jar ar Ak I

Aol yge-yfeast - Rafea yifsmintns

Genetic Predisposition
83Ut fefamrs €t ¥7 A9t 3 U9 »ia 3 JT! viAT Adl-Ats ugE feg &t
wfen| 3 ufgeat feg feg Jar fammer utfenr Afer 31 U Tt AfadesiamT
2 Jainit @ yeeTs feu feg fa3 =dt Jeri

338 - AZH Stress
3T 5% AfaHediaT 8 341 &dt Uer Jevl U9 feg Arg3 § 9o d fa 7 feg
39 Bar I° 3t 3=mi &% feg Tu AT AT T

&8 Drug Abuse
&R fA? HImE, 341, IHG w3 SHIfeMT 3Jdr AfgredtaM & Jar Uer at
FIEMT| Ud IS BH Jd 23 ASE JI6 A 941 <9 <07 a9 AT I6| H WTH
3TIA3 HaY feu Afadedtah @ Jd1 <941 B2 UeT ad ASe 5 |

yI'g Agdl ugare’ Nutritional Theories
Jat &t fagsHt Bt Fat yox Ayt I1 U feg wHfas &t fa g5 feenist &
W I9d AfGHedlamT @ 9dT ®dl AaeT J< | feaHs dt TSt @St yarart
&% few™ a96 € TR AJt A3 &dt I AR | o 3a few <9d Agg e I A
TIEMT g9 AT gdil Y9, feeHs 3 Teen €0t &9a d< | A fgg <t 7 AT
J fa o3 #at @ Ja1 feg AU9 Jer It I 3= fAgsT HaHt fes 9=
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AfededtemT @ Jar e fesm fae” der 3 ?
"HOW IS SCHIZOPHRENIA TREATED?"

< Afaredtehr € 391 § faud® 3ia a9aT HHfas adt ug fewm &% fers de9s
#g9 J AGe" J| Afanedtehmr € Jar € Adt fewm feg feo g Avs der o

g<@ni Medication

AfaredtamT 8 gg3 AT Jaitt § T<7el Bar39 Bt Uet I 3fa Ia1 § deas feg
Ifthor 7 AR | fam Htm =3 faost eeet ola gt feo ufowt ers Aee &dt
JeT| get feg Tt @t niew ges! a9t Ul 31 feg nies ged! @ Adt 99 fan
THS iy g I T TTEM § WEYR U3 WiAT ¢ U6 fAT: HT AdET, ARt
Uzt, A9 feg viaz UsT, 9961 It

frfepm Education

Hdtm M3 @R ufges § Afadediahr € Jar I3 At Areadt Bt grdlet J
@WBW%U@W@WW@E’W%I ufgergt g feg &
?ﬁ?ah%wmfﬁaﬁ{@ﬁﬁﬁﬁ?m@ﬁaﬁmaﬁmq Joy, fes =
Yag™H, IH W3 fe® ugee € Yo | Hate w3 AT ufges § mfanedishr §
fea sTaedt Jar <far He Bz grater I w3 feo fivs g9 a9s vdter d fa fer 3
fae' arg It A w3 Wt & A fae it A<

ufge9 TH3 AB™T HASI™ Family Counselling

fa@fa Hatm »=2 ufge g3 »ig AR ‘T Bwe I& for et feg Jar Jgear 349
3AT R Hfog 3% A®T &<, A AfdAedtahT € JIa1 § Jait IFF AHSE” J<|
TJAUI™S THST m3 gafeer fesd

Hospitalization and Regular Follow-up

Hag det Afanedlah @ JaT 5% AYS SHg  Ale" § 3t AgweT 3 fa BA 3§ o
fog ®et grus™ feg Juz <t 7393 U< | TAUZS feg Hlm & Sus™ € 5% &%
feg St uzr Barer T fa Jar fam farH & 71 gAus™ feg Tewel gy &1t At I

Punjabi Language 7



fersms Halm €t it & 7 At I w3 et fewm @ B A I A€ I °
Bes' 3 o 9% I AT I 3T TAUSS feu gct fest Al 31 Jar feg & SuE I
Jaz BEl fesm A<t JuE Agat I

feofemt w2 AodiEens Yoo

Residential and Rehabilitation Programs
H&TAE Jaintt BEt I3 uA 37 €8s’ Yoo & 593 Ag93 7 7 He-THeY I3
frfusret © o5 &% foorfer, few ugge W3 JHaS (JAarg) Aadt Ag93t §

yfonit 395 | %meméhﬁwmw@m?%ﬂmm
U@%ﬂ%ﬁﬁmﬁ?e‘}aﬂa‘tmmrﬁwam

A<-AJTE3T Iy Self-Help Groups

fea gn €t AofesT g9 W3 ¥g3 BItet uA, vafea § At (fHfoam), w3
aﬁr@ﬁﬁm@mnﬂuﬁzweﬁmmﬁgmeﬁ
We@w%u&eﬁmmeH@M| HoAS 3d1F @8 B <
Afarediam 8 Ifamit 3 feast ¥zt fem nust AwT € Aae g6 w3 foufes =F
e 5 Aae I6 »i3 5% &% fEd gn BTt ATEt § AaT I6 |

yo', sie m3 TIfAA  Nutrition, sleep and exercise

J9 Jar T Afanedtsha € Ja1 3 3l I Bt <t 93 A9 € 7993 I At 9,
B3tet die »3 Iaer <o9far fewm feg AoEt Je I51 Ud FiHEt w3 e<gnt @
H'3 WAd Ad! 49, ale m3 <9far feg gaec 9= Ade Ja| d Aaer d fd 34 we
e, IS 96 § A & &I n3 WM IAHgT © gsfentt feg fam 8= § #h &7 a3l
J Aaer 3 fa diHe ISt uer It §% 7e, uE 99 <foH &9 fer % Jaer dudy <
#1993 J1 AITEsT g9 IJ ufde € HEd' § 93 AET 3 &H B e J1 HIlA €
BUISTI M3 FHAYE T FI7 &7 HO'S |

faret 5831 - fedacasesiae Hiaut (g1, At &)
Electroconvulsive Therapy (ECT)

wH 39 3 Afarediahr € Jat § famst sdt et Aiet, fAee fere fa 7e €
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¥93 Au3 Bv (f3udA) d, 93 fog 3 nisH If3nr St AT nir gdtut 9= A
gt m3 I9 fe®H A9 & 9 39 9|
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TTEl 9 igfex ATEaTl

MEDICATION UPDATE

YTt EEL § HEH J Bl ©E] TIST 3B IS T 6e/QdAS (FA/MHE) 9 7SS
%l I5 fedt Arzardt seardt 7 Aaet J1 feg 7% 6 &9 <%t J fa fer fer '3
feg asardt it adt w3 feg AsaTdl S9cT &% TETE I9 YT KIS J9d
Bl It ArEaTdt € 5 <t <t 541 B A |

3. ao ﬂ ﬂ‘ﬂﬁ ﬂ .
STANDARD ANTIPSYCHOTIC MEDICATIONS

feg d9ait oi% 3 fa IAT BT IAalat HIe fAY § HE® JI%E & Hfdd <93¢ 76 | I8
WIAT 8T W3 AT UeT goen g6 7 fa83I8mas g6 3 fenmr @ Sgnf 3 wAg
U@Eht 75 | H# TeEe g3 A 37 °93° fe g5 8un’ § I AeSIS
PPy APRIPYSUE PPy ot St € : g
J6:- BIHTES, HBTIB, HElAT, UIHEs, 3R6, ACSTHIG, M3 636 mife|

TTEM €t FIBIA TH! Y3 § AHST € IHA d9o! fed HEH a9 B TH! A%
J Aaet 31 fegst w9 aet At fadt fasme st AofesT &9 Aaet 9 |

TIEMT ® '3 MAT
Side Effects (EPS)

o HACSJIS NdATIA ca gegin @ U3 WAY fea gu3 <S5t AHfar 3 | faBfa
feg fewmar @ uH fJR 3 wiAT S9e I6 ferwe! feast faBasas H3
AT § NFACIUSIHES (Tt Ut »A) afonr Afer 3 | €1 Ut »iA ety
Begx U5 IB-TT% Hol U 7Sl (SABHMT), nidl edae IfaE (FIAETHMT)
W3 Tafs< fSAdatHMT ST I A fAr feg ASIT & widl WU »iy fose
Ifde I51
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B-faftas wdAsafea @emgint ATYPICAL ANTIPSYCHOTICS

st MEtATEtdfea et § B-feltas nidiaeiafea afde 51 nrds feg 2-

fetas dtAetdfea et fimrer gt 77 gdhnrt 95 | feost § e-faitas

gfde Js faBfa :

o fEgst €t gAfesa 9539 AS SIS T <94t &d1 det |

o f&g AC3I3 TeEht 3 Sudt 3T MAT IIEMT TS |

o fEg ACSTS g’ a8 W NTASIUSITHSS (Tt Ut WiA) H'3 AT Uer ademit
TS |

NA IV T79 farH T B-fautas midiAEidfed eefent 1 aasT feu fHsen &
87 u%: aFals, forudiss, E3 s w3 detenmiis|

1. IHBAUIG Clozapine: AT B-feuta® widiAEIdfea veren &% feg A 3
fanmeT wiAgefex veel 91 gefarnst fea T fa A feg et ur &df Aa= |
feg Um yStas sa @ ye feus 52 At feu <ast 39 3 ot &9 Faet d fam
&% J319 g3 391 J AA® TS| H »ATT I 3t Gust § el feq wH d€ J9 =3
gdiet 31 feost MRt 3 g9 BTt TeE! UE €8 § I9 I€3 Ys SHe
gar8z Uer d (8 Hdlfont gmie g9 € ge3t) w3 # ys feus i Ast few onft
W 3T TeEl fea @H de &9 o) Idtet 41 39 TuST, FASt USt, J9d 93! i3
Ho feg ®&t 9g3 Taet nife W3 wiAT 7 Aae 76| o ystes 8 valm
Ag3 Jet 31

2. farddiss Risperidone: feo fea niAgefea Tt T 7 wigAa ufas <93t
Aet J faBfa feo grdht eeent &8 ARST J1 S9at 9t w3 379 TueT nife
H'3 WAJ J Ade JI& |

3. €8"Uls Olanzapine: fgg <t fea niAgefex T<et J1 99 TUTT, 9ad W8T
W3 FAST Ut vife 13 WAT 7 Ao I5 |
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4, dfennits Quetiapine: feg niAdefea el fos feg € =9 &t U<t I
AASt Ut (wat) w3 SAHst HfgpnR J3t (Fete-335aR) nife H2 WAT J Aae
T

J9 &< nidtATEtafea g=m@mit OTHER NEW ANTIPSYCHOTICS

J9 <t o<t WItATEIR ea eeent 96 A7 2AC ISt AT Iduit I AT ATt

Hogdt € §3la feu 951 Gust feg ggsnt B-fauta® 051 H3wE 80 forudiss,

& anls, defenmils »3 IBats Sgdint It I |

fagt argat a9a Tevet gEst At 9
REASONS FOR SWITCHING MEDICATION

J5 €3 &3 i I9% I% fAg 39a AC 398 MdIAEkied eevet €t Aqr e-faltas
el FEH! At 9
o TITTE BH &H U'E € FEge UGt g9 9T T-THR AA(CA-BES TI &7 I
fae fa : s9H J=, v Hosmit, Siat feust et nife |

o TTTE BH &H YT T Fege MU € nAT 0-T9F BeT €9 & 92 A fa
. far 3 fuse-fase &7, 99 far 3 U9 Ifge, Fea=t & we nrfe |

e TIE I T IJ H'3 WATT 3 FI3 Idit IfgT|

o If3< fSASHMT Ja1 7 7, fAr feu AT @ »igt wiuE wiry fase Ifde
Gl

3TEIH diSt 7T AEEl 31 99t § a3 & A fen w9 few q9at gIEt T w3 g
ufgera, P39t w3 few™ a9 It W 5% AvT agst Tdlet J1 B« § feg <
fomms Juzr gdter I fa sdt 2-feuias s € & U3 WA o6 fAs fa 39
¥J3 U 7% W3 AQH A8l HRfawt| feg Adt 3 fa st -faulas eeednt uie
H3 AT UeT J9eml’ 6 UT feg <t IS 3 WAd J Aae 61 o B-fautas
WetAEtdfed eeent 8 99 Janrt § <t fegst Temeht 3 7 AEE W3 wiAgt 3
799 faararat Just wrdtet T |
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a3 AS® A93 AEifantefane 3° Ue Aae d
Questions To Ask The Psychiatrist
AfgredtsT w3 9 JS19 HafAE Jahmt @ ufgeat Bet Bost Aest &t g+, fAo3
8ot § AEtfanefgne 3° Yed vdte 75|
A Checklist for Families of Patients with Schizophrenia & Other
Serious Mental llinesses

#e <t ufg®l e6t 37 deT HefAa StHEt @8 fenast e fodlus ager d 37 8u feo
U3 8T & afn ager I fa &t §R fenast § HafAx Jar & w3 Agg 4, 3i feg
3a1 fam 39t &7 & w3 fdat g A9 I1 »H 39 3 fer Adt Foeet few Jaft €t
A9 M3 HofAA I%3 = fadius a3t Aer 31 ot fAgs aedt feu fea 3 <
Hifag fer fadtus few AH® J¢ I8 U9 A a1 forRe3 a9s &t A9
AEtdefane It a9e d|

fer 3dla 3 »my a9a feesers (A9) afde g6, w3 7 It niHgar &7 9° 3T ni
39 3 few™ gg 96 I ufost U ue fea Hews! feegens dist Aiet 31 faBfa
¥J3 Ao HafAx Jar @ Be= muA feu fHee a%e Is fer st ufast
fec®sers uAag Aa9 feg wHIdAT T3 feg it 9= 3t feg fea niemwr faor &
Jet 3 w3 fAr feg gmie feg AU A 3T a5t A At 3|

3ot 3 e fegarg It fort aiweas § quz Ifemr Afe T UT wiH 39 3 &
31 3, few™ @ 3917 &t I5, § JUI &1 I AfET w3 Tg3 AT AEtdef9Re
ufged @ Haadt &% feg ArEadl ASt a96 % AfgHS Je U6, YTHad A Jdit
&l 9° A o frmme dHg 99 fa 993 3 39eT § &' €H Ad| aEt Tt
forsewt g feg Uz adt Baw f& fagz AT w3 Afen Ae® Uee vdie 96 »i3
WIAT ATEIdefIAC fer & niear & e T w3 FIdl ASAd WUE vy I1 @
féer I 30st FofesT &l o Begas @ 99 7

% Ja1 fagz™ I ? 3t a3 faqr 3o feg Jar fag fagr T 2

% fer Ja1 Bars © 95T 9 ITQ &t YT T ?
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< 3073 fdeT @ wals J fa fedt Jar I ? Ag9 308 Y™ walls &t d 3* J9 &
Ageae § AE g6 w3 a8 7 AgEt g% 2

< ot A9 U33% fou fo83@HIa® fadtus <t AH® @ ? A9 d 3T faer ¥ ai3T
famr w3 feg ot €re T 2
% ol fer AR IAY 99 2AC ad% 99 fACOH J9aT 97de I 2

< ot fer AR 3AT g3 fee g fa far 99 Aeifamiefare €t AwT <t &t A<

?

< 398 H3Ix 89 fag3 fes™ @ 391d 6 A Aofed  AGE I67 B fae
eI U@=di ?

< ot fer fesm T YyaoH few 99 wifge <t mfks &3 Aear (fAe fa
fe@IBAAe, Hafeamal, 3 TAT fAoz € Hifge) w3 7 di3 Aedr 3t feaw
Aee & YU dE g9ar ?

% BA AN AT AT & fH® AGE d<, 3€ A8 AS®' & A<y & fenT JJar ?

< AT fewm e faa3T 39t <93 < vrer gee! 3 mi3 Aetfaniefdrae = fer
few ot Ware™s Jd<ar ?

% ZAT fer Yoo &% &t sI9a Ux &t wA &9 39 9 ? fer feu fder fog Saar
w3 fdat g =gt At A 99 wfod Jait § Sfemr agaar ?

< fer = fa? yz™ Hd9r fa fer Yoy e Jait § &3 7 foor § w3 »wd o5
&ag mBzT feu fasr g fag Saar ?

% 3I8 Y39 fer Ja1 @ feww feg ufges fae AofesT a9 AKET I ? UAaD
ufgeg @ Ha9 fem™ &9 93 HfadT &% It & IT%T3 &9 AdE TG ?
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< Agg gT © feIweHs Hes! 3 3t &t Ja1 3, feo dla 37t forgs a9s fem
fast g fgg Bdar?

< AT faasnt e 3A<iH a9 99 7 ? (& »i3 HZ9T 99 Ye)| feast
T T HII9 3 fa= wiAg de 3 »i3 frost o6 ot @9a u=dr ? fas &
fog feg uz™ a1 AT f& T<et Bla AT &9 Idt T w3 fere fae uzT

I&dIr ?

% &t 99 e 96 | fEr 991 BT ATTE  ALET 96 ? 39 96 3T AT A
TIET genit I Quwt § feast 3 faf 39t € 99 7 2

< ot IAT vina® oA dHat @@ I9 Jatet e S fes™m a9 99 92 BH AT dig9
H&fAg 3a1 © e feg Aeifanefanet § v < far & 3A9e™ der d
fen ®et feg B9<e I2ar Ad9 3078 U™ I° & fem Jar o9 Aeifanefone
faor & ArEer I

% 3TB & ABTI A6 Bl fA3T T AHT T w3 fqa3T <uber 3917 T 2

< AT Jait w3 BAT ufge &t ATTes™ gus & AEsR gyt 3 fds g AT I

?

< AT T=El dt fadas! fas’ Jue 7 »i3 fau3 B J6 fAr 3 Uz &aer J fa
T TUTEl AR AT weTEt AR ?

< g9 TAUSS fers € 7993 U 3t faa3 grus™ feafenr & Ager T ? &t
€% A Heufa3Aa 938 m3 AT J ? fas’ Hadl mi3 B fes™ ads Bet
ot ags T ?

IS UH T%3T BEl o5 Qutidl AETE:
#a9 U3 yIfaeg € HE9 § Hfsa At fsudHs € B ®ae I If your

relative has manic or depressive symptoms:

ot AT BElgTEls (a® € qfEt ) € A Joefent 3 ? Ad9 a9fent I 3t
8 3 o Uz Bar ? Aa9 &t I9fenr 3t &t feo g€ €fes J=ar 2

Punjabi Language 15



fad 3973 YIfaeg o HEd MidtAEkdfex e<et & Ifanr T If your

relative is taking antipsychotic medication:

&t AT feudms g9 foaaat SY 93 7 A Jud ? f TAUS™® 3 ¥9d et 3
faaraat Tuz & J€t fésaH I ? &t Yo SHe aa8s & Agas fumr JJqft ?
Ad9 Uit 37 fad & fog amie m3 fag gafent aar?

Hd9 39738 Uydfgeg & Ha9 &t 8o su A 3 8ug ¢

If your relative is over 45 years of age:

o<E] @ fe® @ IHAT 3 ol MAT 7 AaeT J ? &t AT feBdedaasiaa™

ggefent 3 ? Ad9 adrent & 3t A I &l UIT B ? AKT &t J9fEnT 3
ot feg a9g8z €193 J=ar ? af 89 A9 2R a3 AT ¥a I& fAdst 3 u3T

Baer 3 fa It 99 I at T ?

IJ3 MTUE AL Questions of your own:

fro3 e 3At UesT vde 7 8uw’ § fey 8 AgEl dear| AEifantefone
3% A%TT HASS & AHT HHI Jt Jder J for &t 3d9 3AT Ae® fey d=qr 3t
nyufeehe & AHT U3H JT 3 Uufast AT 31! Aeadt ITHS &9 AT I
S B BT A% & gng &< a9 & < Bundn fHu J¢ U6, uAa9 A
chet €t ArEardt w3 J9 TeEht g9 ferE yIT AEadt 99|
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Afaredtomr e ufgea 3 ot wiAg Jder d 7
How SCHIZOPHRENIA AFFECTS FAMILIES

Hfumit & AT U™ Barer 7 fa 8ust € ot A7 U39 § Afamedifent & Ja1 I 3T HU
frost AfE=ST °T arHade I6, BT et Tu »i3 UIHATSL I e I5 1 J9Ta,
Sumt, I, fogA3T »ife ITeaTe He 3 & AT I5 | MiAd a7 »H T feg
e ITeaTe v fadg oS Hifun & fee i3 J;

HaT (Sorrow): ufge § feg aier ¢ fAe’ “Bu ot (U3) o= &3 75 7|

fg3T (Anxiety): “ feafent g8 3 39 Barer T1 He feg wr@er T fa vfgmn
Jt &7 9 %< wiAT 89¢ a% &dt Fos Ige |

39 (Fear): “ g€t 3¢' € 39, HA 3 ALY’ W feg wr@ehnt I5 fa fa3 feg we
e Acee Ao s eI @B MU mu g It &7 I3 a3 &< 7|

HIH 3 €F (Shame and guilt): fee* vfogm der 9 fAe’ v fer Jar & avs
Jd=| Hatm <t gt =9 feo afo feer 9 fa gAt #S v iz 31 & at
gfde d=dt ? A3 3 <31 39 ! 915 feg Jet 9 fa gar Sar famr 3t fane 3
feg vareT fonrgsT wiyT 7 AT I

&9™dl (Bitterness): Haledt € 3% AWSE € ¥ege <1 AT &d1 de' 3T 99
5% saHdT F9e & fa Jur feg &t &137 |

gA" 3 9y (Anger and jealousy): TAJ 3= 39T IA d9¢ I6 & AT fomrs
fegd (Jaft) § It fesr 7 gfamr T

8uHt (Depression): 3% d(% 3 9= »r@TT J| Ifen 419 B &It It He
g9 99 e I
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feaarg (Total denial or denial of the severity of the illness): H& adt et
fa A3 ufgeg feu <t feo T Faer I feo 3T w9 <= I®3 T IH9
Ar<at1”

fea ga g €@ 8= (Blaming each other): v fed gn § €1 2F &ar Ue
751 7 fai uA wesr &% far 377 <t aet €9 33 € A4y ferer ¢ 37 €A
wes § ©F fee Is|

feafent HfgER &9a™ (Feelings of isolation): ‘A€t AT3™ gy &dt AWS
Feer | fan<t 3 fAeT 99 JF &dt BT AaT oS faH<t e It wHer I
I9 B faurst <t It ai® It I

“AT3 g7 Ainff @ »ur AgU It 33 U I I fER BT I fAR wiwg I3
H3 famr 921 farrt 3 3t ufgeg B9 B9 a9 ez T 7 wirt feshr 8
AEe 3t mfee gax U A_ 7|

fros fearzat (Sleeplessness, Weight loss, Increased use of alcohol or
tranquilizers): T wWeat, 39 W W3 JKMT 3 AIY € I3 US|
o3 A% feg ot g_uT »r famr| fee fAR dat feg UIR o2 o 7| s gdi9
fear sdt wi@e 7 A9g <u Ul Sa uzT

far & fuwe-fade &7 (Withdrawal from social activities) « A& 3t far &
fes-feaa 3 st 77 Jev 7|

gfey g9 fg37 (Concern for the future): “ #e WAt &7 99 3T feg o dedr|
ferer fuurs g Jaar 77

J9 Bat g U™ Barer & 3T QT vmd nuzhrt sHtoST fER g5 1 JEt AE 39S & 91
A< feg Arar g3 Wit § far Adr &dt &3¢

A feg Afadedifont € Ja1 § He BT dEt Ay 4t gerl ufge et B3a=i-
gIet ‘T Bwer 31 U9 A A femw 3 At Areadt ufgew 3 v 3t Go ufgew
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AlaS &9 3T J fa efenr gt ufgeg @ Hag § Afaredifont e Iar § w3 ferer
H3%Y feg dt fa gahr ud A<ait| Aar 8ot § I&t IFt A F3€t I fa HEast
3T g5 U9 feg <t 8R<l faedt 9939 g=8= wet 88U It a3 9 AAE Ia |
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ufgeg fa=* Aol T AaeT 3
How FAMILIES CAN HELP
1. i<t @ BT § UEse fRY

LEARN TO RECOGNIZE SYMPTOMS

e 83" feog <y 37 fAnmsy fedt O fa 3oeT a8 AT &< St feaer
<t 99 €3 ATl 3 7 9% I& AT UT & < <0 Aal J1 oS UH BT g 76

o HI™M I3 Il g€ AT

o g2 Barz fa g9 B Tt 2y Ifanr T

o A’ § Ty few Fus yAfa® Barr

o WTH AEsM H J9 &' HE ASE 4T

o J9 &% fHBE-faws wer e

o MY © g3fenrt feu fom & 8=

o I A TiAT feuret ¥ § 99 & @Y AT 9T

o IBE A BT 96 feu HAfS®, 9% ©t AHS & BT

o 1if3 II& fAR Wiz = udfHa g Arar

o WUfEni &% FHIHY TR I, Mufent 3 THIHT 3T&

o BT a7 w3, fus Wzt
feg @ 7 Aae T fa Afamedishr @ 941 &7 92 3 feg 8 J9 I9T I9d 9T
fAe’ He, on A gg3 3= J (ufges few W3 T Al | HI3TYTs 1% feg @
fa »md fars § Ja € war 97|

2. AJY &SIt ATTEST & GET PROPER MEDICAL HELP

o AdT AfaHedIEhT € Ja1 € BT 377 W8T T6 3T MUE 3deT § a4
87 fodtuz 3 feww &l 37 (9 &) | wiaRd ufast ufgeg & Haat
@ It fons U'er  fq I3 a®3 & A7 99T © e oad veT Io w3
ufges ¢t fewm et Agg @ 71 93 I] f& Aa9 Hatm =foni-gant 3
fawgs AOt-Het € AHSeT d 37 8 few™ § &0 adar 7 feww & fegu
Jar |

Punjabi Language 20



o HAfgHedtsm 8 Ja1 & fodius 3 fes™ Hifagg sdegdt 3 It ag= =T
gdter 3 | AT 3acd g€ A fER 391 § AHSE 97, frme 97 w3
HIH 3 T3 &% JHEIE! 5% UA MR | 93 % (& A9 3% 34T
# Hogar fefamiat 3 Tdte &dt 37 AT 99 Hifda a&% I8 BT € I Jue
Gl

e J AT 7 fa fadluz AN AfaHedtamT & J9a 39ET &% WUE vy ATd!
& &I | WY 35T &% d1% & AT HItH I A fead w3 1%
fou a @ fe€ | feg Adl Areaat Halm & Ja1 BT mi3 fesw o396 feu
ST % 993 AT 9 AdE! I |

o Hl. Al feg HafAg Jarf o9 Aeet & g9t FETEt A9A © fATS H3Ts
€@ 3 | A9 g fev S S vofAa fAos Aeat gdt fadlus w3 fews
AT HE T | WSt IBIes d fazstg (3fedaedl) feg niue s
HaAE AT dT9 & Uz a9 7 fgfen asshr Afanedtshr AArfeet 3
604-270-7841 3 2Hes &9 |

Ufa® AUdd &t JF a3 !

Tips For Making First Contact!

o I% 95 I ufawt AT fa &t afoe J1 B3t w3 Ae oI &3 fa 3IAT &t
IIe I

o fru 3¢ a9 fa fage o8, faast 39 m3 far <a3 91 15t T
o H HEAI AT AUTE3T IAT I7de 7 A9 &4l (HHBe! 37 I9 faR &% 1% a9

fae fa aA-HoA9 A fegaA|
o 739 AT W3 IAA-HBAY fedeH &t fuse 3t Ue fa a& 8o 303 %
FI&l |

3. foo™ 3 <0 3 U &F BT MAKING THE MOST OF TREATMENT

J Aaer § fa JIait M3 e fegas Jet aisa3 § Hatm fort AHS w3 vfgenA
a9 fa fer Isa3 g qus Themr 72 | wuhwam»@i’ewnm
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Tofos Areardt € 7993 ¥€1 3 | 3deT &% AT feo I3 I% 3t a9 Aaw
fae :

Ja1 @ fog w3 Be= ot 95 ?
Jar faos 9y & AKET T 7
fewm ¢ fagz 39 95 2

o faA3gt Uz Baar fa Jar feg <u gfonr T

o JJ HEfU3 AEadt faast T
Hdt| § ¥g3 A9 WATT w3 fesrr fe€ w3 8Ret Yyt Ao ad1 Ja7 3
Al ad6 feg ATTE! 9 | ITT3T g™ w3 %3 nASE d< | J<Tie
w3 B3 3 feg Uzt B fa 901 3 g 7 AGET I M3 dait FonrHE frwat
A<t 77 Aae! 3 |

Afgredismr € dait § fegst aiwt v Jiaes Jus fev HEE a9 fa

o BE= 1 dHI ME TS
o AT TETEMT w3 TTEl @ yIx @t fHESt
o e © fag fAgr wiAg I gfonr g

4. Ja1 Tuz © fog uEwE fAd  RECOGNIZE SIGNS OF RELAPSE

ufgeg § feg &t e gdler T fa fagz foat 3 uzr Saar fa Jar <u Ifonr 3
| fao3 Bect feg oo J 7= g9 HItw feg I&7 @ A AaE T | feg Ase
AOTEt 9= fa Ae feger a1 Sus Saer d 3F &t Jer 9, fagz fos omg »e
JI6 199 far Bet feg fis Tud <ud 98 95 | UT fea & g5 v fog feo 75
o IAHY' € g3fentt few fam & B |
o MWUE WY & AT feg aHt w83t |

303 feg fuzr gz adler 9 fa:

o 3I=M W3 25FG HIHH § TuBT I |
o AR fAR 81T Su<dl T Ja1 &7 H9 weeT T |
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5. J9 97 © A3™®  MANAGING FROM DAY TO DAY

o fem a® = fors J4 fa TAUS™ g2t fuss amie et fesm At 57 |
fer & H3®E 7 fa Teet uer i3 nig@hrt vynfeeHet H3Taa 3799
eUE AT |

o A HI® T8 fa 3= We 97 | 3Tg93 7 IJ HIlA @ IH-J® g3e J |
3= WeTBE BT miH FeIs (3H) T4 i3 fes feg Hatm § feafent & a3
A6 € Ha' fe€ | 3™ 9di9 W™ AUt Afg AdE Tt st w3 39
fegg a9 | <3 TB-THA WTE |

o fEaAg 37 | FAI™® 96 <fent § fea uBs 3 AfoHS d= Trdter J w3 feg
ferdt U g9at gdidt 3 | <19 9 » Jant €31 HRfast w3 Uer 7 99
I W2AT |

e T feu niHe® 3 A3t =78 98 | AfdnedishT @ g93 Jditn &t Aeel feg
393 J&t fea 993 <5t AHfAT @ | »iH 39 3 I8t 9% ATTEl JdeT 3 |
AT Jd1t Jiwe3 feu foA & Ifonr 9° JFH I TB Tdt Sl s &9 | &2 »3
A % AYTEl J€ I6 | A9 3 <51 % feu 7 fa 8re sfonr-sant g9 &
afar 9|

o T-UHl It m3 femmr fe€ | masT-diat € gAe fesmA i3 udeH gU3
€9 31 ATE! geT d | WIS WY 3 IIAT ¥g3 We IT I9E Afgredsmr €
aaﬂwawwawﬁ?ﬁ@sétmaﬁal At IfAAT & A%TIeT o9
|fsvammaﬂ?ﬁa€r§1%(wuﬁé]§a%wﬁéwa€%(@ﬁm
39T HRY € IIAT, AET, I3 &< HY JI6 € Bd6 M3 TEHS W8T T |

o FJl 219 fifez fem HIlm &t AofesT a9 | AfarcdismT & Jant § Ta3
At JeThTt e € Ages get d 3ifa §u fanrdt 3 ufowt =8 wug aH-a9
W3 B 907% a9 AGE | J AaeT 87 s IiF <t I9ait ITde 9T U9
feg A9T 93 ISt It q9a" IdteT I | Aad 29 Al &t AT AT sA3T-Tot
&t A< 3T fers’ der Jfent 3= Jar <ur feer 3 |
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o Afag3a3T Tt I8 I%t <u® | fAe A d%g3 »i3 I9 v+ feu valm
MU Y 396 e gdter J | fer 9% 3 <t 9 »6 fa fasr g TH® IAT
S%d w3 BF3° Tus 3 &3 AT y=ar | UA = fory fagtg JuEr, e
U8 w3 w3 € NS feg vaar fRus &t Ages U Aael 3 | & A9 A
SH II&T WYT FareT I 3T A3 AT 7 I YA [E3AH FTaT ULl |

o fAY fa fedfont 9% & 3= &% fae ABSET T (Learn how to cope with
stress together) | ¥ AaE T8 839-T3<’ HITEF MUE WY § f3Inrg Ju
| 391t § & = SBS € fAus u=ar AR’ At 39 3 YoAE I 303
% Y q fAuzT B Bt Aur 92 | gt @<t 3= =t AfEst § ufost o
A9 & 87 99 %93 96T ATTEl deT 3 |

g3 &<t fAuz § I&H! &8 (Encourage your relative to try something
new) | AJl 9T 96 feu Hew a9 7 87 I3 o< fAuT BTt vy 37 ufast
9t UGeTH 2 U39 I IH 91

6. MusT w3 ufgerg @ I9 #ht = funs I

LooK AFTER YOURSELF AND OTHER FAMILY MEMBERS

T famrs JusT gg3 Agdt 3 w3, wiAs few, fer o% A ufges @ Adt %
AaE few Aofesr gt | AOH 3 SR & Ieae! § &3 | e 9Y - H3"
UBE-URAT AT 'S I%93 9 fea Ia1 aat Sfamr I | & It feg Jat <t
WASHIT J9a dfen T |

St fieat & #i | wuE fisTt § fise-fame 93, WuE 99 B <t 9%
Ifaz w3 fisr &t 7 A »y & 37 faeat A9 |

ufgerg @ 99 v <% <t fours fe€ | Hatm @ 3=i-g9et feg <t »idAT

AIH 3 EHIYE & <& »" Adel J | 89%T @ He feg <t a1 Ha »i Ao
75 fa faz €9 <t ¥ &7 7 A= §o fer 3+ & Hvfopn av AR o5 fa
ust &t mifet €5 aEt funs &dt fesT ar 3for | EA 3= 397 &
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IA g9 AaE I& fa A9 fonrs Jait § & s & Ifonr 31 vatm @3-
g9et 5 UH fomrs w3 ugeH ¥ € #9937 |

AITEST ITAS &9 : J9 A viadmi 8s3e feg 3u v Quat 3 frius <t
SfAE &9 | st afHB et feud =rifent g9 U™ &9 | Ad9 3IAT
Afaresiam @ It HRY & HU, U3, U3al, 3T, 397 A wige 7 3T feo A
a & AT fueer 9 fa 3t fea® adt 9 | fea ga & gy <578 »et
AJTEST 08 Y 9J3 <UMT U6 | HT® J%H AI<IAA 979 JJa" 3 <
%Y fue Aaet 3 | A At fesw w ygu a9 99 de 7 3t feg asadt
g3 =9q Ut 9 fa fa@ Aer @ w3 fam § fussr I, uAas fav’ a3
Y9 396 3 guaT 4 | feaAg nides fes™ w3 AIs € 993 HasS3T 9 |
g "3 AHTH AJTEST | feg Adinit Aeret SegAs d= %<t 993 #gdt I8 -
Ug »H 39 3 feg ATt Al 39 AEdE a4t I5 | Aofed Ay fer widt
%3z g FusT feu AoEt 4% 05 | feost ordt femwm w3 99 Aeet @
gaini™ o8 HTt niew <t 858t 7T AGEl 7 |

st afHBfset feud Hew Ivu afsfea § 2@les a3 3 Bust & Sfvst
WIFAHS YdId™H I3 U™ &9 Call the Mental Health clinic in your
community... Ask about their family education program

Uz fewa fegdnt Aofea AaEe @ U3T &9 Look for family support

organizations in your region

fgfer a@ =t Afamedtahar RAfeet feg AH® d= ®Et 604-270-0t89 3

2%les &9 JOIN THE BC SCHIZOPHRENIA SOCIETY - CALL 604) 270-
7841
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ATSSfHA 991 ot 972
WHAT IS PSYCHOSIS?

AEIRAfAA Hee ferar € R Hata® wierer § fons ags feg <afzmr faprr g «
far feg fonast & wiAS3 & &3T 22 AeT 37| 7 ol feA 397 @ 391 o8
ferrg der 3 3t fem § AEIAfAR & 9 afde I6| AERfAR & fandt ni T 3
feg »mi39 3 fmer 3wt feg get 91 fer fandt @ 100 feg 3 feniastn 3
BaIs T A JT gs| feg fant seidifen ( goo & fanust) 58 <t famer T
¥g3 AY &4 fer fardt 3° yat 397 3la d A’ g5 | AEtfAA fan § <t 9 Ager
3139 eAdt farratut <iar fem & <t fesm &3 A7 AgeT J

fer farrat @ Be= (f9g) at 957 WHAT ARE THE SYMPTOMS ?

AT AR € 39T 3% HS (M6 ©A") w3 AT feu 3ueist w3 fegat feg fears wr
Foer JIfer &% feg AHSE yafa® 7 AT 3 fa fenast &t nigge a9 faor I
AEIRfAA €t fandt § AHST ®et fen @ Sect § feds a9 Bdee J<ar|

Ay feg 939314t »@3t Disorganized Thinking

JmHaT & Aet feT 8®sT It A fea A TAd A &% fee & dast, o
AUReE &7 d&' A 8Ust T JEt H3BY & feawe'| fenast § ve feamm a9s feg,
BT At Ty A7 TE § we JuT feu yRfas »r AaEt I IRY A 3t g3 3+t
&% HF J&I I vl it

gt feytgt @ Hallucinations

frgsnt fa nirs3 feg €89 adf Je| Gerggz @ 39 3 €9 nieat &t AT AR
J6 7 giat ¥ U AaE I6 fAasnt 88 &dt dehut| &t & Aee A Ay vt &
J Aaet 3 7 g8 37 fa afadist <
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<fgH 9= ( 994 J=') Delusions

AEIRfAA €t fandt @ €3 €976 fenast § =fan d& wiH afs J1 feg Jar I9v Jar
gda < Afenr AT 31 fenast sav feg 8o g% AT 7 & fan fary < =8
&% R T W &dt gefent 7 AgeT| §¥9s € 39 3, fan 3 2o & wdls I AaE
3 fa faggnit argt 8ot T wg widt udhiit g5 €9 fer aga Is fa ufer 87 3
faaramst Iy Idt T

FEae ge% Aamt Changed Feelings

BT it ITEaTet faat faR a9s <t ge% Age 961 89 Gusd Gud (Fdrer) w3
I 578 €S (niBd) IT HigHA a9e Is, st ®Et g9 I I& I8t faset I
80xt @ He & Ta gewdl Ifdet J fer &t 89 a<t gu3 #F (83fA3) A Gt
HfIHA J9 AAE 76| A FeaTet 3 & 7 AGEM I6, Bd nUE i § nidl 578
Uz HfTHA J9 AGE T8, A MUE WS g8 € B o8 W FeaTel ATdd JIe
dJ6 |

feega (s93Q) few 3=t €3 Changed Behavior

AEtatAR < farat @@ sat @ feegg ufost o ges AT 31 89 7 3T 593
gA3 I AGE J6 A 993 nBAt AT fes 88 Ifde Ia1 €9 aH3%9 JA <t Aae
5 A fast fan a9s €ust § IA" 93 AaE” J1 feeoa feg IaE@Mt »iH a9a
83 &3 I st 5% fusent g51 Geras ¢ 39 3 fomast ufer 3 &t g5 Aaer
d A A 3 973 39 AaT I6 falfa 8ust § wals der 3 fa 8ot 3 g3 Afenr #f
Sftnr I IE yET yiET € g€ &9 AeeT J fad 89 feo Auer J fa @ @ uE few
Afgg fusTenr famr 31 aEt fags AR HAto fev ferem Tuer 9, BT aFt =<t
A9 AT fes gt feg Bat § Quen € AaeT 71 B=c 99 fea forast fem e
5% THJ UJ J¢ I6 3 AH € 5% IE€8 <t AGE JIo|

Punjabi Language 27



AEtafAA @ ufg®r €97 &t Jdar 32
WHAT IS FIRST-EPISODE PSYCHOSIS?

o HAERAMAR T Ufgs™ €97 »H g9a BR § wne Is Ae agt ufast =t
AEldfed et (AR & fandt @ d=z 7 f9g) § wigs< a9e 31 fAg3
B AEGTAA § ufast Tat nigse a9e Is, J Ager & ust § feg &7 uzr
Ba fa Bus’ &% ot Tug faar T

o 2= Y3 It fanmer 391 g6 T8 M3 &T USE AT 98 Je I%, 3 feg
fenast 3 8Fs= ni3 Ty feug U ¥ 951 Aag Quw’ @ a5 HafAx favratt
< WAB 39 ( a9l &7 I8 & J€ 3T €Tt @ gy WS fHgt (garaha)
gJd <Q AT T

o HEIGIHA & €97 (Wea") 35 Uzt feg Tuger I v9 fex us™m = AN
(Baet) fea feniast feg g9 &8 Sugr der J1

ufa®™ U™ (1) YI< Bec Phase 1: Prodrome

ufa® o g8 (mferfe3)m3 Ig3 HAfa® 5% a9 »8e I8 | fAr 3913 € &%
BL MU ITeaTet, AgT W3 AST (Wigs<) TAC J6 B8R feu Igdist <t 7 Aaet I

AT U3™ (2.) dS19 IB3 Phase 2: Acute

fer feg AelafAR ¥ AUAS 39 3 wigde Je U6 (A< fa A9 feg g3a3idl, 9=t
feurst @storf w3 =fod (39H) I=7I

3T uZ™i (3) 31K J&7 Phase3: Recovery

AERfAA & fe®r J 3 993 8o for fanat 3 ala 9 961 99 fea fenast fer
ferrst 3° A9 & Sudt 397 B geT I

B AEIRAA € Ufo® €9 3 35 7 A'e U6 3 9U3 B ATEIAIAR € ©9 & gg7dT
It <t nigse &It IIe |
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AT AR it fataet faAHT 98?2 WHAT ARE THE TYPES OF
PSYCHOSIS?

Ae faR § ArEtafAr & Jar ge' d 3t @R § wH a9a uH ArEtafed fadt v &t (
Jar-feem) f&3T 31 Ja1 foes = H3®T d f& ot &t S8 &% Ug adat| A
et AElAfAA § ufadt Tt wigge a9 fogr g d 37 B8R B €F & fandt & Jar-
fees(UE a9aT) J9a" niyT Jger 4 faffa gu3 A fanat @ 96 AURe &dt
dgeIfeg &, o3 Ju-foes 3us fAod 3t A BUst § AWSET Heedrd d<dr|

3941 5% dfen AEtaAA Drug-Induced Psychosis

3991 (GHI® UETH) A mBAd® € <93 dd6 &% A fEas’ 3 ges &% < Aeldfed
BeS J ASE I6| JT TG GHIB UTTHET € WAT WIT &% (€7 BeT gU3 A%l 98
A¢ I51 | J9 A9 aAt feg fHE fardt ufast vieg-u3 get 3, faurdt fmrer €9
3& 3fg AGEt & U9 HY 39491 (FHIB UE9E’) € 93 &% I get I

fAAHTst ATEafAA Organic Psychosis

frg €t Ae &% <t AEldfed Bac i Ade 6 A ASI9A faHTdt &% faast fernmar =
a1 a9 feu fews u@ I, AR’ fa g7 &t fan<t 7f fe@ro (R aAf fenmatt
g9 IfeR &% J9 TR Bex <1 9% U6 fAe fa merast few mifmr 7 @@se
et

g3fegr yfsfepuls AEtafAA Brief Reactive Psychosis

AEtafed Bes fan @ fiedt few musa <5t AR (3™ Wz aga & »r Fae
75 fAe’ fa ufgers feg fan & ¥z d3t 7 99 ¥gz HI3TYIT Afasht & gess|
%eE 9J3 distg < 7 Aae U6 U fend3t 993 A%l did J Ater 3|

Afadediat™  Schizophrenia

Afaredta Gr fardt § afde s fAr feg fonast @ <938 (fesaw) fes
Igaidl 7 B2z 8F fen@ast feg uie 3 ue € Halfent 3 Ifaz| S==, fauat &t
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ugee @ 8%c J, Afanediahr € fanu<t fex vy fanat 9 faost 100 fes fea
§ 9, 3 973 Afamediemr & fanust @8 Sa fea dait 3 yrtst 39t fawett fA8e
Gl

AfaredtaledH fears Schizophreniform Disorder
fer fan<t &t ugs €< I3t Adl T AT B2 € Hl 3 ue 3x Jfaz|
€ g9 39 (Hfex f8udms) Bipolar Disorder

€ g9 Ja1 fea ys fem fears @& a1 71 He-TF few uamdt d= &% AEAAR
e & ArEiAfea B fonast @ ¥ & fee Iz & 99 g9¢ 75| Aa9 8T =73
TH II&H a9 AAE Io| Aad 8T v J¢ I% 3T €U wieHt AT Haw I6
fraghit fa 8ot § mm=H If3nm a9s § ©H Iat I=|

fea ga 991 (fSU3AS) Unipolar Depression

fer g ys = fears &t afde g5 fAgst Bt § digts Get Jar der I, €9
AEIAAA € Mgge <t g9 Ade I61UT st § Habr Af ovet Gemrt Jar ae &
fiean few sat T

Afarsmeafee fearz Schizoaffective Disorder

Ae farrdt v feg uzr & & fa feg U 5% AYU3 T A AfarediamT J 3¢
ferrat § fem & &t fogr afer 1 ug fenast e S0f fardhnt @ B fedd <t de
I

AElafAA fa@ der 37 WHAT CAUSES PSYCHOSIS?

AElRfAA fa@ der J fen § ©rc set aet faldtnt St arghnrt Iw1 ua fere
BTt 99 993 uH <1 B3 T
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Ud UT 34 & Ha3 feg oo fa AdtafAR getedias (FAie fefammae) a9sr a9a
der 31

fer farrat @ S8 3991 €t T9<d3 96 &% A 3TQ 94 <t 85 Aae I 7 fon
farrst & By I TEteHia® (Fie fefamsa) ags It fagues ager 9 fa fawat
e far uzm 3 fer 3 g9 9= J1 I3 a9s fea fenast fevg A fonast 58 uie
HJI3<YIE J ASE T |

AERfAA € ufa® €9 W fandt © a9 ue Aure Je Isifen &t feo mgdt 3 fa
fenast & yor H3taw fadhuz 9=- fan feu faBadta® (33t & wiftmis) J= |
fis’ < T Aa fer fan<t @ mire Ja-fees g gdter I

AEIRATAA € I8 U 7%, fer farat e don w3 ufseH (531 fea fenast 3
oAs fenast few Suar ge 1

09 A=aTdt BTt
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&H (3941, ATY M3 AfdaesismT

DRUGS, ALCOHOL & SCHIZOPHRENIA

fea Y39 979 3 AT

A Hazardous Road to Travel

fea =g gt AHTAY™  The growing problem

AfaHesIamT 391 € 5% &R (3941 W3 AIY € °93 o fEg o< g% g3
fgsmex J1 for u39ex 90 3 A€ & 93 H'3 o311 foa®e 6| nied 8AC 6
fa HofAa Jater feg 75 % (35 SuTel) Jait o &9¢ Jo| WA faf ? g3 Je
3& feg Jatut § TAUSST 3 I799 JUE T, sTEm B W fHs Arer, Areardt €
wE w3 fewsa @ THifenT @t 0t a9a 31 U9 wint 3 WA feR 337 @ U3 wiAgT
w3 a3t § AHSET BY 91 &3 31 H aFt 9 Afanedtehr 39 I3 feagHE 4,
8r 3 fer 7 99 sars 3 AT JT © 7993 I Jo €St AEardt I 3T U
Baar fa:

o AfgredifemT @ Jatht § R (3JaHM3 AT 3 fa@ ¥A 39 3 ¥9 & Ifo
grateT 3?2 Why people with schizophrenia need to be especially careful to
avoid illicit drug use.

o 85t 3 feu Aoz & faf wg9zs I fa fa Ao Quwt & dhu<t w3 feww
feg Ty fE€t I? What they need to know about how alcohol interacts with
their illness and interferes with treatment.

R 3973 3 fa<’ WAT I9e IS?

How do substances affect you?

Hdg ALCOHOL
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A Tom feg A9 3 <0 <93 A <% 6A" d| AI'Y fed 398 sAT I
qig, Tfes w3 HITE | dwt 9t Aoy (fae ferat, Ago i3 <Swar) feg utel
Al I HIE § WHE niBdds & Jfde It A WAt Fotg uie Tt feg wu3
=23t ¢ A3 ys few vum 9 AEt T (fer § 376 <far gan I &1 83 adf U
w3 feg fifet few It yo o7t A3 formar few udw At 91 7e feo fenar fem
udgd! 3 37 feg fourar @ A% 3 ate <99 WAT (Sedative effect ) I9<t T |

fer &% fendr € AdlT 3 dc9% wieer 7 3 fere &% Jf fenast €t Ao »i3

UJHE ASSt »i3 et feg 3gdist v8et I

ga MARIJUANA

39T T WH &H I&: Ue, I9H, Hal 76, Anifee, IHI13T ‘aatar’ (CANNABIS)
€t fea fary 3, feg fea WAm sar T 7 WS, A9t w3 feog fem Toa ur few
3| IHIE dofan € fex 99 fam 31 feg < 3ar @ U2 3 gt A & ud fer
feg sam gg3 argT Jer 9 w3 fer & wiAg ¥93 37 J¢ 96| fdenss feu fem
% 99F afde I5|

31 TSt 39 3 ferar feud st gafefea 337 &t vz9T § 8w yEw a9 et
3 7 3, I3, fors i3 FY § deI® a9e I61 TUY U9 B 3 feg Syt
udt 3T wiAT a9et 31 O3 B § 3T gg3 U HfgEA der 7, Bust €t 37
frmer THE U851 g3 BT € 43 ¥€S AT 1 g9 B feAT 37 &% dar
HfgER &dt g9e | 8T GeH, fo3, 59 w3 ¥e8 ses fAd HigrR 98 T8I a
AS6 € S9H d AaeT J1 faner »i3 83 AR 3° <93¢ <fen feg, uH a9
Aot U, %6, 393 3 I od AAE ©f 970 W Al I AYSt Hol »i3 ges!
J At 31 Bust § fonrs T3 96 feug &t yAE® Wi8E T w3 937 & wew
J, UZTEl w3 &H 96 feg it wir AfEt § w3 EA3i-fH3T w3 uge9 @ Hagt
5% I%I3 I96 feg HAA® @<t d|

Jtofes HEROIN

Jiefes fea €9 srr T fAre »iH® 903 231 &% a Aer d1  Ji9feEs Haels 3
FTTE Al 3 3 Haels wieH 3 g=Et At 31 Ji9fes @ wiH &f feg 9%:- fAe
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fa mHa, Adar, da w3 37851 feg fge w3 v3s Jar @ us9 @ gu feu fumet
J1 JSfes feu or Fodls &% 36 o fammer Jer 3 3 ¥idets feg »ieH a8
10 I &R favmer Jer 31 B 3AT afg Aae 9 fa Jidfes feg »iet &% 30
gt faimer &R JeT &1 Jifes v fer3H® Sifam Irat, AHa Iat »i3 &
gat &3t 7w &1 fere Jia 58T o ferer spr 7 3 8 Afde few T #er @
103 15 fife Jae I5 |

das COCAINE

das fea ¥g3 It Aastes sHtgT uewE § 7 fa A3 AT § €33 age J I<
fa A3 Adle § g3ty = fée 91 fen €t =93 a9s &% fonast © feeam,
fermar, few w3 AT foor feg 3aetst i At 91 feo fowrar @ Aoz @8
fAren & gt few for@er 9 ifeg A3 fevmar @ var-a®g  (Pleasure centre)
3 WA JI<t AR § 336 € AT & fAug (High) afde ds fAr @ &3 <&
fenast g9z gdat (37) g9ty 3 fmrer aist e & 3 8R § Ju e Baret
Jd1 dd® T 5H I96 T ©f Hoew' feu gg3 839w, s mi@e 31 AR’ fa
¥J3 IA % feeud I, WSHI 3 a9 < funrs w8E, Aus mast feu
IS, T & Bt 3 AT TS wieHT S AT gt <f feutdt 8F a1 uElt 95|

&H (3941, AT m3 AfddedtamT
DRUGS, ALCOHOL & SCHIZOPHRENIA

HoAS a1 Sfdmr 987 3 5% A9 | 99 &H &d6, © a1 €1 9 J6 mMBE %!
3% I A HeY HI™ 7 99 of it 3 fogsg g A< 3t €A T dHa9, wT Jfonst
W3 99 AYTT 3 H'3T wiAd U'e" 31 HBIAL 941, AIY AT Jd &H #A¢ I8 #7¢ I6
3t 397 § Ue'se 3 fewH ags few guz yrast w@Et 951 aR Ja1 § afer

Juz 3 Uz feu o<l wiAg U8® U651  HI™ W3 I oH A eI 5% Iue
J6 3 AYIG 3 T H3™ AT &9 AT I6 M3 3% di T<E! € WAT § §€% Ade

I5| AR ed eeetn B9 @ aH feg O a9’ I51 <8l 3% IT I
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H'3 WAJ <0 #i¢ J6| 983 UIHT feu vt » Aget 3 A fd u39ad 9 AdE! I
78 U9 3la 397 fous w3 Ausl-ugust feu fagree »r Aawt I

Ha9 398 Afgnedtahr & 341 § A 393 ufges fev fug far § At 37 3978 Aow
W3 J9 GHIBMT 941" 3 g9 & JfgsT grdter J1 Al un feg gl 9 fa
Afaredtam 8 Jattt § AI™ I Bdis € HA (chance) W™ Ba &% ¥9 g U
¢ 75| faBfa Gu 57 S% sdt Aae fen ®et 83t Aog A dTt 99 5 3Tt
gHSt <O AgeT 3 AT WGt 83 AdeT I

308 gt AT wEEt 9 fa IAt wfee mamg et Ut 99 7 7 &t 3AT dI9asat
3JdT €T SHT gd< J | A9 IA feont g9 dF a9 %! f3ng 7 3t fegst oigt a@r
fars d8: DO YOU THINK YOU MIGHT BE DRINKING TOO MUCH? ARE

YOU USING ILLICIT DRUGS? IF YOU'RE READY TO DEAL WITH IT, HERE
ARE SOME THINGS YOU CAN DO:

% HIE M3 I9 At &t <93 = forg 94: KEEP TRACK OF YOUR DRUG
AND ALCOHOL USE

formg 94 fa 3AT faa3™ oA a9e 7 ? fder & J9e T ? faat g ©9 I
J ? U9 <91 fer €t <93 <uet 3 &4t A It ? A€ IAT ofAnT € <93
&dt gge 3t AT ot HfgAA age T ?

< formg 94 fa A9 w3 I9 &R fdet 3 fadaT & AT a9e I6: KEEP TRACK
OF HOW DRUGS AND ALCOHOL AFFECT YOU

sttt €t 293" ags 3 ufost 3At ot HfgER 9¢ J? &R €9 IAT &t

HITHA 9 T ? W8 Je3 A Wa8 Hd1S ot HfgER &3¢ J ? A at

afde 76 fa 3073 3 fa? € AT € Is ? &t gAY 3078t die, ue-uls,
aIe ?

% fag 3AT ufgst It A9 W3 3941 @ &HT &9 94 I fa8" ?
IF YOU'RE ALREADY USING ALCOHOL OR DRUGS - WHY?
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feg 3% 7o <t 3fFR &9 fa AT oFr fa8 J9e J7 of IAT ofFnt & et
3t &gt I I® T ? & IAT WMUE Tyt A7 IHT § T9 96 BTl 3T AT &dt
&9 9J 7 ? &t IAT WSt Ha=s few 3T &dt @/ d ? o 3AT fH®-8oz <t
Y39 3T BHT a4t a9 99 7 ? a3 wiuE Ia1 = feww afmt few 3 wat
g% IJ I ?

DON'T CONFUSE STREET DRUGS WITH MEDICATION

T 3T 991 3 ITIASI B UM | BH AISEH FIT I6| HIE W3 99
S99 9 ATEA9] ITHAS S0 © SfAR &9 1 AE, Ue 3 AHSET ot JfAA
91 nut gerEl w3 fewm § AHSE €t afAF ad| A9 ISt TEE 5%
3776 AT HF™ WAT T Ifan § 3t U 3deT 5% 1% a9 | 8T 3Tt
¥<El dt fHae™9 Adl &9 AdeT 3 AT @<TE! 9€% ASeT J H 3978 BTl
fammeT AoTEt § At T

% Hiog IAT HIE W SJd € SHT &d I9J J - &8 (€d &H
IF YOU'RE USING DRUGS AND ALCOHOL - STOP!

afEn € €93 797 94| AW f& I w3 &R 3978 TTHS & 91 I |
feast €t gae A fegst €t g AT 99 ot I &9 AdE J 1 ATTEST B |
3076 AgTEST € B3 I Jait I IIQ IAT »id It At Far 71w e
BfEm & &3 3T Jw Aae ...

fa@ Aure J feog AdTT™ 2 g 3T T

Is the message clear? The choice is yours ...
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