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When Preeti Phad looks in the mirror today, she no longer sees what’s missing—the eye she lost to cancer at age nine. It took nearly three decades to get here. The survivor of retinoblastoma, a rare childhood eye cancer, remembers a time when she refused to have her photograph taken. “People called me names. They stared at me in buses and trains. I began believing I was ugly. I stopped going to college because I couldn’t face people looking at me,” recalls the 38-year-old.
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Phad’s cancer was diagnosed late. A school teacher first noticed a white reflex in her left eye during a sports class. By then, the tumour had advanced. Doctors had no option but to remove the eye. Within days, the cancer had spread to her neck, requiring chemotherapy and radiation. While the treatment saved her life, it also altered her appearance forever. Radiation affected the growth of the tissues around her eye socket. Even today, her left eyelid does not close completely. She has undergone multiple reconstructive procedures, including fat grafts and custom prosthetic fittings, but the effects of treatment remain visible. “When you are a teenager, you want to look like everyone else. I didn’t,” says Phad, a resident of Mumbai. “Every stare, every whisper chipped away at my confidence. I would ask, ‘Why me?’”


Kiran Salve, 33, from Thane’s Ulhasnagar, can relate to Phad’s past. She was diagnosed with cancer at 19 in her first year of graduation. She was also preparing for bank entrance exams then. She still remembers the day her life took a cancerous turn—January 4, 2013. She was at an intercollegiate art competition, where she won the first prize in poster painting. Cancer showed up, as fever, after the prize distribution ceremony. She consulted her family physician, who asked for a blood test. Her haemoglobin was dangerously low—3g/dl against a normal range of 12g/dl-16g/dl. It came as a shock as she had never felt anaemic, she says. She repeated the test but the result was the same. She was put on medication but that helped little and she was soon bedridden. “My life had come to a halt,” she recalls. “The haemoglobin then touched 2g/dl and I was put on ventilator.” Blood transfusion did improve her haemoglobin levels but it dropped again a few days later.







When you are a teenager, you want to look like everyone else. I didn’t. Every stare, every whisper chipped away at my confidence. I would ask, ‘Why me?’” - Preeti Phad (in pic), survivor of retinoblastoma





















Then on April 4, 2013, Kiran’s ailment had a name—B-cell acute lymphoblastic leukaemia, a type of blood cancer. A bone marrow scan at Tata Memorial Hospital had solved that mystery. The next three years went by in treatment. “During treatment, everyone is caring and sympathetic,” she says. “But once that phase is over and you have recovered from cancer, life becomes way tougher. Every day is a struggle to compete with normal people, to feel like a normal person. Before cancer, I was an excellent student in academics and would grasp things very fast. But post cancer, I had major memory loss. I just could not remember the stuff I learnt; I would go blank.” She also had weakness and arthritis post treatment, she adds. The side effects of the treatment also impacted her work life. “When I applied for a job, I did not inform them that I was a cancer survivor,” says Kiran. “However, after a few months, upon confiding in my close colleagues, I noticed that their attitude towards me had changed. They began treating me differently and asked me to take rest at home, indicating that I could quit if I wanted to.”

Kiran was luckier in love though. She met her now husband Ratan Dhekale, 34, at Tata Memorial Hospital’s Leukaemia Lymphoma Foundation in 2018. Ratan was diagnosed with the same cancer as Kiran’s in 2011. He had to quit his graduation and engineering diploma midway. His cancer treatment also made it difficult to hold his job at a construction firm. “Cancer turned me into a worthless person,” recalls Ratan, now a social worker. “All the time went into treatment and its shadows kept lingering in forms of fatigue, weakness and depression.” It had also affected his libido, he says, and he had trouble finding a life partner. “Nobody wanted to marry their daughter to me,” he says. “Kiran and I found ourselves in the same boat and fell in love. The fact that both of us were cancer survivors helped because we both understood the challenges well and we did not have the guilt of spoiling some normal person’s life.”



That guilt is also a shadow that Ratan spoke about. It comes from having faced a deadly disease at an age when you are finding your footing in the world. Adolescence and young adulthood are among the most dynamic phases of life—young people are building their identities, pursuing education and careers, forming friendships and romantic relationships and imagining their future. And when cancer enters at this stage, it turns their world upside down. The adolescent and young adult (AYA) age group is a bridge between the paediatric and adult age groups, and fall in the 15 to 29 age bracket. Explaining why cancer can be uniquely disruptive in this age group, Dr Savita Goswami, psycho-oncologist, Tata Memorial Hospital, says a teenager may be preparing for board exams or planning for college when life suddenly becomes about hospitals, treatment and uncertainty. “Many feel as though nothing exists beyond hospital visits and the fear of death,” she says. “Coming to terms with such a drastic change takes time.” Additionally, adolescence is also the age when young people are seeking independence and want to make their own decisions. Restrictions imposed for treatment and safety can sometimes clash with their need for autonomy, say experts. “Completing treatment does not mean life immediately returns to normal,” says Goswami. “Many survivors have lost months or even years of education. Some continue to struggle with fatigue, cognitive difficulties or the long-term effects of treatment, making it challenging to return to studies or begin a career.”
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Kiran Salve (sitting), blood cancer survivor | Amey Mansabdar















Additionally, doctors note that body image is “extremely important” during adolescence. If treatment leaves visible changes such as an amputation, loss of an eye or other disfigurement, it can deeply affect self-esteem because this is also the stage when identity and peer acceptance matter the most.







During treatment, everyone is caring and sympathetic. But once that phase is over and you have recovered from cancer, life becomes way tougher. Every day is a struggle to compete with normal people, to feel like a normal person. - Kiran Salve (sitting), blood cancer survivor





















Many young people also feel guilty that their illness was becoming a burden on the family. That is something that Ratan kept referring to in our conversation. “I know they have spent savings, travelled long distances for my treatment and sacrificed other responsibilities,” he says. “Instead of being able to support them, I worry that I have become dependent on them.”

And then there is the fear of a recurrence, of a life returning to a standstill yet again. “Every followup visit, every scan and every investigation triggers intense anxiety because we do not want to relive the experience of cancer,” says Kiran.








[image: 32-Ashwini-Chorge-with-husband]





Support system: Ashwini Chorge with husband.














Ashwini Chorge, a patient of Goswami, was diagnosed with brain tumour when she was in class 9. She had persistent headaches that her family initially dismissed as vision problems. But a CT scan revealed a brain tumour. “Nobody in my family even knew what a brain tumour was,” she recalls. She underwent surgery and radiation, and later faced a recurrence that required further treatment. She was initially referred to the psycho-oncology department for cognitive assessment because radiation to the brain can affect memory and thinking. But Ashwini soon revealed deeper emotional struggles. Her school principal had initially refused to let her appear for her class 10 exams, fearing her prolonged absence would affect the school’s results. “My teachers stood by me,” says Ashwini. “They reminded the principal that I had always been a good student. My radiation oncologist even adjusted my treatment schedule and called me in on Saturdays so I could complete radiation before my board exams.” Ashwini says some classmates stopped visiting her because they believed cancer was infectious. “Some friends stopped talking to me,” she says. “They would say, ‘If you have cancer, we will get it too. Why should we come to your house?’” Ashwini battled fear, anxiety and uncertainty about her future. Recognising that her needs extended beyond medical care, the team enrolled her in survivor support groups, where she connected with other young cancer survivors and gradually rebuilt her confidence through activities that matched her artistic interests. And, she passed her board exams, finished her graduation, and is now an accountant.


Years later, as Ashwini's family began looking for marriage proposals, a new set of anxieties emerged. “Whenever the family disclosed her history of brain tumour, prospective matches became apprehensive,” says Goswami. “The family worried whether she would be accepted and even questioned whether marriage was the right step for her. These conversations take time and trust. They cannot be resolved in a five- or ten-minute consultation.”
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Dr Savita Goswami














Eventually, Ashwini married a distant cousin who accepted her medical history without hesitation. Radiation also affected her menstrual cycle years after treatment, raising concerns about fertility. After evaluation and treatment at Tata Memorial Hospital, doctors reassured her that pregnancy was possible. Her husband now accompanies her for followup appointments. “That support gives me confidence,” she says.

More than a decade after her diagnosis, Ashwini says surviving cancer required far more than medical treatment. “The doctors saved my life. But my family, teachers and psychologists helped me believe I could still have a future,” she says.

Support is crucial, especially during adolescence, and not everyone may find it. “When cancer strikes during teenage years, it can be an isolating experience,” says psychiatrist Dr Ruksheda Syeda. “Most young people have never encountered a serious illness among their peers, so there is often no shared reference point. Not only the patient, but also friends, teachers and even family members may struggle to know what to say or how to respond.”







Completing treatment does not mean life immediately returns to normal. Many survivors have lost months or even years of education. Some continue to struggle with fatigue, cognitive difficulties or the long-term effects of treatment, making it challenging to return to studies or begin a career. - Dr Savita Goswami, psycho-oncologist, Tata Memorial Hospital






















Many families initially want to shield young people from the diagnosis, but that is rarely effective. Adolescents search online, understand medical terms and sense their parents’ anxiety. Open communication helps them cope much better than silence or secrecy, say experts. “What I have often seen is that young people are far more accepting than adults,” says Syeda. “Friends and peers usually respond with empathy and openness. The stigma and biases are more likely to come from adults around them than from people of their own age.”

Also, some young survivors develop extraordinary resilience, says Syeda. “They recognise that cancer is part of their story, but they do not allow it to become their entire identity,” says Syeda. “They want to study, build friendships, date, travel and experience life like any other young person. That determination to live fully can be remarkable.”
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What has helped survivors in that goal is the advancements in treatment and care. “The good news is that paediatric cancer treatment has evolved significantly. Today, we use risk-adapted therapies, avoid radiation wherever possible, and when radiation is essential, we use newer technologies to minimise long-term side effects,” says Dr Amita Mahajan, head of paediatric oncology at Rajiv Gandhi Cancer Institute and Research Centre, New Delhi. “As a result, many children who survive cancer can go on to lead healthy lives with minimal treatment-related complications.”







When cancer strikes during teenage years, it can be an isolating experience. Most young people have never encountered a serious illness among their peers, so there is often no shared reference point. - Dr Ruksheda Syeda, psychiatrist





















Every child who survives cancer requires lifelong follow-up. That is a non-negotiable. “Through dedicated after-completion-of-treatment (ACT) clinics, we monitor them for potential late effects, intervene early when needed, and support their rehabilitation, from completing education and pursuing careers to preserving fertility and building relationships,” says Mahajan. “Survival is not the end of the journey, ensuring a good quality of life after cancer is equally important.”


Agrees Dr Venkata Rama Mohan Gollamudi, who leads Tata Memorial's ImPaCCT Foundation: “Our focus today is not only on curing children with cancer but also on helping them reintegrate into society. We want survivors to complete their education, find meaningful employment, maintain relationships and, where possible, have families of their own. Long-term survivorship care is essential to ensure that cancer does not define the rest of their lives.”
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And that long-term care begins within the walls of ACT clinics. It is there that cancer survivors find companionship and rebuild confidence—something that was essential for Phad’s recovery. “For the first time, I realised I wasn’t alone,” she says. “I met people who had survived different cancers and were rebuilding their lives. That changed the way I looked at myself.”







As per a 2019 paper published in the Indian Journal of Medical and Paediatric Oncology, 54,538 young adults (15-29) were diagnosed with cancer. Cancers of the young account for 4.3 per cent to 6.26 per cent of the nation’s total cancer burden.





















Today, Phad leads UGAM, one of India's largest networks of childhood cancer survivors under the Indian Cancer Society. She mentors hundreds of young survivors and advocates for long-term survivorship care in India and abroad. Yet, she says, survivorship is about much more than being declared cancer-free. “People think treatment ends and life becomes normal. It doesn't. You continue living with the late effects, whether it is changes in appearance, fertility concerns, hearing loss, learning difficulties or simply rebuilding your confidence. Surviving cancer is one journey; learning to live after it is another.”

The total count of active teen and adolescent survivors is not captured under a single national census. As per a 2019 paper published in the Indian Journal of Medical and Paediatric Oncology, 54,538 young adults (15-29) were diagnosed with cancer. Cancers of the young account for 4.3 per cent to 6.26 per cent of the nation’s total cancer burden. The most frequently diagnosed cancers in this cohort include lymphomas, leukaemias, head and neck cancers and breast cancer. However, the number of those receiving psycho-social care is very low even today. As per a 2022 paper titled, ‘Adolescent and young adult cancers in India–Findings from the National Cancer Registry Programme’ by Prashant Mathur of the National Centre for Disease Informatics and Research, ICMR, a robust health care system and suitable AYA cancer care policies and programmes are strongly needed to improve disease outcomes and survival.

Sameena Bilgi, head of the patient programme, Gunvati Jagan Nath Kapoor Foundation, Mumbai, says there is a “huge gap in terms of psycho-social care available to adolescents and early teens who have cancer. And this is primarily because the burden of patients is very huge in our country and a lot more attention is given to paediatric cancer patients. Also, the percentage of this age group contracting cancers is very small. This is especially true for those who are outside the ambit of big cancer care hospitals.”

A 2023 paper in the International Journal of Community Medicine and Public Health points to the unmet need of psycho-oncology services for integrated cancer care in India. India has only three institutes that provide psycho-oncology degree courses: Adyar Cancer Institute, Chennai; Centre of Psycho-oncology for Education and Research, Bengaluru; and Tata Medical Center, Kolkata. For a country with a large demography and with rising incidence of cancer, this is definitely not a sufficient number. Hospitals in urban areas have started making attempts to incorporate psycho-oncology services in their cancer care programme. But owing to a lack of structured approach and in the absence of national data or guidelines, these isolated efforts will need significant leverage to cater to all cancer patients.
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These postures lengthen the spine, help in the alignment of the pelvis, and ease the spine and hip muscles. As the practitioner transitions from sitting to a reclined position, the thoracic cage opens, breathing mechanics improve, and muscular tension in the neck, the back and the pelvis gradually eases.
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This will help reduce physical and mental fatigue, improve postural awareness, calm the nervous system and promote deep relaxation. It is particularly beneficial for children, professionals and those with prolonged sitting or mild postural strain.








[image: 42-Relax-body-and-mind-3]

















METHOD

* Place one bolster lengthwise on the mat and a second bolster horizontally near its upper end to form a supportive “T” shape.

* Sit comfortably on the lengthwise bolster in a cross-legged position—keeping the spine erect and the shoulders relaxed.



* Rest the hands gently on the thighs and take a few slow and natural breaths.


* Slowly uncross the legs and extend them forward along the lengthwise bolster, supporting the torso with the hands placed beside the hips.

* Lengthen the spine, broaden the chest and continue breathing calmly and evenly.

* Gradually recline so that the horizontal bolster supports the upper back and chest, while the pelvis and legs remain supported by the lengthwise bolster.

* Allow the shoulders and head to rest comfortably on the mat.


* Relax the arms by the sides with the palms facing upwards.

* Close the eyes, breathe naturally and remain in this supported restorative position for around five minutes.

* Gently bend the knees if needed, roll on to one side and slowly return to a seated position.
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How I learnt the human side of medicine, one heartbeat at a time
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Every profession has its symbols.

For doctors, there are two that every child recognises long before they understand what medicine is: the white apron and the stethoscope. Many professions wear white coats. But the stethoscope belonged to doctors. It was more than an instrument—it was an identity. As a child, I believed that the moment a stethoscope rested around your neck, you somehow became a doctor.


That belief stayed with me until the day I entered medical college. It was not an ordinary beginning. The year I joined MBBS, Kerala was in the middle of one of the largest agitations against the opening of private medical colleges. The strike delayed our admission by nearly six months. By the time counselling finally began, the atmosphere outside the medical college was charged with anxiety.

As my brother and I walked towards the counselling hall, groups of medical students stood outside, distributing pamphlets and urging us not to join. Some warned us that the protests could become violent. Others pleaded with us to support the strike. Inside the hall, the tension continued.

What caught my attention, however, was not the slogans but the stethoscopes. Some students wore them proudly around their necks. Others folded them into their coat pockets. A few carried them in their hands as though they were badges of honour. Then there was one young man who had somehow managed to hang his stethoscope over his head, with the earpieces dangling beside his ears like an oversized pair of spectacles. My brother looked at me and smiled. Even in that tense atmosphere, we shared a quiet laugh. It was probably the first time I realised how powerful a symbol the stethoscope had become. It announced who you were—or at least who you hoped to become.



When classes finally began, reality arrived with surprising force. I had imagined medicine to be about diagnosing diseases, saving lives and understanding people. Instead, it felt like drowning in names. Bones. Muscles. Enzymes. Pathways. Receptors. Latin words. Greek words. Thousands of facts with no obvious connection.


Nothing in my school education had prepared me for learning this way. Many of my classmates seemed to absorb information effortlessly. I watched them memorise pages in the time it took me to understand a paragraph. My mind simply didn’t work that way. The first two years often felt less like education and more like survival. Yet giving up was never really an option.

That lesson had been taught to me long before medicine. Growing up, my siblings and I lived in the city while my parents worked on our farmland, visiting whenever they could. Eight of us shared a rented house. By the time I was still in school, my older brothers and sisters were already navigating college and adulthood. They were far more than siblings. They cooked, corrected, protected, sacrificed quietly. In many ways, they raised me as much as my parents did. When I entered medical college—probably the first in our family to do so—it never felt like an individual achievement. It felt as though many people had carried me to that moment. Whenever studying became overwhelming, I reminded myself that I was not walking alone.
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Of all the pre-clinical subjects, anatomy made the most sense to me—not because it was easy to memorise, it wasn’t. But we could see it, dissect it and understand it, rather than simply memorise it. It wasn’t easy for me to remember the attachments of every muscle—their origins, insertions and actions. Then I stopped trying to memorise them. Instead, I began to see anatomy as a puzzle to be solved. If a muscle begins at a particular point on a bone and its job is to produce a particular movement, where must it attach at the other end to make that movement possible? Suddenly anatomy stopped feeling like a list of facts and started behaving like engineering. Every structure had a purpose. Even complex movements followed the same logic, with several muscles working together while nerves carried the electrical signals that activated them at exactly the right time. Function dictated design. The human body was no longer an endless list to memorise but had become a beautifully engineered machine. Dissection confirmed that logic.

Biochemistry appealed to me for the same reason. Molecules followed rules. Reactions had reasons. Pharmacology became interesting only when I understood relationships rather than drug names. Pathology often overwhelmed me. Physiology demanded relentless repetition.


I wasn't enjoying medicine. But I had decided I would stay. I kept telling myself one thing. Maybe clinics will be different. They were. The wards were nothing like the polished illustrations in textbooks. Patients occupied every available space—beds, corridors, verandas, even the gaps between beds. There was noise. Confusion. Families. Fear. Hope.

For the first time, medicine had faces. Every patient carried a mystery waiting to be solved. There was a problem. Hidden within the patient's story were clues. Your job was to ask the right questions without exhausting the patient. Notice what others overlooked. Examine carefully. Separate the relevant from the irrelevant. Build a provisional diagnosis. Then test your own thinking against the clinical signs you discovered with your own hands. It felt less like memorisation and more like detective work.

For the first time in medical school, I was genuinely curious. Medicine had finally become alive. That was when the stethoscope acquired an entirely different meaning. Until then, it had merely been a symbol. Now it became an extension of the examination. It revealed heart sounds. Murmurs. Rhythms. Breath sounds. Hidden clues that no textbook could provide.

But its greatest power was not acoustic. It was human. The moment a patient saw the stethoscope around your neck, something changed. You were no longer just another student interrupting their difficult day. You became a doctor in the making. Patients trusted you. They allowed you to examine them. They answered your questions patiently because they genuinely believed that perhaps this young medical student might notice something that would help the senior doctor care for them better. The stethoscope opened conversations long before it amplified heart sounds.


Among students, a new discussion began. Which stethoscope should we buy? There were many options. Some were expensive—far beyond what most of us could afford. We were legally adults, but financially we still depended entirely on our families. After comparing prices, I quietly decided I would ask for a simple Indian-made stethoscope. It would do what I needed it to do, and that was enough.

That evening, as I was hesitantly trying to bring up the subject at home, my brother walked in carrying a small box. “This is for you,” he said. I opened it. Inside was a Littmann.

To us, Littmann wasn’t just another brand. It was the stethoscope. The one every medical student admired. The one many dreamed of owning. I looked up at my brother. He was not someone who spent money casually. Everything he did was thoughtful, practical and deliberate. If he bought something, it was because he believed it mattered. Yet he had chosen the very best.

As he handed me the stethoscope, my brother smiled and said something that has stayed with me ever since: “The best doctor is not the one who hears a patient’s heartbeat through a stethoscope, but the one who can hear it without one.”
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Imagine this: you swallow a single capsule in a carefully controlled clinical setting. Colours intensify, the boundaries between you and the world seem to dissolve and, for a few hours, everything feels deeply interconnected. Then the trip ends. But what if the experience doesn’t? What if it leaves behind lasting changes—not just in how you feel, but in how your brain is wired?

That is the striking finding of a new study by researchers at the University of California, San Francisco, and Imperial College London, published in Nature Communications. The researchers found that a single high dose of psilocybin—the psychedelic compound found in “magic mushrooms”—can leave measurable changes in brain function and possibly even in the brain’s structural connections for at least a month after the psychedelic effects have worn off.


The study involved 28 healthy adults who had never previously taken a psychedelic. In a carefully controlled clinical setting, each participant received two doses on separate occasions: a very low 1mg dose that served as a control and a full 25mg dose.

The researchers examined brain activity, connectivity and structure at three stages—before the drug was administered, during the peak psychedelic experience and one month later. Participants also completed questionnaires about their experiences during the session, as well as assessments of mood, wellbeing and psychological insight over the following weeks.


One of the key findings centred on brain entropy—a measure of how varied and flexible brain activity becomes. Participants who showed a greater increase in entropy after the 25mg dose reported deeper emotional insights the following day. Those who experienced greater insight were also more likely to report improved wellbeing a month later.



The scans also revealed changes. One month after the high dose, different regions of the brain appeared to communicate differently, suggesting that brain networks had become more flexible and reorganised. Researchers also detected changes in white matter pathways linking the prefrontal cortex—the brain region involved in planning, decision-making and self-reflection—to deeper brain structures. These findings suggest that some nerve fibre pathways may have undergone subtle remodelling or become more densely organised, a pattern opposite to that typically seen with ageing and several neurological disorders.


The researchers believe the temporary surge in brain entropy may help the brain escape entrenched patterns of thinking. In effect, the psychedelic state may create a brief window of heightened flexibility, allowing the brain to form new connections before settling into a healthier configuration. Although the study does not establish that psilocybin causes permanent structural changes, it adds to growing evidence that, when used in carefully supervised clinical settings, psychedelic therapy may produce meaningful and lasting psychological benefits by temporarily making the brain more adaptable.
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Parents of children with Autism Spectrum Disorder (ASD) are not strangers to remarks such as, “He just needs to learn better manners”. These comments, though often well-meant, leave the parent even more worried.







The WhatsApp group, now called Brain Train, has over 600 mothers who seek guidance on concerns ranging from delayed speech to sensory issues.





















Hajarabi P.S. of Thrissur, Kerala, experienced this three decades ago, as she struggled to understand her son, Naji, who had speech and behavioural deficiency.


Seeking the best therapy for her child, she went to the All India Institute of Speech and Hearing in Mysuru. There, she met speech-language pathologist Jeny Philip, who began working with him in Malayalam. It was the first such endeavour for the therapist.

Today, Naji is 44. He has a bachelor’s degree in English, is a piano graduate from Trinity College London and runs marathons. His life is a reminder of the importance of timely intervention and guidance for an autistic child.

ASD is a lifelong neurodevelopmental condition that affects the way a person communicates and perceives the world. It is not an illness, rather a disorder, and is called a spectrum because symptoms vary widely. The signs are often difficult to recognise and can be mistaken for sensory or developmental problems. For instance, children who recoil from loud noise might be seen as timid or anxious, even when such behaviour reflects sensory overload.



“I entered the field of speech therapy because one of my cousins’ children would not talk,” said Philip. “It was wrongly identified as a hearing disability before being diagnosed as ASD.”


Autistic children can be verbal or non-verbal, with the latter communicating through different mediums, including sign language, keyboard typing and the Picture Exchange Communication System (PECS). The goal of speech therapy is to facilitate such effective communication, and not speech alone.

As Philip says, early intervention is also key because neuroplasticity enables children to learn and train their brains more easily than adults.

For many parents, however, understanding ASD extends beyond therapy sessions and clinical interventions. Raising a neurodivergent child can often be an isolating experience, particularly in places where misconceptions about autism persist. Feelings of confusion, guilt and uncertainty are common among parents, many of whom struggle to find people who can relate to their experiences.

Said a young mother: “I am often confused because I don’t know whether I am doing the best thing for my daughter.” Her two-year-old, Aisha, is currently undergoing assessment for ASD.


Understanding the plight of such families, Hajarabi, who was trained in special education, began helping them along with Dr C.P. Aboobacker, a retired civil surgeon.

In 2023, she approached Philip with an unusual request. Could she start a WhatsApp group to guide a few families who could not afford regular therapy? Philip agreed. The group, now called Brain Train, has over 600 mothers who seek guidance on concerns ranging from delayed speech to sensory issues.

“My eight-year-old granddaughter cannot sit still for long. After joining the group, we met other families facing similar challenges. We understand her better now,” said a grandmother at a Brain Train get-together in Kottayam.

What began as a support group has become a community where parents receive professional advice and learn from shared experiences.













































































































































































This article was downloaded by calibre from https://www.theweek.in/health/more/2026/08/01/how-a-whatsapp-group-became-a-lifeline-for-parents-of-autistic-children.html



 | Section menu | Main menu | 
|  | Section menu | Main menu | Previous | 










‘Autistic children are not less capable’: Jeny Philip


Massachusetts-based speech-language pathologist Jeny Philip says early detection of autism is important for a child's development, as the brain's high neuroplasticity at a young age allows for more effective learning and adaptation with early support
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Interview/ Jeny Philip, speech-language pathologist, Massachusetts

Q/ How important is early detection and diagnosis in autism?


It is extremely important because neuroplasticity is higher when a child is younger. This means that a child’s brain can learn and adapt more easily. Early support helps children understand certain behaviours and helps us train the child’s brain.

Q/ What are some early signs of autism?

Many parents say that their child appeared “normal” until the age of three. However, major developmental changes in the brain occur between 18 and 24 months. Parents should seek professional help if a child is not using around 50 functional words or two-word phrases by the age of two. Other early signs include reduced eye contact or repetitive behaviours such as staring at their hands.



Q/ Is speech delay always a reliable indicator of autism?


It can be an important indicator, but it is not the only sign of autism. Even verbal autistic children may have difficulty in communication, such as interacting with new people or forming sentences differently.
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Q/ Many parents worry when their child has delayed speech.

Speech stimulation is very important. However, this does not mean you constantly question the child or force them to speak. The best way is to calmly and affectionately talk to children during daily activities. Children with ASD may take longer to learn new skills, with the general timing being around three weeks. But repeated exposure to language can help them gradually understand and communicate.

Q/ What are the different ways autistic children communicate?


They might communicate through body language, gestures, sign language, typing or systems such as the Picture Exchange Communication System (PECS). There are also newer methods, such as Augmentative and Alternative Communication (AAC) applications that help non-speaking individuals communicate.

Q/ What is the most important advice for parents?

The first is the ABC rule, which can help parents understand their child better: A is the antecedent, what is the trigger; B is behaviour itself; and C is the consequence, how we react/respond to their behaviour. Parents should try to understand what may have caused a behaviour and confirm their observations before reacting. Second, children benefit from having a predictable routine. Transitions can often be difficult for autistic children, so any expected changes should be introduced gradually. Third, parents should reinforce positive behaviour. Encouragement and praise can help children continue behaviour that supports their development.

Q/ What are some common mistakes parents make after receiving an autism diagnosis?


Many parents spend a long time seeking multiple opinions. The most important thing is to begin intervention as early as possible.

Q/ How important is therapy?

Therapy is extremely important because children need guidance in developing communication and life skills. Parents should actively participate in therapy sessions as well. For families who cannot afford regular therapy, speech stimulation can be practised at home. Children should be included in everyday activities and spoken to regularly.

Q/ How should parents choose a school for an autistic child?


A school with a special education department is important. Some autistic children may find long classroom sessions difficult and may need support in regulating emotions and managing sensory needs.

Q/ Many parents compare their child’s progress with that of other autistic children. Is this helpful?

No. Autism exists on a spectrum, and every individual is different. Each child develops at their own pace and has different strengths and challenges.

Q/ What does success look like for an autistic child?

For many autistic individuals, success means being able to function independently in daily life and carry out everyday activities.

Q/ How can society better understand autistic individuals?

Autistic children are not less capable. They are neurodivergent, which means their brains simply work differently. They may have different ways of learning, communicating and experiencing the world. When parents understand their children better, they are also able to advocate for greater awareness and acceptance in society.
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