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The humble firefly is a small bit of inner
magic that graces our world. Casting a
momentary glow in the dark, it serves here
as a metaphor for the magical spark that
Inspires change in every survivor’s life,
making them a beacon of light to others.

This theme acknowledges the continuous
work done by The Live Love Laugh
Foundation to bring about a positive
change, serving as a beacon of hope in the
dark, while it moves forward in its quest to
light up more lives.




Can we do more?

The question that keeps us
all at The Live Love Laugh
Foundation up at night.

Can we do more for the
millions struggling with mental
illness who need our support
to make it through the day and
see a better tomorrow?

Can we do more for their
families, who are trying to
grapple with what their loved
ones are going through?

Can we do more for our
students and workers so

they have access to the right
information and resources, and are
able to seek help when needed?

Can we, as a society, do more
to create a safe environment
for those affected by mental
illness, so they can reach out
for help, without the fear of
feeling excluded and being
ridiculed?

Can we do more?
Yes, we can!

And as we work collaborativel
with you, we most definitely will.

Looking back at the last four
years, | feel a deep sense of
gratitude. To everyone who has
been an important stakeholder

in our journey - donors, partners,

supporters, survivors, their
families, and of course, the

ever-enthusiastic team at
TLLLF... thank you!

Each one of you has played
a vital role in giving wings to
TLLLF's dreams and | look
forward to your continued
support in our long

journey ahead.

Live, Love & Laugh

Deepika Padukone
Founder

The Live Love Laugh
Foundation



From The Director's Pesk

This past year has been one of
great learning and fulfilment
for everyone at The Live Love
Laugh Foundation (TLLLF). It
has allowed us to consolidate our

initiatives and sharpen our focus.

Our school programme, You
Are Not Alone, passed a
major milestone with 1,00,000
students covered since its
launch three years ago. We
are delighted at the response
from students and
school managements
across the country.
The programme has
now covered 1,23,864
students, 16,145 teachers
and 655 schools
across 8 cities
over the last three
years and serves
as an important
intervention for our
adolescents, given the
increasing rate of

digital, print, outdoor, radio
and television. Using stories
of survivors of mental illness,
the campaign highlighted

the many shades of mental
illness through deep, heartfelt
narratives. #NotAshamed
was an unqualified success,
receiving nearly 100 million
impressions across the media.
More importantly, however, it
encouraged many survivors to
share their own stories.

teenage mental illness and
suicide in Ind|a.

While family support is
important throughout a child’s
early years, having guardians
who are equipped to identify,
understand and assist with the
challenges of stress, anxiety
and depression in adolescents
also becomes

absolutely critical.

Hence, this year,

we introduced an

online manual

for parents as

an important

complement to our
programme. This initiative has
also been widely appreciated.

Other initiatives during the
year included submitting
our application for Foreign
Contribution Regulation

Act (FCRA) approval,
preparations to become
General Data Protection
Regulation (GDPR] compliant,
as well as growing the size
of our internal team across
various verticals to support

TLLLF's commitment to
focus on rural mental health
has been underlined this the expanding list of activities
year with the growth of our we plan to undertake going
programme that now provides forward.

free psychiatric treatment

to patients in all six taluks

of Davangere district in
Karnataka. It is our endeavour
to continue to expand this
support across remote areas of
the country.

The range of activities and
the scale we have achieved

in these past four years
would not have been possible
without the support we have
received from all of you. On
behalf of the entire team at
TLLLF, I'would like to thank
our donors, partners, friends
and well-wishers, as well as
survivors and their families,
for your immense faith in

us. Your encouragement is
hugely inspirational, and we
look forward to your continued
support in the years ahead.

Another important landmark
for us this year was the launch
of #NotAshamed, the second
large-scale public awareness
campaign that TLLLF has
undertaken nationally after
Dobara Poocho in 2016. The
launch of #NotAshamed, which
was aimed at stigma reduction,
coincided with World Mental
Health Day on 10" October and
the campaign featured across

Anisha Padukone
Director



24 April, 2018 )
Deepika Padukone highlights 10
mental health during her address
at the 'TIME 100 Most Influential
People” gala in New York 16™" March, 2019

1 4" Board meeting

25% February, 2019
Developed online
manual on mental
health for parents as
a complement to our
school programme

24" May, 2018

1=t workshop for
school programme
implementation
partners conducted at
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1t Board meeting

26" January, 2019
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in New Delhi School mental health
awareness programme

hits 1,00,000 students
10t October, 2018

#NotAshamed
Zo ZZ/. 7? campaign launch

11t October, 2018
m 0 g F‘la l E 2" Board meeting
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Net-Alone

Initiated in 2016, the You Are
Not Alone programme has
continually worked towards
promoting mental health
awareness and guidance in
schools across the country. It
aims to help students develop
a basic understanding of
mental illnesses and their
symptoms, and provides them

Languages used in
programme delivery

n

English

Hindi
QX

Gujarati

Tamil

o

Malayalam

with resources to reach out for
professional help.

In 2018-19, the programme
was delivered in schools across
Mumbai, Bangalore, Pune,
Chennai, Cochin, Kolkata,
Ahmedabad and Goa by

the implementing partners

in each city.

Reach

55,549

34,292

5,372

No. of students
reached

W 2017-18

4,293

No. of teachers
reached

2018-19

228

191

No. of schools
reached



Total number of students
who have participated in the

Milestones

2018-19 saw the programme reach over 1,00,000

students, 15,000 teachers and 500 schools
across 8 cities in India.

3 1,23,864

programme between
March “16-March 19

Way forward

In 2019-20, the You Are Not Alone
Programme will be conducted in Chennai,

Ahmedabad, Bangalore, Mumbai, Delhi NCR,

Hyderabad, Pune, Cochin, Kolkata and Goa

New implementing partners have
been brought on-board for Delhi NCR
and Hyderabad

Total number of teachers
who have participated in the
programme between

March "16-March 19

Total number of schools
that have participated in the
programme between

March "16-March 19

A Phase 2 reinforcer session has been
developed for students and teachers who
attended the first session of the programme.
The reinforcer session is aimed at gauging
recall of information from the first session,
while also serving as a platform to discuss
participants” conceptions on mental health and
illnesses in light of the information they received



St. Xavier's Collegiate School,
Kolkata

Caldwell Academy, Bangalore
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Rural, Wental

Heallly Progr

Continuing work on RMHP

To facilitate accessibility to the State Government
of Karnataka's District Mental Health
Programme, TLLLF has been supporting the

Rural Mental Health Programme (RMHP) — an
initiative launched by the Association of People with
Disabilities (APD] — since 2016. The programme
aims to remedy the lack of awareness about
mental health and address the socio-economic
challenges that deter members of the rural
population from seeking help.

The goals for 2018-19 were to:

e Expand the programme’s reach to at least

two more taluks

e [mpact approximately 1,000 patients

Treatment camp

7%

Additionally, last year, a signed memorandum
was submitted to the District Commissioner,
Lokayukta, Panchayat Executive Officer and
Deputy District Welfare Officer requesting for:

a) Prioritisation of People with Mental Illness
(PwMI) in Aadhaar schemes

b) Allocation of 5% of the government
budget towards PwMI

c) Provision of special status for
PwMI in other government
schemes

These were given official
recognition this year.
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The year in numbers:

384 new (male -180, female - 204) PwM|
were identified through door-to-door surveys,
networking with the public, treatment camps,
hospital visits and public awareness programmes
in Davangere district. With a follow-up of 700
patients from last year, the programme now lists
1,084 PwMI as beneficiaries.

132 PwMI were able to receive government
benefits.

Of them, 94 received disability ID cards and are
now eligible for bus and train passes.

They can now also avail self-employment

(Aadhaar) schemes and 5% reservation for

People with Disabilities under Municipality and
Gram Panchayat.

5 of them were able to avail housing schemes.

14 of them benefitted from 5% allocation of the

government budget toward PwMI.




The team conducted treatment camps at:
5 taluk hospitals — Channagiri, Honnalli,
Harapanahalli, Harihara and Jagaluru.

18 Primary Health Centres (PHCs] — Mallapura,
Musturu, Kalledevarapura, Bidarakere, Asagodu,
Billichodu, Pallagate, Hallekalu, Sokke,
Basavanakote, Arasikere, Telagi, Mayakonda,
Anagodu, Lokikere, Kulambi, Ukadagathri

and Mallebenuru.

Doctors from district hospitals, NIMHANS and DMHP
extended their support to complete the camp.

983 PwM| were provided access to psychiatric
treatment and were enabled to continue their
medication through these camps.

29 mental health capacity-building
programmes were held for Accredited

Social Health Activist [(ASHA] workers, Village
Rehabilitation Workers (VRWs), college students,
anganwadi teachers and parents, with the aim
of reducing stigma, promoting mental health
acceptance, encouraging volunteerism and
identifying more PwMI.

2,003 stakeholders benefitted from these
capacity-building programmes.

41 caregivers’ meetings were held during the
year, at Harapanahalli, Harihara, Davangere,
Honnalli, Channagiri and Jagaluru taluks,

to build parents’ capacity. Regular monthly
meetings were organised to discuss their issues
and address them collectively.

4 street exhibitions promoting mental health
awareness programmes were conducted by

the Community Mental Health Programme
team at Harapanahalli, Honnalli, Nyamathi and
Uchangidurgha marketplaces. The stalls were
visited by approximately 1,032 people.

22 wall writings in public places were created
in collaboration with Gram Panchayats

and PHCs.



Residential camps

6 residential camps were held, which saw the
participation of 496 persons in total, of whom
265 were parents and caregivers, and 231
were PwML.

Feedback from participants

Parents said they:

Gained information about mental illness, its
causes, symptoms, treatment, side effects
of medication, emotional problems and the
advantages of the Federation

Developed a better appreciation of their role
in PwMI rehabilitation

Understood Federation members’ roles and
responsibilities better

Gained knowledge about different
government schemes and bank loans

Experienced peace of mind due to cultural
programmes, exposure visits and morning
exercises




The way forward

Through 2019-2020, TLLLF intends to further
its rural mission in the following ways:

Continuing the Rural Mental Health
Programme in Davangere for 1,000 patient
beneficiaries across 6 taluks

Launching a new project in association with
APD in 2 taluks in Gulbarga for 400 patient
beneficiaries

Creating a partnership with Carers
Worldwide for a rural mental health project
in Laxmipur block, Koraput, Orissa. The
project will focus on addressing mental
health needs and providing access to
treatment for caregivers of PwMI. This
project aims to impact 400 patient
beneficiaries

Bringing focus to research initiatives.

A baseline and a mid-term impact
measurement survey will be conducted with
the help of an external agency to document
the learnings from all three projects.

(ase

Mrs. M is a 45-year old woman
hailing from a remote village
called Madihalli in Davangere
district. She is a widow and lives
with her son, daughter-in-law
and two granddaughters.

M is a tailor by profession

and she is one of the earning
members of the family. She has
been suffering from depression
for three years, displaying
symptoms such as sleeping
disorder, loss of appetite,
talking loudly to herself in

the presence of others and
abusing family members and
neighbours. At times, she even
displayed violent tendencies,
prompting the family to

take her to Shimoga for
treatment in 2014, where she
showed some improvement
but relapsed when she
discontinued medication.

In 2016, APD identified M

in a door-to-door survey

and she was made aware of
mental health issues. She now
regularly takes medication.
The APD staff provides her with
counselling support and free
medication on a monthly basis.

As a result of these measures,
M’s symptoms of depression
gradually reduced, and people
in the community accepted her
once again. She is now able

to take care of her personal
needs, household activities
and community activities.
Currently, she has gone back to
her profession as a tailor and is
earning to support her family.




7 Netfishamed) Campaign
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#NotAshamed
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A light in the dark

The #NotAshamed campaign was launched in 2018 by TLLLF

to inspire public dialogue on a subject steeped in ignorance and
stigma — the very real issue of mental illness and those who live
with it in silence.

These illnesses are commonly attributed to causes such as
oversensitivity, overthinking and a lack of willpower, creating
an unreceptive environment that discourages People with Lived
Experiences (PwLE) from speaking out. Seeking professional
help and taking prescription drugs subjects them to judgement
as mental illness isn't considered significant the same way a
physically visible disease is.

Therefore, the goal of the campaign was to:

e |ncrease awareness on the matter in order to absolve the
stigma attached to it

e Encourage PwLE to speak out and seek external help

e Equip people with the knowledge to identify symptoms among

friends and family members

Rindamma
1o

#NotAshamed
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‘Logon ko batao ki
hum psychiatrist ke
paas jaate hai ya
humein depression
hai, log toh pagal hi
bolte hai.’

(Person affected by mental
illness, Mumbai]




Reach of the campaign

Spreading the light

The Campaign was great[y successful in PwLE and the general population alike, driving
Spreading its message among its core target traffic to the Foundation’'s YouTube channel,
demographic — People with Lived Experiences. generating retweets and most importantly,

The deliberated, first-person narrative, bereft Inspiring PWLE to share their stories without shame.

of bells and whistles, promoted a sense of The campaign didn't only succeed in gaining the
accessibility that is seldom witnessed on the attention of the target demographic — analysis
small screen. The vulnerable and personal showed that it also had greater than average
nature of the campaign struck a chord with rates of message retention among them.

*Traditional+Digital
35%

Only Tradltlonal secccecccccrccccee E E ooooooooooooooooo . Only Dlgltal

47% o : : ® 179,
Traditional = TV, Radio, Digital = YouTube and
Hoarding and Print & 2 Social Media

Base (R) Exposed Set - 319

*Source: TLLLF-Karvy Impact Assessment Report

Over 1/3" of those the campaign reached were exposed to it in both traditional and digital
media. These multiple points of exposure helped reinforce the campaign’s message.
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Takeaways

e The campaign succeeded in gaining the
attention of the core target group — PwLE — who
also showed greater message retention

e Multiple points of exposure also helped
facilitate retention of the message

Impact of the campaign

Echoes from far and wide
e Changes in attitude toward depression

e Campaign’'s effectiveness in encouraging
sharing and action — difference of attitude
between those ‘exposed” and ‘unexposed’

s

e Using multiple mediums proved extremely
beneficial as a large group of people had
been exposed to the campaign over both
traditional and digital media

Changes in attitude toward depression

Overall, while basic awareness and stigma
remained the same among both exposed and
unexposed members of the general public, a
noticeable impact was found in the promotion
of the idea that people who suffer from mental
illnesses should get help.

*General Public

/
6N"mm“ ------- _____,_..-.....-————“" 57 -

29 30

— Exposed (353)

37

Unexposed (978)

PwLE
—— 63 63
7 g ——53 T
— Exposed (50) Unexposed (32)

Anyone can suffer If I thought | had If | thought | I am not People who If I thought | had
from depression depression, | had depression, comfortable suffer from depression, |

would be ashamed | would be meeting with depression need would know how

to tell my friends ashamed to tell people suffering professional to get help

and family a professional

from depression help

Net Distance = Exposed - Unexposed

*Source: TLLLF-Karvy Impact Assessment Report




*General Public - Exposed (353) PwLE - Exposed (50)

eedo 44%
Ho 59%

Freedom 54%
Hope 58%

Empowerment 62% Empowerment 66%
Average 55% Empat 657 Average 44% Empathy 58%

Interest 55% Interest 42%

Average 57% Average 56%
Net Impact = Average of all Positive - Average of all Negative Net Impact = Average of all Positive - Average of all Negative
= +2% : =+12%

Emotions evoked by the campaign: Postive emotions evoked bothamong § o, io.,re - association with the emotions

the general public and PwWLE after seeing the campaign
*Share Ability Action Ability
96%
88%
63% R
45%

32% 34%

40%
14%
12%
6% 4%
|

| will actively | will actively After seeing After seeing This ad/ | don’t think
discuss this share my this ad/ this ad/ campaign GISELY)
advertisement thoughts on campaign, | campaign, | has been able campaign
with my social media will openly will be more to generate has chnaged
friends, family, about this talk about sensitive and interest and my attitude
colleagues etc advertisement depresssion, if | understanding made me think towards

or anyone else towards people about this depression in

[HRGEREINTIN sufering from issue any way

is suffering depression

from it

PWLE Exposed (50) EEE General Public Exposed (353)

Campaign’s effectiveness in encouraging sharing and action — Difference of
attitudes between PwLE and general public

*Source: TLLLF-Karvy Impact Assessment Report
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A light at the end of the tunnel

Here is the personal journey of a survivor exposed to the #NotAshamed campaign

Jhanvi*, 25
Started visiting the psychologist recently

for depression and has been following
the #NotAshamed campaign online for
several weeks

&

7

From Depression

e Diagnosed with depression
due to work-related stress

e Was finding it difficult to talk
to family or friends due to fear

of judgement ;z

To Recovery
e Sought medical help after seeing
an online video about depression

“The moment relatives got to know
that [ am suffering from depression,
they.started avoiding me, saying ‘ye toh
satiya gayi hai'..”

‘' was able to tell my psychologist
things | could not tell my family... she
helped me understand what | was going
e Therapy helped her deal with through."

@( her symptoms
“It was so nice to see Deepika talk about
it online. If she can, so can l.”

&

To Empowerment

e #NotAshamed made her feel
connected with Deepika

e Validated her condition by

comparing her story with that “I'no longer feel an inferiority complex
of a celebrity that | am taking medicines for
depression.”
L %
To Public Acknowledgement ‘I can go online and post comments on
e Feels she has found the right the #NotAshamed campaign. A lot
forum to express her feelings of people are doing it and | see no

without the fear of judegement %Pmb[em init.”

-

*Name changed
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Social media response

Goldie Shawel

Glad that you are speaking up to help
others. Let's also distinguish between
many different types of depression.
Women who give birth and have post
partum depression with crazy thoughts
etc... must go for help. Recognising
that the chemicals in your brain have
changed is so important and not to be
taken lightly. | suffered in silence for two
years after the birth of my second child.
| was so frightened on a daily basis

and basically stayed silent in shame...
#noshame, thanks!

Aryansh Mishra

Many people think depression is just

a sadness thing or an excuse people
make, but it is actually a feeling that
makes you an emotionless creature...

[ was in depression.... it's like living Is so
hard... you no longer have hope...you no
longer like to live... like going to school
without liking it... just do the work
lifelessly... it's like a toxin spreading in
your body.... nobody can understand
actually...
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Alex Peguero

As a pychiatric mental health
professional, | just want to thank you
for sharing this. There is hope and
sucessful treatment. Never be afraid to
ask for help.

A persevering glow

Over the course of the campaign, we
have been blessed with the honour of
witnessing real courage in action as
survivors and affected persons have
embraced our message and spoken out
about their struggles. The resolve of
those speaking out has served, in turn,
to inspire even more people to share
their stories.

The #NotAshamed Campaign has been
an unprecedented, courageous venture
that has met with appreciable success.
More than eight months on, the core
message of #NotAshamed still echoes,
with many PwLE continuing to share
their narratives. The campaign has
given rise to a trend that is gradually
but noticeably shifting general attitudes
towards mental illnesses.
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Digilal lmpac,

Since its inception, TLLLF has laid special This year, TLLLF released content in 10 regional
emphasis on leveraging the digital sphere to languages, including Assamese, Oriya, Punjabi
engage with communities. Over the course and Bengali, to widen its reach and impact larger
of the last year, the Foundation has emerged audiences across India.

as a digital thought leader, sparking online

conversations on matters relating to mental We also saw continued growth in Social Media.
health and voicing a relevant issue that is rarely With the #NotAshamed campaign focussing on
spoken about — in no small part thanks to the outreach through video content, the Foundation’s
digitally driven #NotAshamed campaign. YouTube channel showed exponential growth in

subscribers this year.

As part of our continued mission to provide
reliable resources to affected persons, new
helpline partners and therapists (counsellors,
psychiatrists, psychologists) have been verified
and added to the website.
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YouTube India @
o

@YouTubelndia

Follow L¥

A safe space can help your friend who
has depression open-up further.

Continue #AskingForAFriend this
#FriendshipDay and urge them to seek a
counsellor or professional help —
youtu.be/PgooPeHSPUY
@TLLLFoundation @deepikapadukone

. T A @filmyaddict - 9 Nov 2018 »
Could not be preuder of all that you guys do! @TLLLFoundation thank you for
starting this conversatian & for baing go strong. | will shways love & zdmire you
for this especially. Keep fighting the good fight.

#11YearsOfDeepikaPadukone

Q 9 4 O 18 &

The #NotAshamed campaign was rolled out in
two phases.

Pre-launch, teasers were published in print

and on hoardings. The video campaign had a
primary emphasis on digital media, where it

had a significant impact, organically generating
retweets from well-known personalities across
the entertainment and social media world with no
behind-the-scenes influencer marketing involved.

gayoozzzz @deepikapadukone
@thelivelovelaughfoundation thanks to

you guys especially @deepikapadukone as
ifshe have not opened up her story to the
world | would have been either suffering from
depression without knowing or | would have
had killed myself... But now I've survived
depression thanks for sharing the courage to
seek help @deepikapadukone

i )
\, Follow /I W

shoutout to @TLLLFoundation and
@ManasFoundation who conducted a mental
health session in my school which |
fortunately attended.| was 16, and | could talk
about my mental health struggles for the first
time without a hint of shame. Thankyou for
amplifying my voice and of others.

1:59 PM - 16 Apr 2018

33 Retweets 144 Ukes

CHELI D@78

As a result of the campaign, the Foundation’s
social media handles received more than 50
stories from People with Lived Experiences,
talking about how they were able to embrace the
message of the campaign. Consequently, the
Foundation’s YouTube page grew 306% as a result
of the #NotAshamed campaign.
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Media (ulreach

TLLLF has emerged at the forefront of the
movement to spread awareness on mental

health and destigmatise mental illness. Here is
a look at some of the media coverage TLLLF has

received during the year.

| COLUMN: MENTALHEALTH |

AREYOUR
EMPLOYEES
DEPRESSED AND DO
YOU KNOW HOW TO
HELP THEM?

By Anna Chandy

Chairperson,

& pecent years many ebaved influeneers and eclebrities and have
upetiby taTkedd abot thei atrggle with mental hedih disarers.
Deepila Padisksene, Varun Dhawan, vtk Sharsa. and Helthil

among warking ades aged 20-70
s with 35% uf this pupulstion
showing depressive symptorms pod
&% echibitieng signe of amety, AL
the work place everyune is sabject tn
‘multiple stressars and pressures.
Simple things nach ox fealing ig-
et by ca-wiirliars, haskng too
sty dmportart deadliies in 4 sher
pericd of time, having disagres-
s with your Bass regelary o
unwarronied sexual comments o
Tehiavinut, they cun all contribue
poar mental beakh.

Burred bouncasies in relatinnstps
‘betweon oo-warken contribifes fo
awarttiat el hanusnsent which
cam frther e o srmptoms of de
pressin. Many peogle foel cbligried
o Tisters amickadlhiore s thaesr seniin
at vkl fesr of Job sevaarify, 1t ean
e bard inguish between fn-

e
s
Dvipiression end anxhety are ameng the nst oniennn st heath disoe—
s impecting tbse Lndian population, T 2005, there was i gobal etimate
that ) 22 il e el by aluprscssian. Tt s 5 emocw]
disarcler cuses Fry chemiol imhalances in the hoin which resslts in lob-
3 b

The stigmn associnsed with men tal illness i Incdian society iswhat peevents
vt e froess Ll oprenly about thelr strugghos nd gettl e freat-

e in sikence
When & pesson experiences this struggle fara proseged period
ey Mooa ge i fslthv ol cbilon: 1 ke thede v i

Therefire, it an sy wital in
A T ) A barars Ths mik

2 -
with utmnst ean: and sesitivin:

Bl is m Tist of srgras that somecese knowingly o unknoy-
fengly ehibits whien sullesie with depression. Theis heing

m Feeling sodness, hopeles snass or onger ’
 Less of Interest in previsusly engaging actvities
® Increased Fotigue ond lock of energy

# Chamge: in sheeping patterns

Duparsaion in e workplacs |
Dhepressioe cam uffect amybody from young childes |-
tovthe elderty. Thee isn high prevalenceof depression L

mocent workplace behaviour and
sl horssment. Waomen oo wvee-
g benisd L eperience mure hirass-
mint st the workplacs eamgsird tn
Ahesirmale ool magues.

Same signs of workplice harss-
e that, one shonlid keep an ey
ont fior e

' Feeling punished for your gen-
dar
= Fenring repercussions

m Discombort and hesi-
totian o make official
t

u Fessfing) priss-
sured to go
olopg with
ehings that you
may mal be
camfartoble

with
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unwarronted
sexunl offers

BW Healthcareworld, October 2018 issue

Move Over Weight Loss,
Make a New Year Goal
for Your Mental Health

ANNA CHANTY | UPDATED: 160149 MITNTHIT 5 mein reed

The beginning of rhe year is the time that most people set new goals to achieve.
Most of these goals are assoclated with physical and soclal health.

This year, I recommend that you include mental health to your set of goals. The
reality is mental, physical and social health are all interdependent, you cannot have
one without the other.

Having good mental health motivates you to take better care of yourself, equips you
with the ability to manage interpersonal conflicts and cope with stress and
adversity. The World Health Organization (WHO) detines mental health as a state of
‘well-being in which an individual realises their own potential, can cope with stress,
can work productively and is able to make contributions to the community.

Quint website, 16" January, 2019

5 charts that reveal how India sees mental

Irefa is curendly horme to 8 pepulation of over ane bilion cificens. A study

thee Woed Hesalth Oing, In2015 ghows that one in five
Indians may suffer from depressicn in thair ifatime, equivalent fo 200 milion
paople.

RS S—

Mural Darmewamy
Due bo the stigma assoclated with mertal liness, a lack of iwersress, and lmded
access jo professional help, only 10-12% of these sufiersra wil seek help.

Anea Shasy

The Live Love Laugh Foundation (TLLLF is & chanty thal sims to create

World Economic Forum website, 30" April, 2018

UE « TIMEIND

TIME 100's Deepika Padukone: 'We're All in

This Together'
00

TIME website,
25" April, 2018
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Punyanagari, 11" October, 2018

Bec:

se commurication is the only w

EEP.
talking

wi'll ger 1o a place of awareness,

acceptance, action
= GUNALINI MATHEW

“Lanrk at 2 disussion 6 depresson
2 you woulkd the LGIT mevement,”
says Dr Seonbil RBecddi. Acdditional
r, Depariment of Peychia-
Ty, NIMHANS, Bongaiur. “Lots of
people ave hnd differear arionts
ticms o Y years, hur onlr when
proaminent peajde came ki the fore
i 1t allow Bor the whale e
et o readly move forvard md
reach ks legitmae conclusion: for
peaple to be acknewledged, for
ther rights and priviieges ta be e
eagised, and for changes at ihe
policy el
He suys that celebrities stared
e isiwenent Ut & Do carred
foresinl by heads of Governnawnt,
bufiwe gainlng seceptance a ibe
home level. “Celebriies who have
become spakespeaple for depmes-
sinm ot amy kind of mental illness
Tiarve beten rule mochels fo people in
tecuvery,” be siys. Rekinilling a dis-
i ot the svbgect is i porimt:
Joanet Jocksom e it in ber recent in-
terview wih Essence, and Deeplka
Padulmese does it far s today.

When yon started The Live
Love Laugh Foundation
ATLLLEY tivée years agn, what
s your visen for it and how
Isas it evolved?

o wanted 10 reach a many lves as
pessstile el in barings bt 2 much
awareness a8 | could, and o sve
people ram ging through what |
went through. Because Just ident-
Ty wliad vom're goiing through
s uncderssnding |t s ecaing o
terms with i, is in itself an exhanst:
ingprucess:. For me, urlerstusding
what | wans guing through wes kali
the hatthe won. | wanted ro make
that process emier for peaple

aronnel e, who were  going
through a  similie experience.
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need in the process. | lved with it
for: two o thiree mon ks and i ook
me  couple of wesks o Identify it
bum tr s divine tervention, be-
euse samorimes poople foll e
they've B with if for years.

What s your mental bealth
Journey been like From 20042

® It's a constanl process ol Liking
care of yoursel, So the experlence
has ledd 1o a ot of selfmareness
and that allows me 1o koep a check
an wvseld, mey heealth, my reath-
g, ey thacsghis.

What e (ha toals that yonr
dasctors helped you with?
® 1 woaikd meold gerting in
inakar space, because
they may he diffe:
rent e chffe
et peiple.
Bt brosally, o
beter IHestyle
From an wrhan
poént i view, te
quality and  how
much pecple slep,
exercise,  af  the
Iscitighes Ehat U #ver-
revbey
For rural Endis.
wonld be very diffe
tent Fur me, ever-
tisc s pot simply an |
uption — it's 3 partal
my lifesiyle,

I Dindsight, did
you see any
obwious
erigpece?

® Moo il just
coumes out of

nowhere. 1
eve been some:
e who T Eaken ve
v good care of my-
sl Il bl @ gres
year; thors was n
needd foc it 1o hawe
happencd F
could be e thing or
a Tursch o thirges. To-
oy, wheen | make

e i meyself for 3 couple of
hoars in a day, | den't do it with
uill, becase | kiow its comig
Trism & place where 1 need to-do tha
T el Ir's very Isaporant o do
things for yomrsoll, b take care of
vour heakls - § dom't onky mean
playsical balthy; menal bealth oo

Whene dis you plan to tale the
TLLLF next?

@1 think we are prared up for the
next-phase and | foe ur scaling. The
area we are working o wost
change — awareness and stigms are
Falng b0 Cake Ay Wears 0 g
sy, but [dafinitedy seo us having o
glabal presence,
Thuse i distress can cell Aas,
o saiicikde prevestio feleplone el
pline ar 27545660 or email on
unsrhelplineEymioo.canm

THE RIGHT COMMUNICATION
The Mindstry of Health and Famnlly Welfare

take up activities that lep him or ber boasted in
srdar 1o copa with depression”. Whils sy

‘What to sy

“Tm hara for you,”

Tell thern that they are not slone. Tell them that you

are thare te support them.

“This i mot your faslt."

People suffenng fram depresion aften feel

aieaiate cuilt e this can wersen the Sngutsh.

Remmind them that ft's nat their fauls, and just e ay

madical condition, this can be traated and cered.

i | welgs you with your thesapistsfdociors
ntmants™

Al oo aften, in cur counry, peogde e 1o Sedk

heip slone. Suppart you loved one in
gt predunsionil helg s reming tham of thaic
appointments. Support them i their joumey of heding

What not 1o sy | What we can da,,,
Doert use trite ar Approach with
avidant Atatamenls ke | aLcepEanCe, ompaRsion,
emputhy and be

e Prsitive’. They don't
w miact, | emosorully supportive

incrmive te sbress. A | Uit withindt fadgeg or

persan suffering from | tying to sabee the s,

depression wants o be | st listen b3
positive, but they gt orecdersLand,
can't hedg feeling sad Encoeraging you! Loved
Telling them o “be one o get el Hels
positwe” i bke teling a | them comalt 2 ychiatrat

purvan with an ankle
S0rain ba stop Gmeing | support them in their
and 1o start nawing. | treabment dockons.
el them try o stk to
Nunary, Ke nat | some st of daity
weakness or a choice, | routie, Spend fime
20 avaid statements at home if he
Sike “Snap out of i1} | er she dows nat Tesl li
“Don' geing out.
Take any threats or
sl et of desth
o sulcida serioesty.
Don't assume the persan
B sty tryng to get
scananins attanticn

Toagor abiaut it

‘What we shouldn't do_

Avising 2 perean suffaring from déprassioa using sar
o persesal sxparionce

Dapeession is not Just passing sadess. Thay will nor be
selped by 3 motivational ik or o few positiee wards. I
4 person his sympoams of depreision, then professional
Bl i reguined.

ABOUL 10% of peapte suftering from depression dio From
wicide, and almost 90% of those who commit uscde.
sad a mood ar athar cisonder, Take talk of suidde
wiigusty, And dan't be liaid to ask i yeu e eoreried
about the possibility of sucided thoughts; Tking about
wicide dossn't plant the idea in the mind,

i ol heln

Undorunitely, mary of us 4l are not imare that
srofessional belp & impartant. Consulting a psychiatrist
& not shamaful o scary. We acopt and take medical
Bl T comclilians s @ dlabetes or byl Dlosd
prusiury, or 3 prolenged faver, and w simidarky, we st
ncourage reatment for depression.

The Hindu, 9" August, 2018




AW Repert,

. We have examined the Balance Sheet of The Live Love Laugh Foundation, Bangalore
as on 31t March, 2019 and the annexed Income and Expenditure account and
Receipts and Payment account for the year ended that date. These financial
statements are the responsibility of the management. Our responsibility is to
express an opinion on these financial statements based on our audit.

2. We have conducted the audit in accordance with auditing standards generally
accepted in India. These standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free of
material misstatement. Our audit included examining on a test basis, evidence
supporting amounts and disclosures in the financial statements. An audit also
includes assessing the accounting principles used and significant estimates
made by the management, as well as evaluating the overall financial statement
presentation. We believe that our audit provides a reasonable basis for our opinion.

3. We further report that:
a) We have obtained all the information and explanations, which to the best of our
knowledge and belief, were necessary for the purpose of our audit

b) In our opinion proper books as required by law have been kept by the Trust so far
as appears from the examination of those books

c) The Balance Sheet, Income and Expenditure account and Receipts and Payment
account dealt with by this report are in agreement with the books of accounts

d) In our opinion and to the best of our information and according to the
explanations given to us during our audit, the said accounts give a true and fair
view of the state of affairs of the Trust as on 31° March, 2019

Bangalore

Yadu & Co
Chartered Accountants
Firm registration number: 0047955

Sd/- .
VN Yadunath

Proprietor S
Membership Number: 021170 . 20z 2
Bangalore
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Balance Ghed, 2075-11

Capital/Corpus Fund 3 38,653,173
Advance from Trustees 0
Sundry Creditors/Provisions 398,493
Fixed Assets % 437,255
Advances and Deposits 1,041,139
Investments 333,168,630
Cash and Bank Balances T 4,104,642

Total 3 38,751,666

Tncome and) Expendifire

Donations Received T 33,154,790
Other Income T 4,449,691
Total 337,604,481
Educational Awareness 17145797
Programme
. Development Expenses Z9,012,111
Administrative Expenses 9,008,979
Depreciation 359,639
~ 7
Excess .of Income over 22377955
- Expenditure
—r7

Total 337,604,481




Beard) of Trusiees o

Anna Chandy

Anna has over 18 years of experience in
developmental work, counselling, coaching
and mentoring. She is the first Certified
Transactional Analyst from Asia accredited
to the International Transactional Analysis
Association, and has specialised in
Counselling. She is also certified in Neuro
Linguistic Programming and Art Therapy.
Anna works with organisations as well as %
practices in private.

Kiran Mazumdar-Shaw

Kiran is the Chairperson and Managing
Director at Biocon. She is a pioneering
biotech entrepreneur and a recipient
of the Padma Bhushan (2005) and the
Padma Shri (1989). She is committed
to providing affordable access to
healthcare with several global
recognitions to her credit.
Recently, she became the
second Indian to sign the
‘Giving Pledge’ of the

Gates Foundation.




Dr. Shyam Bhat

Dr. Shyam is a psychiatrist and physician, with postgraduate
training and board certifications in Psychiatry, Internal
Medicine and Psychosomatic Medicine. He has over 20 years
of experience and has a special interest in the integration of
eastern and western methods of healing.

Nina Nair

Nina has about 30 years of work experience in teaching,
learning and developmental activities, human resources, and
organisational development. She has played an eclectic mix
of roles — from being a high school teacher, entrepreneur,
trainer, to the head of HR. She is currently VP and Head

HRD (India and LatAm) at [24]7 Inc.

Dr. Murali Doraiswamy

Dr. Murali Doraiswamy is a professor and doctor at the

Duke University Health System (USA) and one of the world's
leading clinical experts in the area of brain and mental
health. He is also a member of the Duke Institute for Brain
Sciences and directs a renowned clinical trials unit that has
been involved in the development of many therapies used
widely today in mental health. Murali has received numerous
awards for his work, including a Fellowship by Distinction
from the Royal College of Physicians and a special US
Congressional recognition for his services to the community.
He has been an advisor to leading government agencies,
businesses and advocacy groups, and serves as the Co-chair
of the World Economic Forum’s Global Future Council on
Neurotechnologies and Brain Sciences.
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List: of Deners

1. Abhigyan Chaudhary

2. Abhijeet Naimpally/Trupti Murgunde
3. Abhilasha Sachdev/Naresh Sachdev
4. Ace Infracity Developers Pvt Ltd
5. Adhish Lal

6. Aditya Prakash

7. Agamdeep Singh

8. Ajinkya Kaidalwar

9. Ajith Mohan Karimpana

10. Akanksha Pandya

1. Akhil George

12.  Akshay Furnitures Pvt Ltd

13.  Allia El Rufai

14, Alucoat Engineers

15, Alufit (India) Pvt Ltd

16.  Aman Godara

17.  Amit Bansal

18.  Amit Saboo

19. Amitabh Bachchan

20.  Amrita Naimpally

21.  Anand Joshi

22.  Anand Tambey

23.  Anantha Lakshmi Welfare Trust
24.  Animesh Dutta

25.  Anirudh Singh

26.  Anisha Prakash Padukone

27.  Anisha Rai

28.  Anjali Sosale

29. Anjuman Brand Designs Pvt Ltd
30. Ankita Malik

31.  Anna Chandy

32.  Anovshka Chandy

33.  Anu Sarang Wadhawan

34.  Anuradha Benegal

35.  Anuradha Singh

36.  Aparna Foundation

37. Aparna Popat

38.  Apoorva Mehta/Bijal Mehta

39. Aradhana Mahna

30

40.
41.
42.
43.
4é.
45.
46.
47.
48.
49.
50.
51.
52.
53.
4.
59.
56.
57.
58.
59.
60.
61.
62.
63.
64.
69.
66.
67.
68.
69.
70.
71.
72.
73.
74.
7%.
76.
77.
78.

Arita Bhattacharya

Arkul Kambalkody Ananth Shenoy
Arpit Jain

Arul Benedict A

Arvind Bhat

Arvind Singh

Ashley Biharilal Nagpal

Ashok Dhingra

Ashruf Syed

Atul Rathi

Axis Bank Ltd

Ayush Vi

Babu Venkatesan

Beena Rohith Patre

Beleast Travels Pvt Ltd

Best United India Comforts Pvt Ltd
Bharani Simha Reddy

Bharathi Dubey

Bhavanishanker Philar/Sudha Philar
Bhushan Thakur

Bipra Roy

Bubbles Sabharwal

Chanchal Verma

Charanjeet Singh

Chetan Gowda

Chinmay D S

Chirag Rokade

Chitra Sahai

Coleens

Collins Chacko

Cotha Triveni Vinod

DB Corp Ltd

Deepa Khandait P
Deepika Padukone

Derek Affonso

Devarathna Kumar K

Devraj

Dhwani Dave

Different Strokes
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80.
81.
82.
83.
84.
85.
86.
87.
88.
89.
0.
91.
92.
93.
94.
95.
96.
97.
98.
99.

100.
101.
102.
103.
104.
105.
106.
107.
108.
109.
110.
111.
112.
113.
114.
115.
116.
117.

Dimple Patel

Dinesh Khanna/Veena Khanna
Dipika A Khaitan

Durlabhji Trust for Development
Dwija Rao Panangipalli

Farooqg Haque

FLO Ahmedabad Chapter
Forevermark Diamonds Pvt Ltd
Gaurav Sobti

Gauri Aniruddha Mehta

Geetha

Gita Talgeri

Godrej Consumer Products Ltd
Gunasekar Ravanan

Halesh

Hardik Bheda

Harish Darda

Harish Padukone

Harru Yadav

Hemanth Basrur/Shaila Basrur
Hemantkumar Vankar
Hemchandra Javeri

Holiac Realty Pvt Ltd

Hufrish Nariman

IBIBO Group Pvt Ltd

Induja Sathianathan

Irfan Vazirally/Sabina Vazirally
Isha Gholkar

Jaimini Matange/Vidya Matange
Jasbir Kaur Marwaha

Jasbir Narula

Jay Mehta

Jaya Nagarkatti

Jayshree Sanghvi/Mukesh Sanghvi
Joyjit Sanyal

Junius Rodrigues

Jyoti Sanjay Deshpande

Kabad Gurunandan M
Kalyanasundaram/Usha Sundaram

118.
119.
120.
121.
122.
123.
124.
125.
126.
127.
128.
129.
130.
131.
132.
133.
134.
135.
136.
137.
138.
139.
140.
147.
142.
143.
144.
145.
146.
147.
148.
149.
150.
151.
152.
153.
154.
155.
156.

Kalyani Bapat

Kalyani Sohoni

Kanhaiyalal and Co

Kasturi Shyamsundar

Kaushik Patra/Haribandhu Patra

Kiran Kaushik/Lakshmi Kaushik

Kiran Mazumdar-Shaw

Kirti Madan

Kishore Mariwala

Kishore Salanha

Kishore Sitaram Ullal/Sheila Kishore Ullal
Kishore Vasanth Ullal/Sudha Kishore Ullal
KNAV & Co

Komal Narang

Krupa Choksy

Kulsoom Khan

Kwan Talent Management Agency Pvt Ltd
Lalitha Gandham

Lara Almeida

Laxman Prasad

Leela Akaldev

Likitha Dhakate

Lily Hirani/Indur Hirani

Love and Crumble Co

M K Ravishankar

Maathevan Thiyagarajan

Madaka Bharathi

Madan Manjeshwar/Pavitra Manjeshwar
Madhavan Ranganathan/Sarita Madhavan
Mahindra and Mahindra Ltd

Make My Trip (India) Pvt Ltd

Mandar Aparajit

Mandeep Singh Chandok

Mangalam Sharma

Manikandan Seetharaman

Manojkumar Sahu

Mayank Sinha

Meher Nathani

Mehernosh Rusi Daroowalla

31
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Milind Barve/Amruta Barve
Minal Gaidhane

. Minal Revankar

. Mineral Enterprises Limited
. Mohan G Hemmadi

. Moushumee Bhowmick

. Mrunal Karulkar

Mukulmani Barua

. Murali Doraiswamy
. Musigma Business Solutions Pvt Ltd
. MV Bisht Badminton Academy

Mythili Kotamraju

. N Arun Kumar/Nayanatara Naimpally
. Nagalakshmi Baisani
. Nam Wook Minaud

. Namrata Ratish lyer

Nandan Kamath
Nandi Law Chambers

. Nandini Pattani
. Nandita Singh Dhinda

Narendra Kudva %

Narendra Ubhayakar

. Navpreet Kaur Atwal
. Navya Rammurthy

. Neema Harisinghani

. Neena Dhawan

. Nimit Verma

. Nirmala/PC Ponnappa
. Nishita Kapoor

. Nitin Mathur

. Nupur Rastogi/Asha Rastogi
. Oberoi Realty Limited
. Osheen Chauhan

. Palak Verma

. Pankaj Kumar Pandey
. Parinita Amogh Nabar
. Pasco Automobiles

Pataudi Trust

. Pavan Kumar
. Pawan Singh Bhatya

Piyush Ghansham Bad
Prachi Pawar

199.
200.
201.
202.
203.
204.
205.
206.
207.
208.
. Preeti Singh
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223.
224.
225.
226.
227.
228.
229.
230.
231.
232.
233.
234.
235.
236.
237.
238.
239.
240.

Pradeep Devaiah & Associates Pvt Ltd
Pradeep Hingorani

Pradeep Sarkar/Panchali Sarkar
Pradeep Singh/Sumit Singh
Prakash Padukone/Ujjala Padukone
Prakash Swarnakar

Pramod Eyyunni

Pranay Raja

Prathiksha Patil

Pratyusha Tanjore %
Prem Gera

Priti Sheth

Priya Ravindra Rao

Priyanka Chaudhary

Punit Goenka

Punit Saini

PVR Nest

R Jhunjhunwala Foundation
Rahul Kambale

Rahul Rewari

Rahul Yadav

Raja Daipayan Sen

Rajen Padukone/Lena Padukone
Rajesh Das

Rajesh Masand/Sangeeta Masand
Rajeswar Bairi

Rajiv Mittal

Rajnish Chadha/Sonia Chadha
Raju Peyyala

Rama Shetty B P

Ramakanth Chhaparwal

Raman Madhok/Gita Madhok
Ramdas Mundkur

Ramya Kusuma B
Ranjith Kumar

Rashmi Mahima

Ravi Malani

Ravikanth Baloda

Ray's Cafe and Pizzeria

Rishika Thakur

Rishikumar Mohanlal
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243.
244
245.
246.
247.
248.
249.
250.
291.
252.
293.
294,
295.
296.
297.
298.
299.
260.
261.
262.
263.
264.
265.
266.
267.
268.
269.
270.
271.
272.
273.
274.
275.
276.
277.
278.
279.
280.
281.
282.

Ritu Bhalla/Vishwa Mitter Bhalla
RMZ Foundation

Rohan Chabukswar

Rohini Pasupuleti

a

Rohinton Soli Screwvala

Rollon Bearings Pvt Ltd

Rucha Pathak

Rushil R Sirur

Sabrina Warrior/ Shivram Warrior
Sachin Kishanlal Bishnoi

Sailesh Parthasarthy

Sameena Syed

Sanjay Jain

Sarath Chandra

Saritas Creations

Saswata Choudhury

Satish Kumble

SBMJ Educational and Cultural Trust
Senthil Nathan

Shalini S

Shalini Thirunavukarasu

Shanker Subramaniam

Shanta Gulvady/Ashok Gulvady
Sharang S Karkal
Sharath Babu
Shashank Panchal
Sheela Bajaj/Arun Bajaj
Sheema Chanchani
Sheetal Pradhan
Sheetal Surve

Shekha Das

Sheshadri Nagireddy
Shilpa Gupta

Shireesh Gurjer
Shirish Gogte/Rohini Gogte
Shradha Joshi

Shweta Subnani
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Sivakumar V

Sneha lype/Prakash R Varma
Snehil Khemka

Sosale Ramachandra Uday
Sreejani Mukherjee

283.
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287.
288.
289.
290.
291.
292.
293.
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306.
307.
308.
. Uma H Shetty
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320.
321.
322.
323.
324.

Sruthi Kaluri

Subban Rao/Sheila Rao
Subhadeep Ghosh

Subrata Khatua

Sucharita Sett

Sucheta Sunil Moodbidri
Sudha Thimmaiah
Sudhanshu Gaurav
Sudhanshu Vats/Deeksha Vats
Sudhir S Karkal

Suman D Mundkur

Sunil Masand

Sunil Nayak/Neela Nayak
Sunita Ashley Rocque
Surbhi Sehgal

Suresh Sud/Aarti Sud
Suryanarayana Laxminarayan
Sushma A Konaje

Suvarna Gokul Manjeshwar
Swarnali Dey

Tanay Prakash

Tara Chawla

Tejpal Mehta

Trident Automobiles Pvt Ltd
TRS Solutions LLP

Udit Chanchani

Urvashi Ashar

V G Jairam &
Vaishnavi Reddy

Varun Shah

Vasanth Bharadwaj
Vasundhara Sinha

Vidya Mulky

Vijay Lancy Mascarenhas
Vimal Kumar

Vinay Nadig

Vinayak J Jadhav

Viney Singh/Ruma Singh
Vinod Manohar

Vishal Joshi

Vishal Ubhayakar
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325. Vishnu Chegu

326. Vivek Shangari

327. Waterfield Financial & Investment Advisors Pvt Ltd
328. Winner Atwal

329. Yajna Narayana Kammaje

330. Yash Gupta

331. Yashraj Films Pvt Ltd

332. Yogesh Kusum Agarwal

333. Indian Institute of Continuing Education & Research

Sponsorship

Yes Bank Limited
Swatch Group India Private Limited

Account Details
ACCOUNT NAME : THE LIVE LOVE LAUGH FOUNDATION

BANK NAME : HDFC BANK
ACCOUNT NUMBER : 50100193331835
IFSC CODE : HDFC0000009
BANK BRANCH : KASTURBA ROAD , -
PAN NUMBER : AACTTS5919M ST,
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Anisha Padukone
Director

Natasha Vijay
Programmes Lead

Arul Benedict
Administration Manager

Brian Carvalho
Head, PR & Communications

Anovshka Chandy
Lead, Digital Initiatives

Sridharan VK
Office Assistant
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The Live Love Laugh Foundation
703, 1%t Cross, 9" A Main Road
Indiranagar 1** Stage, Bangalore - 560038

© thelivelovelaughfoundation.org
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