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Are you ready to grow your
business to new heights? Our
Bangalore, the city's premier
weekly tabloid, invites you
to embark on a journey of
success with us! Contactus
today at | 9886555565 and
let Our Bangalore be your
trusted platform in shaping
your brand's story
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Eight migrant workers died
after a massive boulder
crashed onto a city quarry,
triggering safety and
accountability questions
PAGE4

PICKYOUR BRAIN!

A fan of puzzles and
crosswords? Hop on the

train and treat yourself to
some brainstorming.
PAGE 15

METRO! b S oo S YEAH!
Glitches grab - e I A

headiines, but city's
metro runs equally

For more than a century,
one MG Road landmark
has quietly outlived

The city's party circuit found
a dazziing new address as
ZERO DEGREE On The Hill
on humour, hustle & empires, wars and the made a glittering debut
human stories, digftal revolution. in Rajarajeshwari Nagar.
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Why success, loneliness
& burnout are
colliding in the lives
of Bangalore’s young
professionals

FULL STORY | PAGE 889
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THE CITY BUILT ON HUSTLE IS LEARNING
THAT MINDS NEED MAINTENANCE TOO

Bindu Gopal Rao

‘e b it all. The high
o, The hiuse.
evieryoe back home envied. Then it
all came crushing down,
| started feeting a cortain empti
ness that bordered on o lack of motivation and
a setwe of achlvvement,” says Sundl Kuinar®, a
wvoung IT profiessic im thee ity “1 shimaggged it

ol indtially, bait it soon became mone pervasive;
o a e

il | il ot even feel like getng off the
we adds

s tipped him over
thie edge. The diagnosts, dinical depression. |
lundd surkcicnd thoughty, and i1 had not sought
professional help, | am sure | would have been
s long agn,” he admits. Kumar s’ an outh
ot, He's one of thousands.

Lanely in a crowd

Bangabore's I T cormidors run on ambition, dead-
lines and cafleine, and increasingly, on bumout,
Lo hiotars and refentless pressune ane guieily
wiecking the city's it productive minds, 3
trge hehinad a ration that's young, alented
and silently struggling
“This environment kind
of creates a shocking
situation, where three out
ol four youny profission-
als end up dealing m:h

mental bealth b
roghly 32% of them nwove
on from thelr jobs, mostly

= the work pressune
hey can't lind
- b decent work and sy
al life balance, and because there isn't enough
backing frarm mlhl people,” says Saikishore,

¥ at Aster

Bangalore.

Bangalore runs on outsiders, The clty’s work-
force is built on migrants who kelt family, friends
d Exmiliar comion behind, only (o land in
expensive, unforgiving metropaolis with

none of the old -4I|i|ll|l| systens intact,

s ~||.p~. Ix'llq..
m! starts becoming a welght. India's hi
kplace culiure doesn’t help elther.
s a ot of stress, and peopibe also be-

come less willing to ask for help when mental
health concems show up. The stigma around
getting montal health sapport makes things
even worse, becaise people are less inclined
1o seck the care they truly need,” Salkishore

E

10.5% of Indians experience men
Issties, et a stagggering 84.5% never
shonal treaiment

Here's the twist, though, In India, mental
healthoane s rarely a sobo batthe. Families step
in, whether they signed up for itor not, and in
ey warys, that's one of the country's greatest

amilies provide practical support, financial
stipport, continuity of care, and emotional
investment in o way that few | | systems can
replicate. Many people oo
ane in their family stayed engaged eve
the most dilficul periods,” siys Dr Amnit Madik,
Founder and (1O of Amaha.

105 ot adwarys smooth, though. “One of the
biggest challenges is uncerainty. Most caners ane

not trained to understand what they are sesing.

Theyn » distirgguksh between a

iy strugele

porary setback and a warning sigr
being supportive and becoming overprole
This uncertainty can create amaety, frustral
and conflict within the family,” Malik adds.

Minds on the brink

Depression bsn't just sadness, i's umbness,
worthlessness and, in the worst cases, sell-harm.
Bipolar disorder swings between neckless highs
and crushing lows, capable of wrecking rdation
ships, finances and careers in
Schibzophrenia frachnes
nathors, paranoia and disor

mw‘d thinking

Here's the good news. If you're going to fight a mental health

battle anywhere in India, Bangalore isn't a bad place to do it.

The city has quietly built one of the country's most developed
mental healthcare ecosystems, and that’s no accident.

o with this. Bangulore
& attracts people from
L mcros the country who
-l are navigating high-pres-
supe canvers, major life
transitions, and life away
froen tracithonal sup-
port systems. Another
i notable trend is the 1
employers ane playing.

Many organisations ane

Imvesting in mental health benefits, creating
mare opportunities for peaphe o acoess suppon
carly,” says Dr Malik

Gartiting the dlagmeosks right matters more than
lise; 10 many serious conditions
adl, dismissed, or missed entirely for

{ years "
B |\ Psychiatrists are tmined to vell the dif
\ ference between conditions like bipolar
prerscenaliry
veen psychosis
s carsd by substance use,
ks a big difference bn how
un treatment. Managing medi-
cations propedy is very impaortant for

conditions such as major depressive

disorder and sev bragse m

pulsive disonder, as exact psychlatric

drugs are needed for reatment,” says

Sajkishare
v fsn't ome-skee-fits-all
L apy is Institution-
Py where non-judge

menial conditions will help the

Individual (o cope. OF course, it

differs from individuals 1o individu-
als. Acceptance and awamness about
e ehfsese will help thee individuals o

oope with the situation very well. Family
support plays a very imporiant role in
the therapy sesslons,” says Ramesh,
Speciatised care char the game entincdy

oo, Instead of patients boune :up.ln-lm e
disconnected doctors, Bangalore's betier

[acilithes now rmun on coordinated, multidisch
plinary teams.

“Psychiatrists, therapists, nurses, and allied
spocialists work from a shared clinkcal formuo
lation, review wogether daily, and adjust inreal
thme be whiat s nlodding. For complex presen
tations, that coondination b n-lillrmalnlu\ui
that ks difficult to replicate in
Medication adjustments that m

that make independent
Tivirg near imipossi
bile without suppaort
OCT hijacks time with
ntrusdve thoughts and
compuldve rituals,
breeding shame and
isodation. And a sulcidal
crisis? That's when the
paln Feeds so unboarable,
ath starts (o ook Hke
ronly exil

I doesn't stop ai siress,
elther. * Individuals will have
a lack of interest iin thwir
Hves and lack energy, and
they will lose thetr momen
| Lt fo

Rl + thelr
woals in life,”
sarys D Sugami
Ramesh, senior clini-

cal peychologist at Apolla
Hospital, Bannerghatta

For the severe coses,
tment has to go
awoekly chit
“Individuals wivo are suf-

Tering with severe depression, bipolar disorder,
schizophrenia, addiction, OCT, subcidal crisis, or
erther condithons reguilne imare than eccasional
therupy sessions. They mast be actively occu
pled physically and mentally cortinuousty, Thedr
ehietary and sleeping habits should be monitonsd
on a regular basks,” Ramesh adds

It's not just the patient who pays a price. Fam
Mlies coring for the mentally W often gel dmined
themselves, thelr health, routines and [Hestyles
unravedling right along with the person they're
trying to hold logether

pht toke weel A\
days under

close observathon,” says Mallk.

Even the smuler detalls matter. Theraplos are
sequenced to relnfomee each other rather than
working at cross purposes, and digniey in the treal
ment exvvironment 't en afterthought, it's baked
it thee clinical thinki

Rangalore budll India’s tech dream on hustle
Now, slowly, expensively, and not a moment
1o soom, §t's bearning that minds need in-
tenance 160,

FIC, A1 ML IO BEPRLANTATIONA], LY

The comeback city * Around 10.5% of indian adults health institutions.
are living with a mental disorder ® The institute took its curment form
at ary given time, according to In 1574, when the Mysore Gev-
NIMHANS's National Mental Health ernment Mental Hospital and the
Survey Al india Institute of Mental Health
* Of those affected, 84.5% get no weere merged

treatment at all, the same survey * MIMHANS is the designated nodal
found, one of the widest mental centre for Tele-MANAS, India's na

Hhere's the good news. 1 you're going (o fight o
tal health battle anywhere in lodia, Bangs-
Tore lsn’t a bad pl n o it

The |l\ has qui buill ome of the country's
byped mentil healthcare ecosystems,
= nis accident. 1°s powered by a young,
mobile population, sofid healthcare infr-
o sectod, and (he

: | THE
NUMBER
STORY

y itk that has > hw“\’d treatment gaps in the tional tele-mental health helpline.
a foundational role in advancing mental o - * Tele-MANAS has logged close

theare, research, training and public sware. ® NIMHANS traces its roots to 1847, 1o 30 Lakh calls since Launching in
s neoss the country. when the Bangalore Lunatic Asy- October 2022, the government

“What we're secing today is a meaning-
Tusl shilft b how poople engage with
mental health services. The city's M
demographic profile has a ot 1o

lum was founded, making it one

e
inded, making tone  tokdthe Raiya Sabha in Decern

et 2025, nearly two calls every
minuite, round the ciock, in 20
languisges.
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