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Retrospective study of 696 persons with various addictions, who were dependent on Alcohol were studied for the effect of Rayogi 
Lifestyle and were found to respond very positively, minimal duration required to give up and almost no relapse when they 
followed all aspects of the Rajyogi Lifestyle (early morning meditation (amritvela), evening meditation, meditation before sleep, 
daily positive thinking and knowledge classes (murli), practice of control of thoughts at prefixed timings (Trafic Control), satwik 
diet and soul consciousness.
OBJECTIVE: The purpose of this paper is to study the effectiveness of a spiritually augmented lifestyle to help the individual 
give up Alcohol.
METHOD: One to one interview method was used for data collection. Consent was obtained from all the 696 persons 
participated in the study. The participants were spread across 25 states and one Union Territory of India. Management and analysis 
of the data was carried out by professionals at Medical Wing Research Office located at Shantivan Complex, Abu Road.
RESULT: It was observed that after following Rajyogi Lifestyle regularly, of the 696 persons, who were dependent on Alcohol, 
64.35% were able to give up alcohol within one month; 9.48% within six months, 12.21% quit within an year quit while 14.08% 
took more than an year to quit Alcohol.
CONCLUSION: Rajyogi lifestyle is associated with health promoting behaviors. The findings of this study conclude that 
Rajyogi Lifestyle is effective in management and relapse prevention of alcohol abuse.

Director, 'Parivartan' Center for Mental Health, C-7/226, Safdarjung Development Area,
New Delhi – 110 016

INTRODUCTION
The significance of spirituality and lifestyle modification as 
contributors to and treatment for multiple psycho-
pathologies, for fostering individual and social well-being 
and for safe-guarding and enhancing cognitive function were 
established on numerous occasions by various scientists 
everywhere throughout the world. It has been observed that 
rehabilitation programs emphasis on medication and 
rehabilitation measures like counselling, religious prayers 
sessions, hobby pursuance and nutritional measures (Mathew 
Anand, Dr. Jagatheesan  Alagesan, Dr. S Prathap 2013). 

Unlike other forms of spiritually augmented lifestyles, 
Rajyoga meditation practiced as part of Rajyogi lifestyle 
follows the natural flow of the mind. It teaches that the inner 
change has to occur at the level of mind to eliminate unwanted 
behaviours and to achieve a state of peace of mind. 
Concentration is not on the object or mantra but on the 
positive qualities of the inner self or soul – the part of mind 
tha t  includes  realiza tion,  feeling, wi l l,  thought, 
consciousness, intellect and judgment (BK Jayanti, 2000).  1

Elevated anxiety levels which precede alcohol abuse, a major 
factor in relapse, are reduced through daily meditation 
practice (Pemell, 2003). An added benefit is the natural 2 

feeling of bliss resulting from meditation experiences.

One of the key variables that arise in Rajyoga practitioners is 
that they experience peace of mind (O'Donnell, 2000, BKRY, 
1988).  Rajyoga is very much about retraining the mind in 3,4

the direction of greater positivity and peace, to counter 
negative habits of thought and personality traits which make 
up the “ ”. Awareness is a key alcohol addictive personality
factor in this process of recovery. The mind is trained to think 
before acting and to use the intellect to sift through thought 
and allow only what is positive and conducive to addiction 
free life.

Background
The number of incidents of alcohol abuse amongst teenagers 
is on the rise in comparison to previous years. More and more 
people at younger age seem to be abusing alcohol. The same 
trend is being seen in other age groups as well. There were a 
number of studies on alcohol abusers spiritual orientation 
whose findings reflect a positive relationship to recovery. 
Piedmont (2004) evaluated a group of abstinent drug abusers 
who had entered a spirituality oriented ambulatory program 
of 8 weeks duration. Of those who completed the program, the 
ones who had higher pretreatment spirituality had higher 
scores on well -being and less psychiatric smptomatology 
after completion (no indication of final drug-free status was 
given). Polcin and  Zemore (2004) and Zemore and Kaskutas 5

(2004) studied ambulatory patients who were predominantly 
drawn from AA meetings by applying a multidimensional 
measurement of religiousness/spirituality, and they found that 
those AA members who had longer periods of sobriety 
reported a greater level of spirituality at the time of 
evaluation.6,7 Magura et al. (2003) reported that responses on a 
12-item Spirituality Well-Being scale were not associated 



with increased abstinence, but were associated with health-
promoting behaviors such as “taking care of yourself” and 
“getting enough sleep”.8 

Literature Review
Meditation
The English word meditation is derived from the Latin verb 
'meditārī', meaning "to think or reflect upon, consider, 
contemplate, devise, ponder” (Oxford Dictionary). Healing 
also comes from the same root word. Addictions are 
manifestations of not only the fragmentation within the 
personality but also within society. Addiction is thought to be 
a spiritual sickness which can be healed by meditation within 
a faith context. 

The term meditation refers to a broad variety of practices 
(much like the term sports) that includes techniques designed 
to promote relaxation, build internal energy or life force (qi, 
ki, prana, etc.) and develop compassion, love, patience, 
generosity and forgiveness.  A especial type of meditation 9

aims at easily sustained single-pointed  concentration meant 
to enable its practitioner to appreciate an indestructible 
feeling of well-being while participating in any life activity. 
Meditation often involves an internal effort to self-regulate 
the mind in some way. Meditation is often used to clear the 
mind and ease many health issues, such as high blood 
pressure, as well as depression, and anxiety.  10

Prezioso (1987), claims that the importance of spirituality is 
most clearly evident in the lives of substance abusers. The 
literature reports that positive spirituality helps alcoholics shift 
to an acknowledgment of the larger dimensions of their lives 
and while the specific elements of this transition are not well 
understood, spirituality clearly plays a part in successful 
outcomes (Pardini et al., 2000; Booth & Martin, 1998).  11

Relapse prevention (RP) programs, based on the principles of 
social learning theory by Bandura, combines behavioral skills-
training procedures, cognitive therapy and lifestyle 
rebalancing. Within lifestyle rebalancing, meditation and 
physical exercise are used to enhance the maintenance of 
behavior change in the direction of better personal habits to 
prevent relapse (Marlatt & George, 1998).12 

The meditation referred to in this study is taught in the context of 
the lived faith or lifestyle by Rajyoga as taught by Brahma 
Kumaris. This is in keeping with the hypothesis that meditation is 
most efficacious when practiced in its spiritual context.

Rajyogi Lifestyle
The practice of Rajyogi Lifestyle consists of early morning 
meditation (amrit vela), evening meditation, meditation before 
sleep, daily positive thinking and knowledge classes (murli), 
practice of control of thoughts at prefixed timings (traffic 
control), satwik diet and soul consciousness.
One of the key variables that arise in Rajyoga practitioners is 
that they experience peace of mind (O'Donnell, 2000, BKRY, 
1988).  They do not get this from just a meditation technique 3,4

but from the experience of peace in meditation being applied to 
everyday life and in stressful situations. Awareness is a key 
factor in this process of recovery. The mind is trained to think 
before acting and to use the intellect to sift through thought and 
allow only what is positive and conducive to peace. Meditation 
is the key factor in Rajyogi lifestyle.

Aim & Objectives 
Alcoholism has been a social, psychological and medical 

problem worldwide. The aim of this paper is to study the 1

effectiveness (retrospectively in those who are alcohol free), 
of a spiritually augmented lifestyle - Rajyogi Lifestyle in 
promotion of alcohol free healthy lifestyle that is flexible, 
compatible with daily life, easily adhered to and result 
oriented among different ages, races and ethnicity.

METHODOLOGY
The current, more detailed, in-depth study, “Effect of Rajyogi 
Lifestyle on alcohol de-addiction in India” was carried out 
after obtaining consent of 1021 persons with abuse of various 
substances (of whom 696 were abusing alcohol) spread across 
25 states and 2 Union Territories of India. The study was 
carried out by trained interviewers who administered the 
Performa on adults who volunteered to give this information 
confidentially (through coding), after giving consent to be a 
part of the study. The study was carried out after obtaining 
permission of Scientific Committee of Medical Wing of 
Rajyoga Education and Research Foundation and Ethical 
Committee of J.W. Global Hospital and Research Centre, 
Mount Abu. The Performa, filled in English and Hindi was 
orally administered in almost all major languages of India as 
the participants involved hailed from different parts of the 
country and had varying levels of education. The information 
was collected in one on-one interviews, after signed consent 
by the person being studied and all the details of the person 
being available for verification if required. All the persons in 
the study were not suffering from any mental illness and were 
fit to give consent and information at the time of the study.

The data was collected on one to one interview basis directly 
by the investigators or trained volunteers. Data was managed 
centrally at Medical Wing Research Office located at 
Shantivan Complex, Abu Road, Rajasthan and analysis done 
by independent analysts who were blind to the participants.

Results of effect of Rajyogi Lifestyle on alcohol de-addiction

In the present study of 696 person, 691 were males (99.28%), 
603 (86.64%) being married at the time interviewed, in the 
age group 19 years to 80 years (mean 50.38, SD 13.05, p < 
0.0001), only about 32 being illiterate, while 107 being 
graduate/post graduate and rest having studied up to some 
level ,  more than  99.85% employed in  di fferent 
professions/trades while only 1 person was unemployed (p < 
0.0001); 64.66% urban and 35.34% rural; belonging to 25 
states and one union territory, thus having pan India 
representation.

The effect of Rajyogi Lifestyle has been studied by seeing the 
range of scores given for its practice. Thus, 0-4 scores were 
given on four subjects each (never, occasionally, once or 
twice/week, most days in a week and daily) for early morning 
meditation (amritvela meditation), evening meditation, 
meditation before sleep and knowledge class (murli) for 
cognitive behavioral change through self reflection (total 0-16 
points). 0-3 scores were given on three subjects each as a range 
(never, occasionally, most of the time and daily) for traffic 
control (self checking of thoughts and behavior at pre-fixed 
timings), imbibing of pure food (satwik diet) and soul 
consciousness stage (total 0-9 points). The grand total for the 
practice of Rajyogi Lifestyle was 16+9=25, higher the score, 
better the adherence to Rajyogi Lifestyle.

The population studied reported about 57% of those studied 
adhering to more than 80% (20-25 points); 33% of those 
studied to 60%-80% adherence (15-20 points) about 6% of 
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Substance Abuse Status - Alcohol
# %

N 696
Period of Addiction (Years) Minimum 1 month

 

Maximum 62 years

 

Mean 15.32

 

SD 10.91

 

Time taken to de-addict (in 
months)

< 1 month 447 64.22
1-6 months 66 9.48
7-12 months 85 12.21
> 12 months 98 14.08

Withdrawal Symptoms 6 0.86
Relapse 29 4.17
P < 0.0001
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those studied in 40-60% adherence (10-15 points) and 2% of 
those studied between 20-40% adherence (5-10 points) and 
2% less than 20% adherence (0-5 points). Average age of 
subjects whose adherence score is 60% or above was 41.92 
years.

Followings are the results of de-addiction of alcohol in 696 
persons studied who followed Rajyogi lifestyle:

It is also note worthy that about half (49%) had tried to give up 
addictions before embarking on Rajyogi Lifestyle, the 
frequency range being 1 to 30 attempts, mean being 5.31 
times. The attempts to give up were by 'self-imposed 
discipline/will power' in 70% of those who attempted, 
through religious practices 6%, alternate substances 5% and 
medication 4%. These did not bear fruit for long and the 
persons relapsed.

Limitations of the study
The present study was a retrospective study conducted on 
persons following Rajyogi Lifestyle. A multi-centric 
prospective study can be conducted on persons volunteering 
for Rajyogi Lifestyle to get rid of alcohol abuse, to further 
authenticate.

CONCLUSION
The findings of the study conclude that unique, user-friendly, 
healthy, spiritually augmented Rajyogi Lifestyle is effective 
for alcohol deaddiction and as it helps people to stay away 
from alcohol for longer duration, it can also be used as a 
conjunctive therapy in relapse prevention. Development of 
alcohol abuse in adolescence has been related both with peer 
pressure and exposure to drug-using peers, both of which may 
imply deficits in specific social skills as refusal. Rajyogi 
Lifestyle seems to be helping people in two distinct 
orientations. The first, tries to promote the acquisition of 
social skills directly related with situations that may 
contribute to the initiation of the subjects drug use. In this 
case, the objective is to help the subject to refuse the offer of a 
drug in a specific social context. The second orientation, 
stresses the development of positive social skills, which may 
have a general positive impact upon personal development, 
thus preventing the contact of the subject with alcohol abuse. 
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Heefj®e³e

DeveskeÀ ceeveefmekeÀ jesieesW kesÀ efveoeve ceW, J³eefkeÌleiele Deewj meeceeefpekeÀ 
mJeemL³e keÀes ye{eJee osves ceW Deewj meb%eeveelcekeÀ keÀe³e& keÀes mebjef#ele Deewj 
J³eJeefmLele keÀjves ceW DeeO³eeeflcekeÀlee Deewj peerJeve Mewueer keÀe cenlJe 
ogefve³ee Yej ceW nj peien kesÀ efJeefYevve MeesOekeÀlee&DeeW kesÀ Âeje keÀF& yeej 
mLeeefHele efkeÀ³ee ie³ee nw~ ³en osKee ie³ee nw efkeÀ Hegve&Jeeme keÀe³e&¬eÀcees ceW  
keÀeGbmeefueie,Oeeefce&keÀ ÒeeLe&vee me$e, MeewkeÀ DevegmejCe Deewj Hees<eCe 
mebyebOeer Ghee³eesb Hej peesj ve oskeÀj oJeeF&³eeW kesÀ GHe®eej Hej peesj osles nw 
(Mathew Anand, Dr. Jagatheesan Alagesan, Dr. S 
Prathap (2013)~

DeeO³eeeflcekeÀ ªHe mes mebyeefOele peerJeveMewueer kesÀ Dev³e ©Heesb kesÀ 
DeefleefjkeÌle jepe³eesieer peerJeve Mewueer ceW ceve kesÀ ÒeekeÀ=eflekeÀ  ÒeJeen keÀe 
DevegmejCe efkeÀ³ee peelee nw~ Ieefìle nesves Jeeues DeelebefjkeÀ  DebJeeefíble 

J³eJenej keÀes Kelce keÀjvee Deewj ceve keÀer Meeble efmLeefle keÀes ÒeeHle keÀjvee 
FmeceW efmeKee³ee peelee nw~ SkeÀeûelee keÀesF& Jemleg ³ee ceb$e vener nw yeefukeÀ 
³en Deelcee keÀe/mJe³eb keÀe ceve keÀe Jees Yeeie nw efpemeceW - Denmeeme, 
YeeJevee, F®íe, efJe®eej,ef®ebleve,yegef× Deewj efveCe&³e  Meeefceue nw, keÀe  
mekeÀejelcekeÀ DeevleefjkeÀ iegCe nw (yeer.kesÀ. pe³ebleer, 2000)~ Òeefleefove 
G®®e ef®eblee mlej pees efkeÀ Mejeye kesÀ og©He³eesie kesÀ HetJe& cesb neslee nw, 
J³emeve kesÀ Hegve: oesnjeves keÀe SkeÀ ÒecegKe keÀejCe nw, jepe³eesie GmekeÀes 
keÀce keÀjlee nw (Hesefceue 2003) ~ O³eeve kesÀ DevegYeJeebs mes GlHevve Hejced 
Deevebo keÀer Òeeke=ÀeflekeÀ DevegYetefle FmekeÀe SkeÀ DeefleefjkeÌle ueeYe nw~

jepe³eesieer peerJeveMewueer kesÀ DeY³eemeer ceve keÀer Meeefvle keÀe DevegYeJe 
keÀjles nQw~ ( Mejeyeer J³eefkeÌlelJe O'Donnell, 2000, BKRY, 1988) 
keÀer Deesj ues peeves Jeeues vekeÀejelcekeÀ efJe®eejesb kesÀ Deeole Deewj 
J³eefkeÌlelJe ue#eCe pees vekeÀejelcekeÀ ÒeJe=eflle³eesb Hej DeeOeeefjle nwb GvekeÀe 

efJeefYevve J³emeve uesves Jeeues 696 J³eefkeÌle pees efkeÀmeer ve efkeÀmeer ©He mes Mejeye Hej efveYe&j Les, Gve J³eefkeÌle³eeW Hej jepe³eesieer peerJeveMewueer kesÀ ÒeYeeJe keÀe DeO³e³eve 
efkeÀ³ee ie³ee lees Hee³ee ie³ee efkeÀ peye Jes jepe³eesieer peerJeve Mewwueer keÀer meYeer ÒeCeeefue³eeW keÀes - pewmes Òeele:keÀeueerve jepe³eesieeY³eeme (Dece=leJesuee), mee³eb keÀeueerve 
jepe³eesieeY³eeme, meesves mes Henues jepe³eesieeY³eeme, Òeefleefove mekeÀejelcekeÀ ef®ebleve Deewj %eeve me$e (cegjueer), efveOee&efjle mece³e Hej efJe®eejesb keÀes efve³ebef$ele keÀjves keÀe 
DeY³eeme (ì̂wefHeÀkeÀ kebÀìêsue), meeeflJekeÀ Deenej Deewj Deelce-ef®ebleve - DevegmejCe keÀjves Hej efyevee efkeÀmeer HejsMeeveer kesÀ Mejeye mes cegkeÌle nesves keÀer Òeefleef¬eÀ³ee keÀj 
HeeS Jees Yeer keÀce mes keÀce mece³e cebs Deewj Hegve: ve oesnjekeÀj yengle ner mekeÀejelcekeÀ ªHe mes~

GÎssM³e:Fme HesHej keÀe GodosM³e Mejeye cegefkeÌle Hej DeeO³eeeflcekeÀlee mebyebOeer peerJeve Mewueer - jepe³eesieer peerJeveMewueer - kesÀ ÒeYeeJe keÀe DeO³e³eve keÀjvee nw~

efJeefOe: ³en DeebkeÀæ[s Yeejle kesÀ 25 jep³eeW Deewj 1 kesÀvê  ÒeMeeefmele ÒeosMeeW  kesÀ 696 J³eefkeÌle³eeW mes GvekeÀer menceefle ueskeÀj GvekesÀ meeLe mee#eelkeÀej 
keÀjves kesÀ yeeo SkeÀef$ele efkeÀ³es  ieS~ Fve DeekeÀ][eW keÀe ÒeyebOeve Deewj efJeMuesøeCe cesef[keÀue efJebie efjme®e& Dee@efHeÀme, MeebefleJeve Heefjmej, Deeyet jes[, 
jepemLeeve kesÀ me#ece HesMesJeejeW Üeje efkeÀ³ee ie³ee~

HeefjCeece:jepe³eesieer peerJeve Mewueer keÀes DeHeves peerJeve ceW Òeefleefove DeHeveeves kesÀ yeeo ³en Hee³ee ie³ee efkeÀ SkeÀ cenerves cesb 64.35  Deewj 1-6 cenerves ceW 9.48% % 
Deewj 6-12 cenerves ceW 12.21  leLee 12 cenerves mes THej 14.08 Deewj J³eefkeÌle Mejeye mes cegkeÌle nes ie³es~% % 
efveøkeÀøe&:jepe³eesieer peerJeveMewueer cebs mJeemL³e keÀes ye{eJee osves Jeeues J³eJenej pegæ[s ngS nwb~ Fme DeO³e³eve kesÀ efveøkeÀøeeXs& mes Helee ®euelee nw efkeÀ Mejeye kesÀ 
ie´efmele J³eefkeÌle³eesb keÀer ÒeyebOeve Deewj Hegve: oesnjeves keÀer jeskeÀLeece keÀjves ceW jepe³eesieer peerJeve Mewueer yengle ner ÒeYeeJeMeeueer nw~

mebkesÀleMeyo:jepe³eesie, jepe³eesieer peerJeveMewueer, J³emeve keÀes Hegve: oesnjevee, JeeHemeer kesÀ ue#eCe, cesef[keÀue efJebie, jepe³eesiee SpegkesÀMeve Sb[ efjme®e& HeÀeGb[sMeve,Mejeye cegefkeÌle

cetue MeesOe He$e

meb#esHe

jepe³eesieer peerJeve Mewueer
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Yeejle cesb Mejeye cegefkeÌle Hej  jepe³eesieer peerJeveMewueer kesÀ ÒeYeeJe keÀe DeO³e³eve

[e  DeJeosMe Mecee&.
efveosMekeÀ, iueesyeue FefveefMeSefìJe Dee@HeÀ ìesyewkeÀes DeJes³ejvesme, cegyebF&, Fbef[³ee
meom³e, DevegmebOeeve meefceefle, cesef[keÀue efJebie, jepe³eesiee SpegkesÀMeve Sb[ efjme®e& HeÀeG[sMeve, ye´ïee kegÀceejer]pe, 
Deeyet jes[, jepemLeeve, DevegªHeer uesKekeÀ
Jeefj<ì mebkeÀe³e - ³eesie Deewj meceie´ mJeemL³e, Deesced Meeefvle DeHeeì&cebsì, MeeefvleJeo Heesmì, Deeyet jes[, jepemLeeve
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[e  meef®eve Hejye .

[e  Jeumeueve vee³ej.

HéefleYee vee³ej

mJeemL³e osKeYeeue



ISSN No 2277 - 8179 | IF : 4.758 | IC Value : 93.98Volume-8 | Issue-1 | January-2019

International Journal of Scientific Research

meecevee keÀjves kesÀ efueS DeefOekeÀ mes DeefOekeÀ mekeÀejelcekeÀlee Deewj 
Meeefvle keÀer efoMee cesb ceve keÀes efHeÀj mes Hegve: efMeef#ele keÀjvee ner jepe³eesie 
nw ~ J³emeve cegkeÌle nesves keÀer Fme Òeef¬eÀ³ee ces peeie©keÀlee SkeÀ cenlJeHetCe& 
keÀejkeÀ nw ~ keÀe³e& keÀjves mes Henues Deewj mees®eves kesÀ efueS mekeÀejelcekeÀ 
Deewj J³emeve cegkeÌle peerJeve kesÀ DevegketÀue ner efmeHe&À efJe®eejes keÀes íeveves cebs 
yegef× keÀe GHe³eesie keÀjves kesÀ efueS ceve keÀes ÒeefMeef#ele efkeÀ³ee peelee nw~

He=<þYetefce 

efHeíues Je<eeX keÀer leguevee ceW efkeÀMeeWjeW ceW Mejeye kesÀ og©He³eesie keÀer 
IeìveeDeeW keÀer mebK³ee ceW Je=ef× Hee³ee ie³ee nw~ DeefOekeÀ mes DeefOekeÀ ueesie 
keÀce Gce´ ceW Mejeye keÀe og©He³eesie keÀjles ngS efoKeeF& oslee nw~ Jener ì^W[ 
otmejs Dee³eg mecetn kesÀ meeLe Yeer osKee pee jne nw~Mejeye keÀe veMee keÀjves 
Jeeueesb kesÀ DeeO³eeeflcekeÀ GvcegKeerkeÀjCe kesÀ efJe<e³e ceW DeveskeÀ DeO³e³eve 
efkeÀ³es ie³es nQ, efpevekesÀ efve<keÀ<e& oMee&les nwb efkeÀ J³emeve ceefgkeÌle mes 
DeeO³eeeflcekeÀlee keÀe SkeÀ mekeÀejelcekeÀ mebyebOe nw~ Piedmont 
(2004) ves J³emeveer mes Deye J³emeve mes meb³ece keÀjves Jeeues SkeÀ mecetn keÀes 
8 meHleen keÀer DeJeefOe keÀe SkeÀ DeeO³eeeflcekeÀ keÀe³e&¬eÀce ces ÒeJesMe 
keÀjekeÀj GvekeÀe cetu³eekebÀve efkeÀ³ee~ efpeve ueesiees ves keÀe³e&¬eÀce Hetje 
efkeÀ³ee Deewj efpevnesves DeeO³eeeflcekeÀlee keÀe De®íer lejn mes Heeueve 
efkeÀ³ee, lees keÀe³e&¬eÀce Hetje keÀjves kesÀ yeeo ³en Helee ®euee efkeÀ GvekesÀ 
mJeemL³e cesb TB®es DebkeÀ jns Deewj Gvecebs ceveesjesie ue#eCe Yeer keÀce efoKes 
(Debeflece J³emeve cegkeÌle efmLeefle keÀe keÀesF& mebkesÀle venebr efo³ee ie³ee)~ 
Heesefumeve Deewj pesceesj (2004) Deewj pesceesj Deewj keÀemkegÀìme   
(2004) ves Sbyeguesìjer jesefie³eeW keÀe DeO³e³eve efkeÀ³ee ie³ee pees cegK³e 
ªHe mes ewþkeÀeW mes DeeJesove keÀjkesÀ lew³eej keÀer ieF&~  AA y
Oeeefce&keÀlee/DeeO³eeeflcekeÀlee kesÀ yengDee³eeceer veeHe mes Deewj cetu³eebkeÀve 
kesÀ mece³e ³en Hee³ee ie³ee efkeÀ Gve meom³eeW pees uebyes mece³e lekeÀ AA 
meb³ece kesÀ meeLe jnles Les, GveceW DeeO³eeeflcekeÀlee kesÀ yeæ[s mlej Leer~  
Magura et al (2003) metef®ele keÀjlee nw efkeÀ DeeO³eeeflcekeÀ 
mJeemL³e kesÀ 12 DebkeÀ Jeeueer mkesÀue keÀer Òeefleef¬eÀ³eeSb J³emeve kesÀ meb³ece 
keÀes yeæ{eves kesÀ meeLe venebr pegæ[s  ngS Les uesefkeÀve mJeemL³e keÀes yeæ{eJee osves 
Jeeues J³eJenej, pewmes mJe³eb keÀer osKeYeeue Deewj He³ee&Hle veeRo kesÀ meeLe 
pegæ[s ngS Les~

meeefnl³e meceer#ee , O³eeve

Deûespeer ceW O³eeve Meyo keÀes uewefìve kesÀ , pees meditatio
meditari, ef¬eÀ³ee Meyo mes efue³ee ie³ee nw ~ FmekeÀe DeLe& neslee nQ - 
mees®evee, efJe®eej keÀjvee, efJeceMe& keÀjvee, ceveve keÀjvee, ef®ebleve keÀjvee, 
cebLeve keÀjvee ( )~ ef®eefkeÀlmee Yeer Gmeer kesÀ SkeÀ Oxford Dictionary
cetue Meyo mes Deelee nw~ J³emeve keÀe ÒekeÀìerkeÀjCe  J³eefkeÌlelJe kesÀ Yeerlej 
keÀe ner vener yeefukeÀ meceepe kesÀ Yeerlej keÀe Yeer efJeKeb[ve nw~ J³emeve keÀes 
SkeÀ DeeO³eeeflcekeÀ yeerceejer mees®ee pees SkeÀ efJeMJeeme kesÀ meboYe& kesÀ 

Yeerlej O³eeve Üeje þerkeÀ keÀer pee mekeÀleer nw~

O³eeve Meyo SkeÀ J³eeHekeÀ efJeefJeOelee DeY³eeme (DeefOekeÀlej Kesue Meyo 
keÀer lejn) keÀe meboYe& keÀjlee nw efpemecesb Deejeceoe³eer,DeevleefjkeÀ Tpee& 
³ee peerJeve MeefkeÌle  keÀe efvecee&Ce keÀjves Jeeues Deewj ( )qi, ki, prana, etc
o³ee, Òesce, Oew³e&, Goejlee Deewj #ecelee efJekeÀeme keÀjves Jeeueer lekeÀveerkeÀ 
Meeefceue nw~ efJeefMe<ì He´keÀej kesÀ O³eeve keÀe GÎsM³e Deemeeveer mes efvejblej 
SkeÀ Hee@Fì Hej SkeÀeie ́keÀjvee pees DeHeves keÀjves JeeueeW keÀes efkeÀmeer Yeer 
peerJeve ieefle efJeefOe ceW Yeeie uesles ngS keÀu³eeCe keÀer DeefJeveeMeer YeeJevee 
keÀer mejenvee keÀjves ceW me#ece yeveeleer nw~ O³eeve cesb DekeÌmej ceve keÀes 
mJe³eb efJeve³eefcele keÀjves kesÀ efueS efkeÀmeer ve efkeÀmeer ÒekeÀej keÀe SkeÀ 
DeevleefjkeÀ Òe³eeme Meeefceue neslee nw~ Òee³e: O³eeve ceve keÀes mJe®í Deewj 
keÀF& mJeemL³e cegÎeW keÀes keÀce keÀjves pewmes -G®®e jkeÌle®eeHe,DeJemeeo 
Deewj ef®eblee kesÀ efueS Òe³eesie efkeÀ³ee peelee nw~
Prezioso (1987) oeJee keÀjlee nw efkeÀ J³emeveer kesÀ peerJeve ces 
DeeO³eeeflcekeÀlee keÀe cenlJe meyemes mHe<ì ©He mes efoKeeF& oslee nw~ 
meeefnl³e keÀer efjHeesì& kesÀ Devegmeej mekeÀejelcekeÀ DeeO³eeeflcekeÀlee 
Mejeefye³eeW keÀes GvekesÀ peerJeve ces yeæ[s Dee³eece keÀes ueeves keÀer mJeerke=Àefle 
efoueeleer nw peyeefkeÀ Fme HeefjJele&ve keÀer efJeefMe<ì lelJe keÀes De®íer lejn 
mes vener mecePee ie³ee nw~ DeeO³eeeflcekeÀlee mHe<ì ªHe mes meHeÀue HeefjCece 
ueeves ceW mene³ekeÀ nw~(Pardini et al., 2000; Booth & Martin, 

1998). meeceeefpekeÀ efMe#ee efme×eleesb Hej DeeOeeefjle yebogje kesÀ J³emeve 
Hegve: ve oesnjeves kesÀ keÀe³e&¬eÀce kesÀ Deble&iele J³eJenej keÀewMeue ÒeefMe#eCe 
Òeef¬eÀ³eeSb, meb%eeveelcekeÀ GHe®eej Deewj peerJeveMewueer Hegve&meblegueve keÀes 
pees[e peelee nQ~ yesnlej J³eefkeÌleiele Deeoleesb keÀer efoMee cesb J³eJeneefjkeÀ 
yeoueeJe keÀe jKe jKeeJe ye{eves kesÀ efueS peerJeveMewueer Hegve&meblegueve kesÀ 
Devle&iele O³eeve Deewj MeejerefjkeÀ J³ee³eece efkeÀ³ee keÀjles nw b(Marlatt & 
George,1998)~

Fme DeO³e³eve cebs JeefCe&le yeḯeekegÀceejerpe Âeje efmeKee³ee pee jne O³eeve, 
DeeefmlekeÀ jepe³eesieer peerJeveMewueer kesÀ mebobYe& cesb nw~ Fme DeeO³eeeflcekeÀ 
mebobYe& cesb DeY³eeme keÀjles mece³e O³eeve meyemes DeefOekeÀ ÒeYeeJeMeeueer nw 
Ssmeer HeefjkeÀuHevee kesÀ Deveg©He nw~

jepe³eesieer peerJeveMewueer

jepe³eesieer peerJeveMewueer kesÀ DeY³eeme cebs Òeele:keÀeueerve jepe³eesie (Dece=le 
Jesuee), mee³eb keÀeueerve jepe³eesie, meesves mes Henues jepe³eesie, Òeefleefove 
mekeÀejelcekeÀ efJe®eejebs keÀes efve³ebef$ele keÀjves keÀe DeY³eeme (ìŵefHeÀkeÀ 
kebÀìêsue), meeeflJekeÀ Deenej Deewj Deelceef®ebleve Meeefceue nw~

jepe³eesieer peerJeveMewueer kesÀ DeY³eemeer ceve keÀer Meeefvle keÀe DevegYeJe 
keÀjles nbw ~ GvekeÀes ³es kesÀJeue (O'Donnell, 2000, BKRY, 1988)
O³eeve keÀer lekeÀveerkeÀ mes ÒeeHle venerb neslee nw uesefkeÀve O³eeve cesb Meebefle keÀe 
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DevegYeJe jespeceje& keÀer efpeboieer cesb Deewj leveeJeHetCe& efmLeefle³eesb cebs ueeiet 
keÀjves mes neslee nw~ J³emeve cegkeÌle nesves keÀer Fme Òeef¬eÀ³ee cebs peeie©keÀlee 
SkeÀ cenlJeHetCe& keÀejkeÀ nw~ keÀe³e& keÀjves mes Henues Deewj mees®eves kesÀ efueS 
mekeÀejelcekeÀ Deewj Meebefle kesÀ DevegketÀue ner efmeHe&À efJe®eejes keÀes íeveves ces 
yegef× keÀe GHe³eesie keÀjves kesÀ efueS ceve keÀes ÒeefMeef#ele efkeÀ³ee peelee nw~ 
jepe³eesieer peerJeveMewueer cebs O³eeve SkeÀ cenlJeHetCe& keÀejkeÀ nw~

GÎsM³e Deewj ue#³e

ogefve³ee Yej cebs Mejeye kesÀ J³emeve SkeÀ meeceeefpekeÀ, ceeveefmekeÀ, 
ef®eefkeÀlmekeÀ mecem³ee nw~ SkeÀ Mejeye cegkeÌle mJemLe Deewj meceLe& 
peerJeveMewueer, pees ue®eerues mebiele cebs Deemeeveer mes owefvekeÀ peerJeve ceW Heeueve 
efkeÀ³ee pee mekesÀ Deewj Deueie Deueie Dee³eg ke peeleer³elee cesb HeefjCeece 
GvcegKe nw, Ssmeer SkeÀ DeeO³eeeflcekeÀlee mebyebOeer peerJeveMewueer kesÀ ÒeYeeJe 
keÀe DeO³e³eve (pees Mejeye cegkeÌle ueesiees cesb keÀejiej nes) keÀjvee Fme HesHej 
keÀe GÎssM³e nw~

keÀe³e&-ÒeCeeueer

Yeejle kesÀ 25 jep³ees Deewj 2 kesÀvê ÒeMeeefmele ÒeosMeesW kesÀ 1021 
J³eefkeÌle³eesb Hej GvekeÀer menceefle ueskeÀj Jele&ceeve cebs Yeejle cesb J³emeve 
cegefkeÌle Hej jepe³eesieer peerJeveMewueer keÀe ÒeYeeJe kesÀ THej efJemle=le Deewj 
ienve DeO³e³eve efkeÀ³ee ie³ee~ 1021 J³eefkeÌle pees efJeefYevve ÒekeÀej kesÀ 
J³emeve kesÀ DeOeerve Les (efpeveceW mes 696 Mejeye keÀe og©He³eesie keÀjles Les) 
Gve Hej jepe³eesieer peerJeveMewueer keÀe ÒeYeeJe kesÀ THej ³en DeO³e³eve 
efkeÀ³ee~ ³en DeO³e³eve ÒeefMeef#ele mee#eelkeÀejesb Âeje efkeÀ³ee ie³ee 
efpevnesbves Je³emkeÀ J³eefkeÌle³eesW pees mJes®íe mess Fme DeO³e³eve cesb Yeeie uesvee 
®eenles Les Gvemes HejHeÀescee& YejJee³ee ie³ee Deewj peevekeÀejer keÀes ieesHeveer³e 
jKeves kesÀ efueS mebkesÀleerkeÀjCe efkeÀ³ee ie³ee~ cesef[keÀue efJebie Dee@HeÀ 
jepe³eesiee SpegkesÀMeve Sb[ efjme®e& HeÀebG[sMeve keÀer Jew%eeefvekeÀ meefceefle, 
pes. Jeeìgceue iueesyeue neefmHeìue Sb[ efjme®e& meWìj, ceeGbì Deeyet keÀer 
veweflekeÀ meefceefle keÀer menceefle ueskeÀj ³en DeO³e³eve efkeÀ³ee ie³ee~ osMe kesÀ 
Deueie Deueie Òeebleesb kesÀ ÒeefleYeeefie³ee efpevekeÀe efMe#ee Deueie-Deueie 
mLej Hej Les, GvekeÀes GvekeÀer DeHeveer ceele=Yee<ee cebs ceewefKekeÀ ©He mes 
ÒeefMeef#ele keÀjkesÀ Debûespeer Deewj efnboer ces HejHeÀescee& Yeje ie³ee~ ³en 
peevekeÀejer Fme DeO³e³eve kesÀ ÒeefleYeeefie³eeWb mes efueefKele ©He cebs 
J³eefkeÌleiele menceefle ueskeÀj mee#eelkeÀej Âeje efkeÀ³ee ie³ee~ ³eefo 
DeeJeM³ekeÀ ngDee lees peeB®e kesÀ efueS ÒeefleYeeieer³ees keÀer meejer peevekeÀejer 
GHeueyOe nw~ Fme DeO³e³eve kesÀ mece³e meYeer ÒeefleYeeieer J³emeve mes cegkeÌle 
Les keÀesF& Yeer ceeveefmekeÀ ©He mes yeerceej vener Lee Deewj menceefle Je 
peevekeÀejer osves kesÀ efueS ³eesi³e Les~ peeb®ekeÀlee& ³ee HeéfMeef#ele mJe³ebmesJekeÀ 
Üeje [sìe keÀes meerOes SkeÀ mes SkeÀ mee#eelkeÀej kesÀ DeeOeej Hej SkeÀ$e 
efkeÀ³ee ie³ee Lee~ [sìe keÀe kesÀefêle ªHe mes MeeefvleJeve keÀecHueskeÌme, 
Deeyetjes[, jepemLeeve ceW efmLele cesef[keÀue efJebie efjme®e& DeeefHeÀme ceW 

HeýebefOele efkeÀ³ee ie³ee Lee Deewj efJeMues<eCe mJeleb$e efJeMues<ekeÀ Üeje 
efkeÀ³ee ie³ee pees efkeÀ HeéfleYeeefie³eeW kesÀ yeejs ceW peevekeÀej vener Les~ 

Mejeye cegefkeÌle Hej jepe³eesieer peerJeveMewueer kesÀ ÒeYeeJe keÀe 
HeefjCeece

Jele&ceeve DeO³e³eve kesÀ 696 J³eefkeÌle³ees ces 99.28 ÒeefleMele Heg©<e, 
86.64 ÒeefleMele mee#eelkeÀej kesÀ mece³e efJeJeeefnle, Dee³eg 19 mes 80 
Je<e& kesÀ yeer®e, (  efmeHe&À  32 mean 50.38, SD 13.05, P<0.0001)

DeefMeef#ele, 107  mveelekeÀ/HejemveelekeÀ Deewj yeekeÀer kegÀí mlej lekeÀ 
efMeef#ele, 99.85 ÒeefleMele Deueie Deueie HesMeW/J³eeHeej ceW keÀe³e&jle 
Les, efmeHe&À SkeÀ J³eefkeÌle yesjespeieej Lee  ÒeefleMele ( 0.0001); 64.66P<
Menjer Deewj  ÒeefleMele ûeeceerCe, 25 jep³ees mes Deewj 1 kesÀvê 35.24
ÒeMeeefmele ÒeosMeeW mes Les, Ssmes DeefKeue Yeejleer³e ÒeefleefveefOelJe keÀjles Les~

jepe³eesieer peerJeveMewueer kesÀ DeY³eeme kesÀ efueS efo³es ieS DebkeÀes keÀer meercee 
mes GmekesÀ ÒeYeeJe keÀe DeO³e³eve efkeÀ³ee ie³ee~ pewmes, mJeef®elebve mes 
meb%eeveelcekeÀ J³eJenej HeefjJele&ve kesÀ efueS 0-4 DebkeÀ Òel³eskeÀ efJe<e³e 
(keÀYeer vener, keÀYeer-keÀYeer, meHleen cebs  SkeÀ ³ee oes yeej,meHleen kesÀ 
DeefOekeÀebMe efove Deewj jespe) Òeele: keÀeueerve jepe³eesieeY³eeme 
(Dece=leJesuee), mee³ebkeÀeueerve jepe³eesieeY³eeme, meesves mes Henues 
jepe³eesieeY³eeme,Deewj %eeve me$e (cegjueer) (kegÀue 0-16 DebkeÀ) efo³es 
ieS~ 0-3 DebkeÀ Òel³eskeÀ leerve efJe<e³eesb pewmes-ìŵefHeÀkeÀ kebÀì^esue (efveOee&efjle 
mece³e Hej mJe³eb kesÀ J³eJenej Deewj efJe®eejes keÀer peeB®e keÀjvee), HeefJe$e 
Yeespeve ûenCe keÀjvee (meeeflJekeÀ Deenej) mJeef®elebve efmLeefle kesÀ efueS 
jWpe kesÀ Devegmeej (keÀYeer vener, keÀYeer-keÀYeer,DeefOekeÀebMe mece³e,jespe) 
efo³es ieS (kegÀue 0-9 DebkeÀ)~ jepe³eesieer peerJeveMewueer kesÀ DeY³eeme kesÀ 
efueS kegÀue DebkeÀ jne~ efpeleves DeefOekeÀ DebkeÀ ÒeeHle ngS, 16+9=25 
Glevee jepe³eesieer peerJeveMewueer keÀe yesnlej Heeueve ngDee ceevee ie³ee~ 
DeO³e³eve efue³es ieS Yeeieeroeefj³eesb mes ³en metef®ele neslee nw efkeÀ 57… 
Yeeieeroeefj³eesb ves 80… (20-25DebkeÀ) mes p³eeoe, 33… Yeeieeroeefj³eebs 
ves 60-80… lekeÀ (15-20 DebkeÀ) keÀjerye 6… Yeeieeroeefj³eebs ves 40-
60… lekeÀ (10-15DebkeÀ)Deewj 2… Yeeieeroeefj³eebs ves 20-40… lekeÀ 
(5-10 DebkeÀ) 2… Yeeieeroeefj³eebs ves 20… mes keÀce (0-5 DebkeÀ) 
jepe³eesieer peerJeveMewueer keÀe Heeueve efkeÀ³ee~ Yeeieeroeefj³eesW keÀer efpevekeÀe 
Heeueve mkeÀesj 60… Deewj p³eeoe Lee,GvekeÀer Deewmele Dee³eg 41.92 
Je<e& Leer~ ³en Yeer O³eeve osves Jeeueer yeele nw efkeÀ DeeOes ueesieesb ves jepe³eesieer 
peerJeveMewueer keÀes DeHeveeves mes Henues Mejeye mes cegkeÌle nesves kesÀ efue³es 
Òe³eeme efkeÀ³ee (49…), FmekeÀer DeeJe=eflle meercee 1 mes 30 Òe³eeme lekeÀ 
jner, efpemekeÀe celeueye Òel³eskeÀ J³eefkeÌle ves 5.31 yeej Òe³eeme efkeÀ³ee~ 
J³emeve cegkeÌle nesves kesÀ efueS Òe³eeme efkeÀ³es J³eefkeÌle³eeW cesb 70… 
mJeDevegMeemeve/F®íe MeefkeÌle kesÀ Âeje, 6… cebs Oeeefce&keÀ DeY³eeme, 5… 
JewkeÀefuHekeÀ HeoeLeex Deewj 4… ceW oJeeF&³eebs Âeje efkeÀ³es ieS Les~ Fve 
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Substance Abuse Status - Alcohol
# %

N 696
Period of Addiction (Years) Minimum 1 month

 

Maximum 62 years

 

Mean 15.32

 

SD 10.91

 

Time taken to de-addict (in 
months)

< 1 month 447 64.22
1-6 months 66 9.48
7-12 months 85 12.21
> 12 months 98 14.08

Withdrawal Symptoms 6 0.86
Relapse 29 4.17
P < 0.0001

Studied up to some level

Graduate/Post 
Graduate

Illiterate
EDUTACTIONAL STATUS

Studied up to some level

Graduate/Post Graduate

Illiterate

4.60%15.37 %

80.03%
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meyemes uecyes mece³e kesÀ efueS keÀesF& HeÀue ÒeeHle venerb ngDee Deewj J³eefkeÌle 
Hegve: J³emeve oesnjeves ueiee~

DeO³e³eve keÀer meerceeSB

Jele&ceeve DeO³e³eve jepe³eesieer peerJeveMewueer keÀe DevegmejCe keÀjves Jeeues 
J³eefkeÌle³eeW Hej efkeÀ³ee ie³ee SkeÀ HetJe& ÒeYeeJeer DeO³e³eve nw~ Fme DeO³e³eve 
kesÀ HeefjCeeceesb keÀe Heefj#eCe keÀjves kesÀ efueS, J³emevees mes cegkeÌle nesves kesÀ 
efueS jepe³eesieer peerJeveMewueer mJes®íe mes DeHeveeves ceW F®ígkeÀ J³eefkeÌle³eebs 
Hej SkeÀ yengkesÀefvêle DeO³e³eve efkeÀ³ee pee mekeÀlee nw~

efve<keÀ<e&

jepe³eesieer peerJeve Mewueer Mejeye kesÀ J³emeve keÀes J³eJeefmLele keÀjves ceW 
Deewj Hegve: ve oesnjeves keÀer jeskeÀLeece keÀjves ceW He´YeeJeMeeueer nw~ ³en SkeÀ 
DeÜleer³e, GHe³eesie keÀlee& kesÀ DevegketÀue, mJemLe, DeeO³eeeflcekeÀ ªHe mes 
mebyeefOe&le peerJeve Mewueer nw Deewj ³en ueesieeW keÀes Mejeye mes uebyes mece³e lekeÀ 
otj jnves ceW ceoo keÀjlee nw Deewj Hegve: oesnjeves keÀer jeskeÀLeece keÀjves ceW 
SkeÀ meb³eespeve LesjHeer kesÀ ªHe ceW He´³eesie efkeÀ³ee pee mekeÀlee nw~ 
efkeÀMeesjeJemLee ceW Mejeye kesÀ og©He³eesie keÀe efJekeÀeme menkeÀceea oyeeJe 
Deewj veMeerueer oJeeDeeW keÀe GHe³eesie keÀjves Jeeues meeefLe³eeW kesÀ mebHeke&À ceW 
oesveeW ceW mebyebefOele jne nw jepe³eesieer peerJeveMewueer Mejeye kesÀ J³emeve keÀes 
J³eJeefmLele keÀjves cebs Deewj Hegve: ve oesnjeves keÀer jeskeÀLeece keÀjves cebs  
ÒeYeeJeMeeueer nw~ efkeÀMeesjeJemLee cebs lecyeeketÀ uesves keÀer Deeole Heæ[vee 
meeefLe³eebs kesÀ oJeeye Deewj J³emeve uesves Jeeues meeefLe³eesb kesÀ meeLe efceuevee-
peguevee oesvees mes mebyebefOele nw~ ³es mebkesÀle keÀjlee nw efkeÀ FvkeÀej keÀjves ces 
pewmes meeceeefpekeÀ keÀewMeue keÀer keÀceer nes jner nw~ oes Òel³eskeÀ efJeMes<e 
GvcegKeerkeÀjCe cebs jepe³eesieer peerJeveMewueer ceoo keÀjles ngS efoKee³eer 
oslee nw~ Mejeye kesÀ GHe³eesie keÀes DeejbYe keÀjves cebs ³eesieoeve keÀjves Jeeues 
HeefjefmLeefle mes meerOes mebyebefOele meeceeefpekeÀ keÀewMeue keÀes DeHeveeves cebs 
ceoo keÀjvee FmekeÀe Henuee Òe³eeme nw~ Fme ceeceues cebs, GÎsM³e nw efkeÀ 
Òel³eskeÀ meeceeefpekeÀ HeefjefmLeefle cebs J³eefkeÌle keÀes Mejeye kesÀ ÒemleeJe keÀes 
cevee keÀjves cebs ceoo keÀjvee~ otmeje GvcegKeerkeÀjCe mekeÀejelcekeÀ 
meeceeefpekeÀ keÀewMeue kesÀ efJekeÀeme Hej peesj osles nwb, efpememes J³eefkeÌleiele 
efJekeÀeme Hej meeceev³e mekeÀejelcekeÀ ÒeYeeJe Heæ[ mekeÀlee nw,Deewj ³es 
Mejeye uesves Jeeues J³eefkeÌle kesÀ mebHeke&À cebs Deeves mes jeskeÀlee nw~

mJeerke=Àefle³eeB

³en DeO³e³eve cesef[keÀue efJebie Dee@HeÀ jepe³eesiee SpegkesÀMeve Sb[ efjme®e& 
HeÀeGb[sMeve Deewj ÒepeeefHelee ye´ïekegÀceejer F&MJejer³e efJeMJe efJeÐeeue³e kesÀ 
men³eesie mes efkeÀ³ee ie³ee~ pes.Jeeìtceue iueesyeue ne@efmHeìue efjme®e& 
HeÀeGb[sMeve Deewj yeḯeekegÀceejer kesÀ meYeer YeeF&-yenveeW keÀes ³en DeO³e³eve 
keÀjves cebs, GvekesÀ meceLe&ve Deewj meef¬eÀ³e men³eesie kesÀ efueS nce efoue mes 
DeeYeej Deewj Oev³eJeeo ÒekeÀì keÀjles nwb~ [e@. DeMeeskeÀ cesnlee, [e 
He´leeHe efce]{{e Deewj [e@ yeveejmeer ueeue Meen efpevekesÀ ceeie&oMe&ve, 
meceLe&ve Deewj Glmeen kesÀ efyevee ³en DeO³e³eve mecYeJe vener nes mekeÀlee 
Lee, keÀes Yeer nceeje efoue mes DeeYeej nw~ cesef[keÀue efJebie efjme®e& 
Dee@efHeÀme keÀer ìerce, efpevnesbves Fme DeO³e³eve keÀe mecevJe³e efkeÀ³ee Deewj 
DeebkeÀæ[es keÀe mebkeÀueve Deewj efJeMues<eCe efkeÀ³ee GvekesÀ Yeer nce yesno 
DeeYeejer nwb~ cesef[keÀue efJebie efjme®e& Dee@efHeÀme keÀer kegÀceejer ÒeYee 
PebkeÀeveer, efpevnesbves mee#eelkeÀej keÀe meb®eeueve efkeÀ³ee Deewj efJeMues<eCe 
kesÀ efueS DeekeÀæ[esb keÀer ÒeefJeef<ì keÀer nw, GvekesÀ Yeer nce efJeMes<e ©He mes 
DeeYeejer nQ~
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