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the inoculation hypothesis states that 
prior experience with natural disasters 
tends to protect or insulate individu-
als from a strong emotional reaction to 
future natural disasters.15 Many of the 
older adults, with higher resilience and 
reasonable support systems, may be able 
to overcome the current crisis with the 
support of the wisdom and learnings 
from the past experiences of disaster sit-
uations and epidemics. 
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COVID-19 related Lockdown 
breaking the Chain of 
Opioid Substitution 
Services: An Experience 
from Dehradun, India

The COVID-19 pandemic is an un-
expected health emergency that 
has been continuing unabated 

for a few months. The pandemic has 
led to world-wide lockdown, with only 
essential services being kept functional. 

settings, poor maintenance of personal 
hygiene, and compromised immunity, 
patients of OUD can be a perfect recipe 
for disaster.2 Lockdown has played hav-
oc in the OST services worldwide, with 
experts being forced to redraw standard 
operating protocols to disperse treat-
ment.3 Standard operating protocol 
from a tertiary institute from India has 
recommended the use of various newer 
strategies such as the use of online con-
sultation, suspension of urine screening, 
segregation of patients at all possible 
points, and temporary suspension of re-

Almost all guidelines have tried to tar-
get the vulnerable groups, and strategies 
have been drawn to provide issue-spe-
cific care for the at-risk subjects. In this 
context, it is worth recalling that not 
long ago, opioid use disorder (OUD) was 
being sensed as an epidemic, and opioid 
substitution therapy (OST) remains one 
of the mainstays in the management of 
OUD.1 Patients of OUD have been identi-
fied as a vulnerable group, owing to their 
predisposition to encountering harmful 
consequences of the COVID-19 infection. 
From indulging in drug use in crowded 
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cruitment of new patients.3

The National Mental Health Survey of 
India showed that the use of opioids is 
widely prevalent across the country and 
that there is an increased prevalence in 
certain localized geographical areas.4 Ut-
tarakhand, a predominantly hilly state in 
the northern India, also has seen a rise in 
the prevalence of OUD over the past few 
years.5 According to a recent nation-wide 
survey, the prevalence of opioid use in 
Uttarakhand is 0.8%, which is slightly 
higher than the national prevalence of 
0.7%.6 As a result, the OST has also been 
scaled up for the effective treatment of 
patients in this region.7 The main OST 
service available in Uttarakhand is dis-
pensing buprenorphine–naloxone com-
bination (BNX) tablets. The majority of 
this service in this area is provided by pri-
vate teaching hospitals where the supply 
of BNX is via private dealers.

This article depicts the experience of a 
private teaching hospital after its stocks 
of BNX were exhausted due to the re-
strictions placed due to the COVID-19 
outbreak. This hospital has been provid-
ing OST for the past five years. This is the 
only OST center that caters to the sub-
urbs of the Dehradun city with no other 
OST center in a 30-kilometer radius. To 
sum up the situation, the authors made 
a review of the patients visiting the psy-
chiatry outpatient department around 
the time the COVID-19-related lockdown 
started. The patient records were re-
viewed and compared in three important 
time frames (Figure 1):

• Phase I (from February 25, 2020 to 
March 24, 2020): Before the onset of 
the lockdown

• Phase II (from March 25, 2020 to 
April 22, 2020): After the onset of 
the lockdown and till the stock of 
BNX was available in the pharmacy

• Phase III (from April 23 to May 4, 
2020): After the stocks of BNX were 
exhausted while the lockdown con-
tinued
It was found that due to the lock-

down, the total number of patients at-
tending the psychiatry OPD diminished 
drastically (Mean±SD attendance per 
day in Phase I: 42.5 ± 23.07, Phase II: 12 ± 
8.44, and Phase III: 15.5 ± 8.2). But, after 
the onset of lockdown, there was a sharp 
rise in the percentage of OUD patients 
attending the clinic. Average percentage 
of OUD per day in the three phases were 
as follows: Phase I—5% (n = 56), Phase 
II—24% (n = 71), and Phase III—9% (n 
= 15). However, this rise immediately 
vanished after the non-availability of 
BNX. Similarly, there was also a rise in 
the number of new patients of OUD at-
tending the clinic, which vanished after 
the non-availability of BNX. Average per-
centage of new OUD per day in the three 
phases were as follows: Phase I—1% (n = 
14), Phase II—4% (n = 16), and Phase III—
0.2% (n = 1) (Figure 1). 

We believe that this experience shows 
a very interesting trend. It is evident 
that the lockdown had caused an in-
creased influx of patients of OUD to the 

hospital. The reason behind this could 
be the non-availability of illicit opioid 
substances. The increase in the number 
of new patients can be explained by the 
care-seeking attitude precipitated by 
having to spend more time amongst the 
family members. However, the sudden 
decrease in the number of patients, coin-
ciding with the exhaustion of BNX, rais-
es an uncomfortable question.

One possibility is that the patients 
started indulging in reckless activity (like 
stealing) to continue their opioid use. An-
other possibility is that they restarted in-
travenous drug use or are diverting other 
opiate drugs prepared for medicinal pur-
poses. In both the cases, opioid overdose 
remains a very worrying complication.8 
Furthermore, the tendency to continue 
drug use alone (enforced by lockdown 
and to prevent sharing) may also further 
delay emergency help-seeking if required. 
To summarize, a sudden exhaustion of 
BNX may predispose an already vulner-
able population to greater dangers. To 
estimate the potential danger, we have 
to look at the existing literature, which 
shows, for example, that in Russia, ban-
ning of methadone led to an increase in 
OUD and HIV infection, which ultimately 
spiraled out of control into an epidemic.9 

We hypothesize that the current phe-
nomenon reflects the unpreparedness of 
an already taxed healthcare delivery sys-
tem. Understandably, the COVID-19-re-
lated lockdown is probably the most sig-
nificant public health emergency we saw 
in our lifetime. But still, patients with 
OUD should not be low down in the 
priority list of emergency services. We 
should be better prepared to mend the 
broken supply chain of OST to prevent 
a disastrous outcome in such patients.10
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The Total Number of Patients, Average Percentage of OuD Cases 
per Day, and Average Percentage of New OuD Cases per Day in the 
Three Phases
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OUD: Opioid use disorder.
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Celebrity Suicide—A Cause 
for Media Celebration? 
Analysis of Three 
Newspaper reports

To the editor,

Responsible media reporting of 
suicide is an effective strategy 
for suicide prevention.1 Media 

reporting influences the awareness and 
attitudes of the public about suicide.2 
Celebrity suicides are associated with an 
increase in subsequent suicides as found 
by studies from different countries and 
hence needs cautious reporting.3 There 
is some evidence that the magnitude of 
contagion depends on the amount, du-
ration, and nature of suicide coverage in 
the media.4 An Indian study found that 
following the suicide of a Hollywood 
celebrity, media coverage of suicides 
in general increased and tended to be 
more sensational and prominent.5 Media 

were fictional and catchy in style. All 
narrations had an emotional tone, more 
prominent in the vernacular dailies. Both 
the Malayalam dailies reported surprise 
and shock. One Malayalam newspaper 
indirectly blamed the film world. Sensa-
tional and glorious reporting of celebrity 
suicide, during the COVID-19 pandemic 
and ensuing “mental health pandemic,” 
can have deleterious consequences. Such 
“natural advertisement for suicide”7 can 
adversely influence the vulnerable and 
those who identify with the celebrity. A 
neutral reporting style, as advocated by 
the IPS guideline, was flouted by the Ma-
layalam dailies while the Hindu report-
ing was more objective.

Was the News Coverage Discreet?

The vernacular newspapers reported 
the news on the first page and contin-
ued with details in inner pages. In one 
vernacular newspaper, the report was 
placed in a conspicuous column on 
the front page. Prominent color pho-

reporting of suicide by an Indian celeb-
rity has never been examined. How did 
the media portray the suicide of a Bolly-
wood celebrity in the backdrop of a glob-
al mental health disaster consequent to 
COVID-19 pandemic?

Report
We examined the reports of the suicide of 
an Indian Bollywood celebrity in leading 
newspapers, one in English, the Hindu 
(Kochi edition), which is the second most 
circulated English language newspaper 
in India and two leading Malayalam 
newspapers in Kerala, Malayala Manora-
ma and Mathrubhumi. The reports on the 
subsequent day of the incident (June 15, 
2020) were assessed for concordance with 
the Indian Psychiatric Society (IPS) guide-
lines on media reporting of suicide.6

Was the News Coverage Neutral?

The narratives in the vernacular news-
papers were more sensational than in 
the English one. The vernaculars reports 


