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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.> 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-1g Related Lockdown
Breaking the Chain of
Opioid Substitution
Services: An Experience
from Dehradun, India

he 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.
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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.! 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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settings, poor maintenance of personal
hygiene, and compromised immunity,
patients of OUD can be a perfect recipe
for disaster.> Lockdown has played hav-
oc in the OST services worldwide, with
experts being forced to redraw standard
operating protocols to disperse treat-
ment.> 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-
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FIGURE 1.

The Total Number of Patients, Average Percentage of OUD Cases
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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.* 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.s 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%.% As a result, the OST has also been
scaled up for the effective treatment of
patients in this region.” 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):

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

e 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

e 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 I: 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 IIT—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.®
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.®

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.

Declaration of Conflicting Interests

The authors declared no potential conflicts of
interest with respect to the research, authorship,
and/or publication of this article.

Funding

The authors received no financial support for the re-
search,authorship, and/or publication of this article.

Arghya Pal', Rohit Gondwal’, Arvinder Pal
Singh Aulakh', Vrinda Saxena’, Priyaranjan
Avinash’

'Dept. of Psychiatry, Himalayan Institute of Medi-

cal Sciences, Swami Rama Himalayan University,
Dehradun, Uttarakhand, India.

Indian Journal of Psychological Medicine | Volume 42 | Issue 5 | September 2020 497



Kar et al.

Address for correspondence:

Arghya Pal, Dept. of Psychiatry, Himalayan In-
stitute of Medical Sciences, Swami Rama Hima-
layan University, Dehradun, Uttarakhand, India.
E-mail: drarghyamb®@gmail.com

Submitted: 11 Jun. 2020
Accepted: 20 Jul. 2020
Published Online: 23 Aug. 2020

References

1. Alexander GC, Stoller KB, Haffajee RL,
and Saloner B. An epidemic in the midst
of a pandemic: Opioid use disorder and
COVID-19. Ann Intern Med April 2, 2020:
M20-1141.

2. Volkow ND. Collision of the COVID-19
and addiction epidemics. Ann Intern Med
July 7,2020; 173(1 ): 61-62.

3. Basu D, Ghosh A, Subodh B, and Mattoo
S. Opioid substitution therapy with bu-
prenorphine-naloxone during COVID-19
outbreak in India: Sharing our experience

and interim standard operating proce-
dure. Indian J Psychiatry [Internet] May
1, 2020 [cited July 8, 2020]; 62(3): 322,
http://www.indianjpsychiatry.org/text.
asp?2020/62/3/322/284448 (accessed July
31,2020).

4. Ministry of Health and Family Welfare,
Government of India. Summary [Inter-
net]. [cited July 8, 2020], http://indian-
mhs.nimhans.ac.in/Docs/Summary. pdf
(accessed July 31,2020).

5. Alliance India. Drug use patterns from
targeted interventions for PWID [In-
ternet] [cited May 5, 2020], http://www.
allianceindia.org/ourwork/drug-use-pat-
terns-among-clients-receiving-ser-
vices-targeted-interventions-people-in-
ject-drugs/ (accessed July 31, 2020).

6. Ministry of Social Justice and Empower-
ment, Government of India. Magnitude
of substance use in India [Internet]. [cited
May 16, 2020], http://socialjustice.nic.
in/writereaddata/UploadFile/Survey

Report636935330086452652.pdf (accessed
July 31,2020).

7. Ambekar A,Rao R, Agrawal A, and
Kathiresan P. Research on opioid substi-
tution therapy in India: A brief, narrative
review. Indian J Psychiatry 2018; 60:
265-270.

8. Wakeman SE, Green TC, and Rich J.

An overdose surge will compound the
COVID-19 pandemic if urgent action is
not taken. Nat Med [Internet]. May 1,
2020 [cited May 6, 2020]; 1-2, http://www.
nature.com/articles/s41591-020-0898-0
(accessed July 31,2020).

9. Kazatchkine M. Russia’s ban on methadone
for drug users in Crimea will worsen the
HIV/AIDS epidemic and risk public health
[Internet]. BMJ (Online)2014 [cited July
8,2020]; 348, https://www.bmj.com/con-
tent/348/bmj.g3118 (accessed July 31, 2020).

10. SAMHSA. COVID-19 public health emergency
response and 42 CFR Part 2 guidance [Inter-
net]. Rockville, MD: SAMHSA [cited May
6,2020], www.samhsa.gov

HOW TO CITE THIS ARTICLE: Pal A, Gondwal R, Aulakh APS, Saxena V, Avinash P. COVID-19-related lockdown breaking the chain of
opioid substitution services: An experience from Dehradun, India. Indian J Psychol Med. 2020;42(5):496-498.

®SAGE @®%®

Copyright © 2020 Indian Psychiatric Society - South Zonal Branch

Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative
Commons Attribution- NonCommercial 4.0 License (http://www.creativecommons.org/licenses/by-nc/4.0/)
which permits non-Commercial use, reproduction and distribution of the work without further permission
provided the original work is attributed as specified on the SAGE and Open Access pages (https:/

us.sagepub.com/en-us/nam/open-access-at-sage).

ACCESS THIS ARTICLE ONLINE
Website: journals.sagepub.com/home/szj
DOI: 10.11777/0253717620948456

Celebrity Suicide—A Cause
for Media Celebration?
Analysis of Three
Newspaper Reports

To the editor,

esponsible media reporting of

suicide is an effective strategy

for suicide prevention.! Media
reporting influences the awareness and
attitudes of the public about suicide.?
Celebrity suicides are associated with an
increase in subsequent suicides as found
by studies from different countries and
hence needs cautious reporting.> There
is some evidence that the magnitude of
contagion depends on the amount, du-
ration, and nature of suicide coverage in
the media.# 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.s Media
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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.®

Was the News Coverage Neutral?

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



