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Results
A total of 229 DCs, with a mean (±SD) age 
of 31 (±5.6) years and a mean experience 
of 3 (±2.2) years, enrolled for the training. 
A total of 75% of the respondents worked 
in OOAT centers. Over 50% of these 
DCs had no prior clinical exposure. The 
majority reported having received cumu-
lative training of fewer than three months 
postinduction. A total of 95% (n = 217) 
expressed the need for further training. 
Most reported facing challenging coun-
seling situations and dissatisfaction with 
their current knowledge and practices. 
The average pretraining score was 5.6 
(±2), and the average posttraining score 
was 5.9 (±3). Pre- and posttraining surveys 
using case-based scenarios demonstrated 
a change in knowledge scores (3%). Partic-
ipants’ feedback on a visual analog scale 
ranging from one to ten for each session 
are presented in Table 1. These demon-
strate high participant engagement and 
satisfaction. The most common expected 
benefits of training were being able to 
identify mental health issues in patients 
(28%), identifying when to refer patients 
to a psychiatrist or a mental health pro-
fessional (4%), conducting individual 
psychotherapy for all patients (4.5%), and 
identifying mental health issues in the 
carers of patients (7%).

Discussion
These results show that mental health 
training as part of capacity building for 
DCs is feasible. Posttraining assessments 
showed modest improvement. A shorter 
duration of engagement may have 
limited the change in scores.

We note that DCs perceived their short-
term training to be inadequate. They 
reported facing challenging situations. 
The majority of them worked in OOAT 
centers, and they expected certain bene-
fits and competencies to be developed via 
mental health training. Competency in 
identifying mental health concerns was 
most frequently reported.

Skills, such as counseling and moti-
vational interviewing, may be better 
inculcated during professional training. 

once daily to once fortnightly.15 Counsel-
ing services for persons with SUDs and 
their families became inaccessible.13,16

As yet, there have been no reports of 
engaging DCs to aid in providing sub-
stance-related counseling services. We 
report here an introductory telemental 
health training for the DCs in Punjab.

Methods
National Institute of Mental Health and 
Neurosciences (NIMHANS), Bengaluru, 
conducted a short-term synchronous 
training from February to March 2021 on 
Zoom videoconferencing. 

A mandatory pretraining survey on 
attitudes and practices and a posttrain-
ing survey (one month after completion 
of training) were conducted to identify 
attributable changes. All participants were 
provided with the option of engaging in 
another self-assessment survey. This was 
conducted before and six weeks after com-
pletion of training to assess knowledge 
with regard to diagnosing and managing 
mental health conditions. This survey con-
tained case-based questions highlighting 
common practice issues.

After each session that lasted 90 min to 
120 min (Table 1), feedback for improve-
ment was sought. Trainers adopted 
adult learning principles.17 Case-based 
learning was done in which clinical and 
management problems were discussed 
and possible solutions were identified. 
The topics included groundings in their 
clinical and practical experiences and 
managing mental health conditions, espe-
cially in busy OOAT centers. Discussions 
were participatory and inclusive, in a sup-
portive atmosphere. Video and document 
resources complementing the discussion 
themes were provided, and mentorship by 
the resource persons continued.

This manuscript reports the results 
of surveys and how they inform on 
proceeding forward with the capac-
ity building during the pandemic. All 
survey data were anonymized during 
collection and stored in password- 
protected files. No prior ethical permis-
sions were deemed necessary, keeping 
in mind the Indian Council of Medical 
Research guidelines.18

Telementoring Counseling 
Skills for Deaddiction 
Counselors in Punjab During 
the COVID-19 Pandemic
To the Editor,

The COVID-19 pandemic has caused 
unprecedented restrictions on mo-
bility and activity. Health care ser-

vices have been disrupted1: Many services 
have been labeled as nonessential and re-
sources diverted. Persons with substance 
use disorders (SUDs) have experienced 
many challenges in continuing their re-
covery journeys.2,3 They are also at an in-
creased risk of contracting COVID-19.4,5

An important aspect of addiction care 
services has been providing brief, evi-
dence-based psychosocial interventions.6 
In resource-limited settings like that of 
India, these tasks have been shifted to 
paraprofessionals, such as nurses and 
counselors.7 In north Indian states, com-
munity-level surveys show that Punjab, 
with a population of three crores,8 is most 
affected by SUDs.9,10 Two-thirds of house-
holds in Punjab have at least “one drug 
addict.”11

The government of Punjab launched 
Outpatient Opioid Assisted Therapy 
(OOAT) Centers12 to provide agonist 
therapy for those with opioid use dis-
orders. Deaddiction counselors (DCs) 
are a paraprofessional cadre recruited 
to address the psychosocial care needs 
of persons with SUDs. Counselors are 
inducted after completing their postgrad-
uate or master’s level education in the 
streams of sociology, social work, or psy-
chology. Their roles are to screen patients, 
assess drug use history, assist the psychi-
atrist, educate treatment seekers, engage 
families, and provide brief psychosocial 
interventions. Varying backgrounds and 
disparate training in counseling pose 
challenges to service parity.

During the pandemic, as in-person 
health care services were disrupted or 
suspended, changes were made to the 
provision of addiction care services 
across the country.13,14 The frequency of 
visits to OOAT centers was reduced from 
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TABLE 1.

Details of Training Program and Feedback
Topic How Would you 

Rate the Content 
of the Session?

The Session was 
Interactive and 

Engaging

The Session 
Highlighted 

Issues I Face in 
my Practice

Overview of substance use 
disorders

9.3 4.6 4.1

Basics of counseling in  
addiction disorders

9.5 4.5 4.2

Brief interventions in  
addiction disorders

7.8 4.2 3.9

References
1. Kola L, Fmcpsych O, and Health M. 

COVID-19 mental health impact and 
responses in low-income and middle-
income countries: Reimagining global 
mental health. Lancet Psychiatry 2021; 8: 
535–550.

2. Arya S and Gupta R. COVID-19 outbreak: 
Challenges for addiction services in India. 
Asian J Psychiatry 2020; 51: 102086.

3. Volkow ND. Collision of the COVID-19 
and addiction epidemics, https://doi.
org/107326/M20-1212 2020; 173: 61–62.

4. COVID-19 and People at Increased Risk 
| Drug Overdose | CDC Injury Center, 
https://www.cdc.gov/drugoverdose/
resources/covid-drugs-QA.html (accessed 
August 16, 2021).

5. COVID Vaccine Navigator Initiative, 
https://www.addictionpolicy.org/
post/covid-vaccine-navigator-initiative 
(accessed August 16, 2021).

6. Murthy P. Guidelines for psychosocial 
interventions in addictive disorders in 
India: An introduction and overview. 
Indian J Psychiatry 2018; 60: S433–S439.

7. Dhawan A, Rao R, Ambekar A, et al. 
Treatment of substance use disorders 
through the government health facilities: 
Developments in the “Drug De-addiction 
Programme” of Ministry of Health and 
Family Welfare, Government of India. 
Indian J Psychiatry 2017; 59: 380.

8. State Profile: Government of Punjab, 
India, https://punjab.gov.in/state-profile/ 
(accessed August 17, 2021).

9. National Drug Use Survey’, https://
www.aiims.edu/en/national-drug-use-
survey-2019.html (2019, accessed August 
16, 2021).

10. National Mental Health Survey of India, 
2015-16, http://indianmhs.nimhans.ac.in/
Docs/Report2.pdf (2016, accessed August 
5, 2021).

11. Basu D and Avasthi A. Strategy for the 
management of substance use disorders 
in the state of Punjab: Developing a 
structural model of state-level de-addiction 
services in the health sector (the “Punjab 
model”). Indian J Psychiatry 2015; 57: 9.

12. Health Dept launches OOAT centres for 
drug addicts : The Tribune India, https://
www.tribuneindia.com/news/archive/
amritsar/health-dept-launches-ooat-
centres-for-drug-addicts-487826 (accessed 
August 17, 2021).

13. Dubey MJ, Ghosh R, Chatterjee S, et al. 
COVID-19 and addiction. Diabetes Metab 
Syndr 2020; 14: 817.

14. Ganesh A, Sahu P, Nair S, et al. A 
smartphone based e-Consult in addiction 
medicine: An initiative in COVID 
lockdown. Asian J Psychiatry 2020; 51: 
102120.

Postinduction training may be less effec-
tive in imparting these skills as there 
is reduced scope for supervised or peer 
learning. However, these short-term 
training programs attempt to bridge 
this gap while adopting adult learning 
principles and emphasizing case-based 
learning, discussions, and demonstrative 
role-plays.

The training provided and the results 
obtained are unique and support the ini-
tiation of remote mental health training 
for DCs, even during the COVID-19 pan-
demic. Remote mental health training 
has proven just as effective as in-person 
training.19,20 The reported need for train-
ing has increased.21 Digitally delivered 
training has gained acceptance.

These capacity-building initiatives 
are incremental steps toward realizing 
the Punjab pyramid model of care.11 
They address demand and harm reduc-
tion aspects while also broadening the 
community base for identification and 
interventions in SUDs.

Strengths

This is the first report of successful tele-
mental health training for DCs and 
capacity-building initiatives for SUD care 
in India during the COVID-19 pandemic. 
Participatory, interactive, inclusive, and 
experience-based sessions provided 
the bedrock for this initiative’s success. 
Regular feedback surveys demonstrated 
positive change and outcome.

Conclusion
Digital delivery of mental health training 
may allow better progress toward capac-
ity building even during the pandemic. 
Health administrators can ensure better 
mental health care delivery by initiating 
such training programs toward realizing 
various health policy objectives.

Acknowledgment

We note that the health administrators of Punjab 
facilitated the participation of DCs by providing 
the requisite permissions and encouraged the 
trainees by also being present in these sessions.

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 training program was funded and supported 
by the Directorate of Health Services, Depart-
ment of Health and Family Welfare, Government 
of Punjab.

ORCID iDs

Sharad Philip  https://orcid.org/0000-0001-
8028-3378
Prateek Varshney  https://orcid.org/0000-
0001-6409-5879
Rakesh Chander  https://orcid.org/0000-
0001-7960-4461
N. Manjunatha  https://orcid.org/0000-0003-
2718-7904
C. Naveen Kumar  https://orcid.org/0000-
0002-4568-0420

Sharad Philip1, Prateek Varshney1,  
Rakesh Chander1, Rahul Patley1,  
Anu Chopra Dosajh2, Vinay Basavaraju1, 
Narayana Manjunatha1, Channaveerachari 
Naveen Kumar1 and Suresh Bada Math1

1Dept. of Psychiatry, National Institute of 
Mental Health and Neurosciences (NIMHANS),  
Bengaluru, Karnataka, India. 2Dept. of Health and 
Family Welfare, Mental Health and Deaddiction, 
Government of Punjab, Chandigarh, Punjab, India. 

Address for correspondence:

Channaveerachari Naveen Kumar, Dept. of 
Psychiatry, Telemedicine Centre, National Institute 
of Mental Health and Neurosciences (NIMHANS), 
Bengaluru, Karnataka 560030, India. E-mail: 
cnkumar1974@gmail.com

Submitted: 20 oct. 2021 
Accepted: 29 Jan. 2022 
Published Online: 08 May. 2022



Indian Journal of Psychological Medicine | Volume 44 | Issue 4 | July 2022Indian Journal of Psychological Medicine | Volume 44 | Issue 4 | July 2022 421

Letters To The Editor

HOW TO CITE THIS ARTICLE: Philip S, Varshney P, Chander R, Patley R, Dosajh AC, Vinay B.R., Manjunatha N, Kumar  C.N and Math SB. 
Telementoring Counseling Skills for Deaddiction Counselors in Punjab During the COVID-19 Pandemic. Indian J Psychol Med. 2022;44(4): 
419–421.

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

DOI: 10.1177/02537176221081777

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).

Copyright © The Author(s) 2022

15. OOAT Clinics & all De-Addiction Centres 
to provide take-home dose for 2 weeks 
to registered patients: Balbir Singh 
Sidhu | Directorate of Information 
and Public Relations, Punjab, India 
ਸੂਚਨਾ ਤੇ ਲੋਕ ਸੰਪਰਕ ਿਵਭਾਗ ਪੰਜਾਬ ,ਭਾਰਤ, 
http://diprpunjab.gov.in/?q=content/
ooat-clinics-all-de-addiction-centres-
provide-take-home-dose-2-weeks-
registered-patients (accessed August 16, 
2021).

16. PM P, G B, and S S. Treatment experience 
for opioid use disorder during COVID-19 
in India: Learning from patients. J Subst 
Abuse Treat. Epub ahead of print 

December 1, 2020; 119. DOI: 10.1016/
J.JSAT.2020.108128.

17. Adult learning theories and principles, 
https://www.wgu.edu/blog/adult-
learning-theories-principles2004.
html#openSubscriberModal (accessed 
August 13, 2021).

18. ICMR National Ethical Guidelines, 
https://ethics.ncdirindia.org/ICMR_
Ethical_Guidelines.aspx (2017, accessed 
August 13, 2021).

19. Delgoshaei B, Mobinizadeh M, Mojdekar 
R, et al. Telemedicine: A systematic review 
of economic evaluations. Med J Islamic 
Repub Iran 2017; 31: 113.

20. Khanra S, Mukherjee A, Goyal N, et 
al. Service utilization and saved travel 
cost in telepsychiatry consultation by 
outpatients at a psychiatric hospital in 
India during COVID-19 pandemic. Asian J 
Psychiatry 2021; 57: 102568.

21. Stevens C, Tosatti E, Ayer L, et al. Helpers 
in plain sight: A guide to implementing 
mental health task sharing in community-
based organizations. Helpers in Plain Sight: 
A Guide to Implementing Mental Health Task 
Sharing in Community-Based Organizations. 
Santa Monica, CA: RAND Corporation, 
2020. DOI: 10.7249/TL317.

Satisfaction with 
Psychiatric Teleconsultation 
Services During COVID-19 
Pandemic: Perspective of 
Service Users
To the Editor,

Since the onset of the COVID-19 pan-
demic, telemedicine is being used at 
a massive scale but without assessing 

the satisfaction and feedback of patients 
and their caregivers, i.e., the service users. 
Studies in the West have mostly reported 
positive feedback and acceptability toward 
telemedicine/teleconsultation services.1

However, positive feedback is not univer-
sal.1 The primary aim of this cross-sectional 
study was to assess satisfaction with psy-
chiatric teleconsultation services and the 
ease/comfort of using teleconsultation 
among patients or their caregivers during 
the COVID-19 pandemic. The secondary 
aim was to assess savings in terms of cost 
and time while seeking teleconsultation.

Subjects and Methods
This cross-sectional study was carried 
out from July 20, 2020, to August 

24, 2020, by approaching the partic-
ipants through telephone calls, after 
approval from the Institutional Ethics 
Committee. Two hundred and fifty-one 
participants (patients or caregivers) 
were randomly selected from those 
who had availed teleconsultation in 
the psychiatry department (at the 
author’s institute) between 2 April 
and mid-June, 2020, who had received 
a prescription over teleconsultation, 
were aged ≥18 years, and were willing 
to participate in the study. Potential 
participants whose phone number 
recorded in the register was incor-
rect/nonfunctional or who did not 
respond to the call were excluded. The 
assessment was done using modified 
Hick’s questionnaire, comprising nine 
questions rated on a six-point Likert 
scale.2

Results
Among the 251 participants, 54.6% were 
patients and the rest were caregivers. 
The majority of the participants were 
males (71.9%). Their mean age was 35.25 
years (SD = 12.28), and the mean duration 
of formal education was 8.24 years (SD 
= 2.51). Most belonged to an urban area 

(61.9%). The majority were unskilled/
semiskilled workers (43.5%), followed by 
homemakers (28.1%). Among the diag-
nostic profile, the highest proportion 
was of anxiety disorders (32%), followed 
by depression (25%), schizophrenia and 
related disorders (22%), and bipolar dis-
order (17%), and a small proportion was 
that of substance use disorders, demen-
tia, and other disorders.

There was a high rate of satisfaction 
(~90%) with psychiatric teleconsultation 
(Table 1). The majority (>75%) found it 
easy and comfortable and were willing 
to continue with teleconsultation. The 
responses of patients and caregivers had 
no statistically significant difference.

Further, it was found that, approx-
imately, on average, the patients/
caregivers had to travel 130 km (SD = 
10.46) and spend `1,125 (SD = 372.45) and 
10 hours (SD = 3.78) for each in-person 
consultation. The expenditure included 
the cost of transportation and boarding/
lodging of the patient and escort and did 
not include the cost of medicines. The 
time spent included the time taken to 
travel to and from the hospital and the 
time spent in registration and waiting for 
consultation.




