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HEY TIPPSONIANS!
We are happy to bring to you the third issue of
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Message from the admins and founding members’ desk

We are happy to bring you this edition of the TIPPS newsletter. In keeping with
the times, the theme of this edition is “Mental health during a pandemic: What
has COVID-19 taught us”. The last year has been challenging and everybody
has been coping with newer ways of working and learning. TIPPS has been ahead
of its times and the online format we had already adopted ensured that the learning
kept going.
In this edition, we bring together experiences of people who have worked during
the pandemic to cater to the mental health needs of the population. We also put
together evidence base on COVID-19 and psychiatry.
With the second wave descending upon us, we would urge everyone to mask up
and stay safe! Happy reading and learning!
Dr. Rishikesh V. Behere
Dr Naren P. Rao
Dr. Girish Babu N.
Admins and Founding Members
TIPPS

Latest news in Psychiatry

COVID-19 has had many effects on mental health conditions, with added burden due to
disruption of regular mental health services. We have tried to bring out the recently published
articles which has studied both effects on pre-existing mental health conditions and on the
new onset mental illness.

Summaries of Contemporary Research In PsychiaTry

Trajectories of anxiety and depressive symptoms
during enforced isolation due to COVID-19 in
England: a longitudinal observational study
Daisy Fancourt, Andrew Steptoe, Feifei Bu
Published in Lancet Psychiatry 2021; 8: 141–49
The aim of the study was to explore the trajectories of anxiety and depression in
England over 20 weeks after the lockdown announcement.
The study was a prospective longitudinal observational study.
Data was analyzed from UCL COVID-19 Social study, of which three repeated
measures were taken.
A total of 36,520 participants were analyzed in the study. It was seen that level
of anxiety and depression reduced over 20weeks of the lockdown in England.
At the start of the lockdown, higher levels of anxiety and depression were seen
in woman or younger, having lower educational attainment, lower income, or
pre-existing mental health conditions, and living alone or with children.

Trends in US Emergency Department Visits for
Mental Health, Overdose, and Violence Outcomes
Before and During the COVID-19 Pandemic
Kristin M. Holland et al
Published in JAMA Psychiatry online February 3, 2021
The aim of the study is to look at the outcome in the change in the emergency
department visits for mental health, suicide attempts, overdose and violence.
It was a cross sectional study which examined the emergency department visits
between December 30, 2018, to October 10, 2020. The data was collected from
the Centers for Disease Control and Prevention’s National Syndromic
Surveillance Program.
The study examined 18,75,08,065 ED visits. The emergency department visits
decreased after COVID-19 mitigation measures were implemented in the US.
The emergency department visits decreased in the beginning for all the
outcomes. But looking at the overall emergency department visits, the visits for
the study outcomes were persistent leading to the concern that mental health
conditions, suicidal attempts, interpersonal violence were ongoing during the
pandemic. Cases of overdoses presenting in 2020 were also higher compared to
2019 with consistent increase seen with opioid overdose.

The impact of COVID-19 pandemic on people with mild
cognitive impairment/dementia and on their caregivers
Angeliki Tsapanou et al
Published in International Journal of Geriatric Psychiatry,
2021;36:583–587.
The aim of the study was to analyze the impact of COVID‐19 pandemic on
older adults with mild cognitive impairment, dementia and their caregivers.
The study was conducted between Feb 2020 to June 2020 in Greece, using self‐
reported questionnaires to the caregivers with questions on change during the
pandemic in physical, psychological and routine activities.
Data was collected from 204 participants. The result of the study shows that
there was significant overall decline mostly affecting domains like
communication, mood, movement and compliance with the new measures
during the lockdown.
A significant physical and psychological burden was also seen among the
caregivers. The burden was more in the demented group and their caregivers
compared to persons with mild cognitive impairment. The availability of
support was also reduced among the persons with MCI/dementia during the
period of lockdown.

Disparities in Intensive Care Unit Admission and
Mortality Among Patients with Schizophrenia and
COVID-19: A National Cohort Study
Guillaume Fond et al
Published in Schizophrenia Bulletin doi:10.1093/schbul/sbaa158

The aim of the study was to establish whether health outcomes and care differed
between patients with SCZ and patients without a diagnosis of severe mental
illness.
This was a population-based cohort study conducted in France with a sample
size of 50750 hospitalized patients with COVID-19 and respiratory symptoms
between February and June 2020.
Patients with Schizophrenia had a higher in-hospital mortality rate and
decreased ICU admission compared to the controls.
Higher death rates were seen in the schizophrenia patients in the age group of
65 to 80 years compared to the controls. Schizophrenia patients less than
55years had higher ICU admissions.

Posttraumatic Stress Disorder in Patients After Severe
COVID-19 Infection
Author- Delfina Janiri et al
Published in JAMA Psychiatry

A cross sectional study was done on 381 patients who presented to the
emergency department with SARS-CoV-2 and recovered from COVID-19
infection at the Fondazione Policlinico Universitario Agostino Gemelli
IRCCS in Rome, Italy between 30-120 days. The study was conducted from
April 21 to October 15, 2020.
The Clinician-Administered PTSD Scale for DSM-5 was used.
PTSD was found in 30.2% of the patients. It was more frequently seen in
women. History of psychiatric disorders, and delirium or agitation during
acute illness were other risk factors.
The other diagnosis was depressive episode in 17.3%, hypomanic episode in
0.7%, generalized anxiety disorder in 7.0% and psychotic disorders in 0.2%.

Mental health impact of COVID 19: What can we learn from
previous pandemics?
-

Dr. Roopa Gopalakrishnan, Specialty registrar, Child and adolescent psychiatry,
Oxford trust, UK

-

Dr. Rishikesh Behere, DBT Wellcome India Alliance Fellow, KEM Hospital Research
Center, Pune.

It has now been more than a year since the Covid-19 pandemic began and the world is still
grappling with the ‘second wave’. Though vaccinations have begun, there is uncertainty about
when this is going to end. A public health measure to break the chain of transmission, is ‘social
distancing’ and many countries have entered an unprecedented extended ‘lockdown’. These
measures may have far-reaching economic and mental health consequences. Yet, we know very
little about the potential long-term impact of this pandemic. The experience of the illness, grief
due to the loss of loved ones, socio-economic consequences (loss of income, social disruption)
may enhance risk for mental health morbidity in the aftermath of the pandemic. Health care
workers face demands of providing care and risk exposure to the infection and are prone to
psychological distress.
The SARS-COV2 virus is like the ones seen in the previous pandemics – SARS and MERS (1).
Understanding the mental health consequences of previous pandemics is important. This would
be help mental health professionals, be better prepared.

What do previous pandemics tell us?
Studies from early phases of the SARS Co-V and MERS show a psychiatric morbidity of
around 11-40 % in the general population (2). People living in geographically areas contiguous
with outbreaks, having avoidant coping styles or a loss of income were at higher risk (3).
Vulnerable population such as children had a 30% prevalence of PTSD during the quarantine
phase of H1N1 influenza pandemic (4). Survivors of the pandemics showed long-term impact
3-4 years later. Twenty five to thirty percent of them had PTSD, depression or chronic fatigue
syndrome (5). But a systematic review did not find evidence for higher suicide rates during
pandemics (6).
Health care workers are also at a high risk. A study in the early stages of the SARS pandemic
in Hongkong found prevalence of anxiety to be as high as 75% among health care workers. In

the later stages of the pandemic rates of depression were higher and estimated to be around 2535% (7).

A Cochrane review of interventions for improving resilience in health care workers showed
that interventions adapted to local needs and focussing on safe working environments, and
effective communication were better implemented in workplace settings (8)
What do we know about COVID-19 and its mental health impact?
During the first phase of the Covid-19, 50% of the general population had depression, anxiety,
or increased stress levels in China and Italy. Female gender, having an acquaintance affected
by the illness and presence of medical comorbidities contributed to higher risk (9). The health
care workers in Covid hospitals were susceptible to higher anxiety, depression, and insomnia
(10).
In a meta-analysis Rogers and colleagues reported higher neuropsychiatric complications
during SARS Co-V and MERS. These included acute onset confusion, depressed mood,
insomnia, and impaired memory. The majority recovered without long-term complications.
With SARS Co-V2 the risk of delirium may be higher due to longer duration of ICU stay(11).
People with schizophrenia spectrum disorder may be at a higher risk for mortality from
COVID-19 (12).
Challenges and implications for mental health practice
Experience from previous pandemics tells us that we can expect a high burden of mental
health issues in the days ahead. The World Health Organisation recognises the need to address
mental issues during the pandemic. But mental health issues may not get adequate attention in
the treatment of COVID-19. Mental health care delivery is moving to adopting telemedicine.
But its impact on treatment outcomes is not well understood. Vaccination programs in low
resource countries prioritise the elderly and people with medical comorbidities. In the light of
recent evidence that schizophrenia is a high risk for Covid related mortality, the priority list
should include people with severe mental illness.
There is a need for:
1. A global concerted effort to identify the extent of the mental health burden and best
intervention strategies.
2. Implementing workplace-based interventions adapted to local needs to create safe
working places.
3. Developing and testing efficacy of innovative virtual mental health care delivery
models.

4. Ensuring fair access to vaccination for all vulnerable groups, including people with
severe mental illness.

Conclusion
Covid 19 is by far the biggest public health crisis that the world has seen. We have
entered a particularly challenging phase in managing the pandemic. The crises have presented
us with an opportunity to rewire the long-term mental health system to a newer sustainable
model. Are we up to the challenge?

References
1. Rabaan AA, Al-Ahmed SH, Haque S, et al. SARS-CoV-2, SARS-CoV, and MERS-COV: A
comparative overview. Infez Med. 2020;28(2):174-184
2. Peng EY, Lee MB, Tsai ST, et al. Population-based post-crisis psychological distress: an
example from the SARS outbreak in Taiwan. J Formos Med Assoc. 2010;109(7):524-532.
doi:10.1016/S0929-6646(10)60087-3
3. Ko CH, Yen CF, Yen JY, et al. Psychosocial impact among the public of the severe acute
respiratory syndrome epidemic in Taiwan. Psychiatry Clin Neurosci. 2006;60(4):397-403.
doi:10.1111/j.1440-1819.2006.01522.x
4. Sprang, G., & Silman, M. Posttraumatic Stress Disorder in Parents and Youth After HealthRelated Disasters. Disaster Medicine and Public Health Preparedness. 2013. 7(1), 105-110.
5. Kwek SK, Chew WM, Ong KC, et al. Quality of life and psychological status in survivors of
severe acute respiratory syndrome at 3 months post discharge. J Psychosom Res.
2006;60(5):513-519.
6. Kahil K, Cheaito MA, El Hayek R et al. Suicide during COVID-19 and other major
international respiratory outbreaks: A systematic review. Asian journal of psychiatry. 2020 Dec
26:102509.
7. Chong MY, Wang WC, Hsieh WC, et al. Psychological impact of severe acute respiratory
syndrome on health workers in a tertiary hospital. Br J Psychiatry 2004 Aug; 185:127-33.
8. Pollock A, Campbell P, Cheyne J et al. Interventions to support the resilience and mental health
of frontline health and social care professionals during and after a disease outbreak, epidemic
or pandemic: a mixed methods systematic review. Cochrane Database Syst Rev. 2020 Nov
5;11:CD013779.
9. Wang C, Pan R, Wan X, et al. Immediate Psychological Responses and Associated Factors
during the Initial Stage of the 2019 Coronavirus Disease (COVID-19) Epidemic among the
General Population in China. Int J Environ Res Public Health. 2020;17(5):1729.
10. Nickell LA Crighton EJ, Tracy CS, Al-Enazy H, et al. Psychosocial effects of SARS on
hospital staff: survey of a large tertiary care institution. CMAJ2004 Mar 2; 170(5): 793-8.
11. Rogers JP, Chesney E, Oliver D. Psychiatric and neuropsychiatric presentations associated
with severe coronavirus infections: a systematic review and meta-analysis with comparison to
the COVID-19 pandemic. Lancet Psychiatry. 2020 doi: 10.1016/S2215-0366(20)302030. published online May 18.
12. Nemani K, Li C, Olfson M, et al. Association of Psychiatric Disorders With Mortality Among
Patients With COVID-19. JAMA Psychiatry. Published online January 27, 2021.

The Story of MONON
In ‘Goosebumps’, Jack Black says, “Every story has a beginning, a middle part, and a twist”. This story too has
one each. But unlike every other story, there is an innovative idea, collective teamwork, spectacular
implementation and service. Perhaps, their end is just the beginning for future generations. Let us take a sneak
peek into the conversation between the trio Dr. Mythili Hazarika (Psychologist), Dr. Bornali Das (Social worker)
and Dr. Shyamanta Das (Psychiatrist) from Gauhati Medical College Hospital, Guwahati, Assam, India. They
‘organically’ came together and played important roles in the mental health initiative – MONON.
The Beginning: The trio unwinding after a busy day

Dr. Mythili Hazarika: Hi, isn't this never-ending lockdown putting enormous stress on everyone's mental
health! I have an idea about mental health professionals reaching out to people in rural areas instead of
waiting around to receive calls from them!

Dr. Bornali Das: That’s really cool and you know what! Around the same time, we were dealing with the
pandemic migrant crisis, this innovative helpline called “Proyax” (means a genuine attempt) was trying to
proactively reach out to the needy and it was successful too!

Mythili: That’s amazing. There is a definite need and the success of Proyax confirms it! The only challenge is
the shortage of counselors. We can overcome this through involvement of private practitioners, trained
volunteers and support of friends from across the globe!

Dr. Shyamanta Das: Bornali, while dealing with the migrant issues, counselors have to work with other issues
like transport and basic food supply issues as well. To be able to manage the whole covid crisis, I am sure we
really need a more tailor-made protocol to do tele-psychological counseling for socio-economic issues than the
recent Best Practice Guidelines for Telepsychology during Disasters.

Bornali: I am glad you said it! Considering the stigma especially related to Covid-19 lets develop a new set of
guidelines to give a road map for the counsellors to address the psychosocial stressors. We could title it MHPSS (Mental Health and Psychosocial Support)!

Shyamanta: That's great. There is another question to be answered - whether to use an already existing one
“104”- SARATHI (meaning driver) or create a new medium of communication for helpline?

The Middle Part: Sometime passes by. A new helpline MONON is born to handle the covid crisis. MONON
seeks to execute the idea of proactively calling the covid affected individuals. The government of Assam
entrusts Mythili, Bornali and Shyamanta with supervisory and active roles in MONON.

Bornali: Excited about the launch of the new portal Monon (meaning the act of discerning) launched by the
Honourable Health Minister. It is all over the news! Here is the logo-

Mythili: I am glad to see the idea put into motion. Currently, our government shall provide the phone numbers
of covid positive individuals and trained counselors will proactively call them to check on their mental health
status. Prominent individuals from all sectors are giving a very positive feedback about this!

Bornali: Let's touch the “heart of the matter” from the positive feedback that is pouring in from the centers,
general public and media!

A few weeks pass by and MONON is in full motion.

Shyamanta: So active calling by our counselors has begun from 2nd week of June. The calls are being recorded
and proforma with details regarding covid-19 and mental health are uploaded on the MONON portal.

Mythili: We are continuing to use the same eclectic approach to address various migrants’ issues from physical
to emotional needs. We are even using personal contacts to meet the unmet needs such as delivering art and
craft materials to the children in isolation centers.

Shyamanta: The sudden surge in the number positive cases is the challenge. Our 400+ trained volunteers
provided relentless honorary service and are reaching out to 44,000+ Covid-19 positive individuals. Our
Sarathi- ‘104’ team continue to provide round the clock cooperation. I consider it to be a very rare opportunity
to understand the experiences of thousands of individuals with Covid-19!

Mythili: Another challenge is to deal with the emotional tsunami of the service providers especially when
beneficiaries expire due to Covid-19 and our responsibilities only shift to addressing grief of the families.
Relinquishing the desire for certainty and control is easier said than done, isn't it! No wonder the stats speak
also report increase in percentages of people with depressive symptoms (4%), Covid related anxiety (9%),
anxiety related to financial difficulties (15%) and stigma related issues (6%).

Bornali: I can understand. Interestingly, we are working not only to address the stigma of mental health but
also to address the stigma of covid-19 through awareness camps, education programs and competitions for
general population. Check out one of the comic strips done by a girl in class 5! Check out more at
https://nhm.assam.gov.in/portlets/monon-assamcares

Shyamanta: Luckily, through ‘Global Psychiatry: A LAMIC (Low And Middle Income Countries) perspective’
Project ECHO (Extension for Community Healthcare Outcomes) India model of web series, etc. we continue to
share and learn experiences from other countries as well. So much can be done collectively!

The Twist: The unexpected & reflections after successfully winding up the Monon initiative in Dec 2020

Mythili: I tested covid positive! I think this is to no one’s surprise as I was active with MONON, media and
people! Now I wait in the Covid-19 ward for the counsellor from MONON. Irony of life!

Bornali: Get well soon, Mythili. I think MONON has done well. In retrospect, MONON pulled off a feat achieved
with the help of pure volunteers! As lockdown ended and quarantine centers are being closed, MONON
volunteers are also being relieved from their work. District hospitals, medical colleges and tele-health helpline
SARATHI is continuing to function.

Shyamanta: MONON has been rewarding and has really taught us a lot, not only about mental health issues
but also from observing the resilience of the sufferers. I think the greatest challenge was to ensure the
commitment and motivation of the service providers and to meet targets in the definite time frame. Like the
novel ‘severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)’, our MONON journey was also noveltyseeking and enriching!

Mythili: Yes, so glad to be a part of this team and thanks to all of our volunteers! Cheers!

From left to right.
Front row: Dr. Mythili Hazarika, Papori Goswami, Dr. Bornali Das
Second row standing: Dr. Rijusmita Sharma, Ms. Chandamita Barua, Dr.Nilofar Rahman, Ms. Sandamita
Choudhury, Ms. Nivedita Sharma, Ms. Padmaja Mushahary
Third row: Dr. Atanu Baruah and Dr. Shyamanta Das.

Upcoming conferences on Psychiatry

The pandemic has unushered an avalanche of webinars on us. Through the world wide web
(WWW), it is now possible to attend any conference round the globe, listen to speakers you have
always wanted to and that too with almost no expenditure! This may have sounded too good to
be true during the pre-pandemic but is now a reality!
Like everything in life, this wonderful change also had a dark side to it. There is a constant
growing number of invitations to attend webinars- some mandatory, some as obligations, some
due to personal interest and some because of one’s affiliations, but the time remains limited. We
at TIPPS, have redesigned our RSVP section to assist our readers in resolving this conflict and
help with deciding which webinar to attend!

Which WEBINAR to attend?
1. PARTICULAR
DAY of the week

2. AREA OF
INTEREST

3. SPECIFIC
AFFILIATION

RSVP- Strategy 1.
What if I am free on a particular day of the week?
DAY
SUNDAY

TUESDAY

WHAT

BY

HOW

Sunday Samvaad

IPS, WB

https://www.facebook.com/ipswbsb/

Sunday Evening

LIVE CME

https://www.facebook.com/Live-CME-Psychiatry-

Chit Chat

PSYCHIATRY

101763944988670/?ref=page_internal

BANAI TALKS

Medisquire Global

https://m.facebook.com/Banai-

Education

100561281305455/posts/?_rdr

Resources
THURSDAY

PG lectures
st

DY PATIL

(1 Thursday of

university,

every month)

MUMBAI

THURSDAY

IPS Odisha

MUSINGS (8pm)
FRIDAY

PSYCHOzoom

https://www.facebook.com/Thursday-Musings-at8-112409837242820/

For PGS

series
Telearogya

http://www.pgpsychlectureseries.com/video/

Once added to #PSYCHOzoom WhatsApp group,
links are shared regularly.

NICHE by ICON

https://www.youtube.com/channel/UCd2Sr5-mMQZspOMS132OGQ

Neuroscience

Torrent CNS Team

Invitation links on subscription.

Torrent

Invitation links on subscription.

Master Class Series
WEEKEND

Manthan Debates

RSVP- Strategy 2.
What if I have time only for my area of interest?

AREA

PROGRAM

WHERE TO FIND?

SAMANVI – Women
Empowerment by IPS-SZB

https://www.youtube.com/playlist?list=PLUh6z_kBR0XZz
WqLboPdtuGHkEUUkQXg1

GERIATRIC
PSYCHIATRY

Vayomanasa Sanjeevini
(VMS) by NIMHANS

https://www.youtube.com/channel/UCndmTxMQq9AOjj2W
RBCzmOQ

BIOLOGICAL
PSYCHIATRY

Neuroscience by Torrent
Pharma

WOMEN’S
MENTAL HEALTH

ADDICTION
PSYCHIATRY

PSYCHOPATHOLOGY

LIVE CME PSYCHIATRY

https://www.facebook.com/Live-CME-Psychiatry101763944988670/?ref=page_internal

NIMHANS

https://www.youtube.com/c/VKNNIMHANS

APSI

https://addictionpsychiatry.in/events/

IPS – Karnataka Chapter

https://www.youtube.com/channel/UCd2Sr5-mMQZspOMS132OGQ

RSVP- Strategy 3.
What if I want to simply follow a channel or a particular
organization?

WISER monthly CME by IPS-SZB

https://www.youtube.com/playlist?list=PLUh6z_kBR0XZuPLi6Fc1
oO6oLx725JWO5

IPS- South Zone and NIMHANS
Digital Initiative for Academics
and Nurturing Skills (INDIANS)

https://www.youtube.com/channel/UCiLdqqv1nQwxx14OqsAB_0
A

Psychiatry for All IMA Doctors
(PAID) webinar series by
NIMHANS , IMA-KSB , IPS-KSB

https://www.youtube.com/watch?v=aff4hRQ0xxY&ab_channel=i
ma-ksbksb (every 4th Tuesday in month)

Teaching and Training in
Psychiatry (Indian teachers of
Psychiatry – IToP)

https://www.youtube.com/channel/UCSS_2aER8ZqSjbu_IM8uwn
A

Dr. Suresh Badamath's Channel

https://www.youtube.com/c/SureshBadaMath/playlists

Things not taught in residency!

A NOVEL APPROCH TO TEACHING IN PANDEMIC ERA
In the current pandemic of COVID-19, most of the educational activities were shifted to online.
In the medical field, the regular lectures, grand rounds and ward works were reduced. Online
teaching or telemedicine has gained the emphasis and became the new normal.

RECOMMENDED PRINCIPLES OF GOOD ONLINE TEACHING PRACTICES
(GOTP)
(As adopted from Chickering and Gamson’s; Anderson and McCormics)

Monitoring
development &
Mentoring

Encourage team
work &
cooperation
among students

Teaching
methods must
match
curriculum
Must encourage
student - teacher
interaction

GOTP

Promote
communication
skills

Effective time
management

Prompt
feedback
Encourage
active learning

Common challenges faced in this type of
teaching :
>Handling large group of students
>Making the session interactive
>Engaging the shy students into E-classes.
>Poor technical knowledge or support

To overcome these hurdles, we can try various reinforcement or interactive techniques like postlecture quiz, polls, and brief write-up exercises to encourage students’ contribution. When the
teaching faculty feels that students are getting distracted, the can summarize the session or get
feedback from the students.
Taking help of a concerned personnel’s for technical and managerial aspects might help to run
these sessions in a smooth manner. Clerical issues like internet connection and presentations
need to be checked prior to the schedules session to avoid any hassle in the process.

STUDENTS PREFERENCE:
Considering the opinion of
students on how e-learning should
be conducted, the following points
need to be taken care of.
1. No access barrier
2. Technical user friendliness
(compatible for all operating
systems)
3. Availability of all relevant topics
(lecture notes, videos)
4. Uniformness and clear structure
of contents (based on semester or
category)
5. Usage of multimedia or smart
charts
6. Practical relevance (realistic
case scenarios)

PLATFORMS AVAILABLE FOR ONLINE TEACHING:
Various applications were made available at free of cost to create the environment of virtual
classroom. These applications can be used by downloading in mobile phones or through web in
laptops. Few of the links were mentioned below.

Application

For Android

For IOS

ZOOM
CLOUD
MEETINGS

https://play.google.com/store/apps/details?i https://apps.apple.com/us/app/zo
d=us.zoom.videomeetings&hl=en_IN&gl= om-cloud-meetings/id546505307
US

GOOGLE
MEET

https://play.google.com/store/apps/details?i https://apps.apple.com/us/app/go
d=com.google.android.apps.meetings&hl= ogle-meet/id1013231476
en_IN&gl=US

CISCO
WEBEX
MEETING

https://play.google.com/store/apps/details?i https://apps.apple.com/us/app/cis
d=com.cisco.webex.meetings&hl=en_IN& co-webex-meetings/id298844386
gl=US

GoToMeeting https://play.google.com/store/apps/details?i https://apps.apple.com/us/app/got
d=com.gotomeeting&hl=en_IN&gl=US
omeeting/id1239774423
MICROSOF
T TEAMS

https://play.google.com/store/apps/details?i https://apps.apple.com/us/app/mi
d=com.microsoft.teams&hl=en_IN&gl=U crosoft-teams/id1113153706
S

Based on the opinion from students, the available online teaching platforms can be compared as
follows:
Criteria

ZOOM

GOOGL
E MEET

MICROSOF
T TEAMS

CISCO
WEBEX

GOTOMEETING
S

Access

Free (up to
40 min)

Free

Free

Free (up to
40 min)

Monthly charges
applicable

Compatibil
ity to all
OS

Yes

Yes

Yes

Yes

Yes

Security
concerns

Privacy
breeches
reported

No*

No

No

No

Customer
Rating
(Playstore)

3.8

3.7

4.2

4.1

4.2

Others

Toll free
calls from
many
countries;

Able to
integrate data
in one single
interface (pdf,
poll, Youtube
etc)

Basic
screen
sharing,
chat &
video
conference
s

Basic screen
sharing, chat &
video conferences

In
collaborati
on with
other
google
Basic screen apps , can
sharing,
conduct
chat, video
series of
conference
sessions
and closed
captions.

*But Google has full access to chat history and personal data, enabling sharing with third party

Ø Dong, C., Lee, D. W.-C., & Aw, D. C.-W. (2020). Tips for medical educators on how

to conduct effective online teaching in times of social distancing. Proceedings of
Singapore Healthcare. https://doi.org/10.1177/2010105820943907
Ø Saiyad S, Virk A, Mahajan R, Singh T. Online Teaching in Medical Training:
Establishing Good Online Teaching Practices from Cumulative Experience. Int J
Appl Basic Med Res. 2020 Jul-Sep;10(3):149-155. doi:
10.4103/ijabmr.IJABMR_358_20. Epub 2020 Jul 11. PMID: 33088735; PMCID:
PMC7534709.
Ø Chickering AW, Gamson ZF. New Directions for Teaching and Learning: Applying
the Seven Principles for Good Practice in Undergraduate Education. San Francisco:
Jossey-Bass Publishers; 1991
Ø Anderson J, McCormick R. Ten Pedagogic Principles of E-Learning. Observatory for
New Technologies and Education; 2005. Available from: http://www. icwe.net/oeb_
special/OEB_Newsportal/wp-content/
uploads/2011/09/10-Principlesfor-Successful-E-learning. pdf

SYNESTHESIAE
A canvas for ‘out-of-the-box’ ideas
THE CAGE OF MASK
Dr.Neha Mattikoppa
2nd year post-graduate
VMMC AND SAFDARJUNG HOSPITAL

World came to a sudden halt
With no one but man at fault
Like a bird caged away in corner
Man could feel the same torture
Freedom snatched like a fallen candy
Mask became unexpectedly trendy
Sanitiser being sprayed everywhere
The air was suddenly impure
Stuck between four walls
Human life was in chaos
The virus spread like a wildfire
Giving Mother Nature time to rewire
Emptiness takes over the mind
Making sadness the better of the kind
The seeds of corona sown in lungs
Branches reaching up to brain’s gurus
Thoughts louder than ever
In the deafening silence of the tear

VENTILATION UNDER MASKS
DR. A. INFANT BERARO
FIRST YEAR POSTGRADUATE,
CMC VELLORE

I vividly remember my first day at the Department of Psychiatry, Mental Health Centre
(MHC) Bagayam Campus, CMC Vellore. It was an interesting and different day.
I was welcomed by hospital personnel in full PPE suits, who guided me to the HOD's room
as they spoke in muffled voices under their masks. I was then gradually introduced to the
team of Psychiatrists, Psychologists, and other seniors who I had difficulty remembering their
masked faces. Like everyone else, I think I gradually practised to recognize people through
their eyes though I used to imagine a certain face based on their eyes. Strangely, once they
removed their masks for some purpose, I used to see a different face than I had imagined! I
wonder how other people were imagining me when they see me in a mask!
I think we, PGs, have missed a lot - social gatherings, movie nights, conferences, dinners,
including our freshers’ party! I have only heard of ‘coffee clubs’, weekend parties, and grand
rounds under the Banyan tree while my seniors continue to reminisce. I wish we had them too
which would have helped me to know more people in the hospital. However, I am very
thankful to my seniors who were concerned and organise a freshers’ while following COVID
protocols.

Even as a medical student, I used to enjoy live interactions with my teachers and patients.
Due to the pandemic, all academic sessions are now conducted online. I think this is a big
loss to me as a resident. Although offline classes are more anxiety provoking, but I think as a
psychiatrist, I need to overcome performance anxiety and improve my soft skills. It is a

strange experience to have academic sessions with all of us in different rooms interacting
through our gadgets. This too is not always a smooth experience. Sometimes, we are
interrupted by poor connectivity, sometime by background noises and at other times by
drained out batteries. At times, I also find it difficult to stay put, and glued to my laptop or
phone for hours on end, being taught about auditory hallucinations while I myself wonder if I
am beginning to experience some! The only think my friends and me cannot complain about
is the comfort of our rooms and occasional snacks while the academic sessions are in
progress.
I do not think any other generation of psychiatry trainees were posted in ICU and medical
wards in their first months of training. The COVID-19 pandemic had mandated this, and we
attended COVID ward duties in shifts. I feel very lucky to be in CMC, Vellore during this
difficult time. I not only felt safe but also continued to see a decent number of patients in
Psychiatry even during the pandemic while psychiatry departments in several colleges were
closed for several months. Even here, during the initial months of the pandemic, the patient
load had dropped significantly due to various restrictions. I think I would have greater patient
exposure especially during the first 6 months of training, if it was not for the pandemic.
Another procedure that was paused for a while was ECT which is very crucial to learn and
practise as a Psychiatrist. I hope to learn it well now.
I cannot describe the suffocation beneath the PPE kits especially on hot, busy OPD days. I
had difficulty building rapport with patients while speaking through a mask, maintaining
social distancing, and instructing them to pull up their mask during the conversation. I could
sense the embarrassment in the eyes of the patient, but I felt helpless. I was preoccupied with
this to an extent that I have chosen my thesis topic as ‘how masks act as a barrier in doctorpatient communication and exploring means to overcome them’!
Whatever it is and will be, I am just happy that things are settling back to normalcy and we
are gradually gaining back those days which we had missed until now. Let the new normal
begin...while I chant…
"Go Corona Go, hope you could see we are ventilating our emotions under the masks."
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About Us

What is TIPPS?
TIPPS stands for Training Initiative for Psychiatry Postgraduate Students.
This free to use online portal provides a platform to connect all
psychiatry postgraduates in the country to form a network of peer
support group moderated by the administrators of the initiative.
The portal will provide easy to understand academic write ups on
important topics, references, course material and periodic seminars,
journal articles, cases for discussion. It will also provide a forum for users
to post questions and discussion threads.

Who can join TIPPS?
Any student pursuing post-graduation in psychiatry – DPM, MD, DNB , PDF,
DM can register for free and become a member.

All you need to do is install telegram app from Google play store and
then ask one of our TIPPSonians to add you!
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About Us
Why this initiative?
Starting a residency in psychiatry is like beginning a journey into the
unknown. Having had a minimal exposure to psychiatry in MBBS days, one
may not know what to expect.During training in psychiatry one needs to
acquire special skills in eliciting psychopathology, interview skills,
administering rating scales, psychopharmacology; to name a few which
are unique to this discipline. During the 2 or 3 years of residency one
may face many hurdles in understanding concepts, which books to read,
references to important articles, thesis, research topics, seminars, journal
clubs and last but not the least…EXAMS!!!

Presence of an active peer and support group, the availability of
information, clearing ones doubts, sharing of ideas and knowledge can
make residency an enriching experience. With the encouraging trend of
growing number of PG psychiatry seats, having such an online peer
support group network becomes imperative and also feasible.

Where can I find TIPPS resources?
You can register on the website http://tipps.co.in and log in to freely
download from our 7 e-books, STEP ppts and previous editions of the
TIPPS bulletin!

TIPPSINFO@GMAIL.COM
WWW.TIPPS.CO.IN
AN INITIATIVE BY SUMANA TRUST
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About Us
MEET OUR TEAM
Administrators & Founding members
Dr. Rishikesh V. Behere, Consultant Psychiatrist, Manoshanti Pune
Dr. Naren P. Rao, Additional Professor, Psychiatry, NIMHANS, Bengaluru
Dr. Girish Babu, Associate Professor, SDM College of Medicine, Dharwad

Academic Coordinators (ACs)
Dr. Amit Chougule, Senior Clinical Fellow, Rehabilitation Psychiatry, Cwm Taf
University Health Board, NHS Wales, UK

(Chief AC)

Dr. Bhargavi Nagendra, Consultant Psychiatrist, Bengaluru
Dr. Darshan, (DM Addiction Psychiatry), NIMHANS, Bangalore
Dr. Gaurav Uppal, Consultant, Sankalp Psychiatry Center, Amritsar
Dr. Jayakrishnan Menon, Addiction Psychiatrist, Kerala
Dr. Kartik Valipay, (DM Addiction Psychiatry), AIIMS, New Delhi
Dr. Krishna Patel, Associate Professor, CUSMC, Surendranagar
Dr. Mandakini Bhowmick, Senior Resident, Bharati Vidhyapeeth, Sangli
Dr. Ooha Susmita, Consultant Psychiatrist, Hyderabad
Dr. Pavithra Jayashankar, (PDF in Neuropsychiatry), NIMHANS, Bangalore
Dr. Raj Kiran, Assistant Professor, KIMS, Amalapuram
Dr. Raviteja Innamuri, Assistant Professor, CMC Vellore
Dr. Sachin N, Senior Resident, NIMHANS, Bengaluru
Dr. Sharnita Pugalenthi, Consultant Psychiatrist, Coimbatore
Dr. Sharanya B Shetty, Assistant Professor, KMC Mangalore
Dr. Sravanthi. P, Senior Resident, Kamineni Institute (KIMS), Narketpally
Dr. Suhas Satish, Senior Resident, NIMHANS, Bangalore
Dr. Swarna Buddha Nayok, PhD scholar, NIMHANS, Bangalore
Dr. Sweta Sheth, Senior Resident, NIMHANS, Bengaluru
Dr. Udayan Bhaumik, Senior Resident, Pramukhswami Medical College, GJ
Dr. Vijay Raj Pratheek, Assistant Professor, SVS College, Mahabub Nagar

