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When The Whole World was Witnessing COVID-Crisis…A New Chapter Began
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The COVID-19 pandemic has extended its prongs across
the globe, leading to extensive mortality and
morbidity.There have been 148,532 tests, 7,862 diagnosed
cases, and 112 deaths for a million population in India,
by mid-February 2021[1]. Despite strict monitoring,
several challenges exist in the ground level, which may
influence the statistics of COVID-19 related morbidity
and mortality. As testing is recommended for symptomatic
individuals and those who have history of contact with
COVID-19 cases, asymptomatic individuals with no
obvious history of contact with COVID-19 cases, are
not investigated. It is difficult to estimate this number,
unless every individual in the community is investigated
for COVID-19. People with mild to moderate symptoms
in remote places do not reach for investigation due to
fear of being diagnosed with COVID-19, stigma, and
unawareness. On the other hand, deaths due to suicide,
severe medical morbidity in COVID-19 patients give a
false impression of COVID-19 mortality. This makes
the missing data of uninvestigated persons who were
either infected with COVID-19 or died, more elusive.

When a mortality statistics is calculated, missing data from
the numerator (the number of deaths) and the denominator
(total number of diagnosed cases) both matter[2, 3].
Unless the number of COVID-19 positive cases were
estimated (which is more likely to be missed as after few
days the patient may become negative for the test)
accurately by timely testing; the mortality rate will always
remain questionable.In India, initially a larger group of the
asymptomatic population were not investigated for COVID-
19, but they were regularly evaluated at their work-places
for the symptoms (fever, cough, other respiratory
symptoms), strictly as per the directives of the govern-
ment.The Indian government has drastically improved the
reporting system, increased the testing facilities, and
issued strict advisories regarding COVID-testing,

strengthening case detections, and subsequent
monitoring[4].However, during this COVID-19 pandemic
the government and people of the country witnessed several
unique challenges that are extremely rare and
unanticipated. In the initial phase of the pandemic people
were not aware of the seriousness of the COVID-19.

The pandemic affected the mental health adversely. People
of all ages, genders, races and socio-economic strata
encountered the challenges during this pandemic [5, 6].
Vulnerable populations (migrant workers, elderly
population, commercial sex workers, children, homeless
population) are affected very badly during this pandemic
[5, 7, 8]. General population, during this pandemic
reported anxiety, depression, sleep disturbances, difficulty
in coping and paranoia related to getting infection, which
significantly affected their life [6, 9, 10]. The perceived
mental healthcare need among general population was
high [9]. Panic buying, alterations in sexual behavior,
binge watching of television or internet and addiction
related challenges has also been encountered globally,
including India [11–15]. Another serious mental health
issue encountered during this COVID-19 pandemic was
suicide. Several cases of suicide had been reported in
India ranging from celebrities [16] to students [17],
which was quite alarming. To mitigate the mental health
issues, including suicide, the government of India had
launched the national helpline number in the month
ofAugust 2020 [18]. To provide mental healthcare to
people at need during the COVID-19 pandemic,
telepsychiatry services have been popularized and being
extensively used despite certain ethical issues, dilemmas
and initial reluctances [19, 20]. It has been observed
that the mental healthcare needs of all groups of
population are not same; hence, there is a need of
person-centered care that focuses on the individual needs
[21]. The mental healthcare delivery has been evolved
as the pandemic progressed.

After emergence of COVID-19, there is sudden shift of
focus to research on COVID-related issues, resulting in
a mammoth growth in number of COVID-research.
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Initially, most of the journals promoted fast track
publication of COVID-related articles and availed the
articles free of cost (open access), globally. However,
this publication race resulted in lots of poor quality
publications [22].

The pandemic was at its peak in late 2020. The number of
cases and mortality in India due to COVID-19 was
increasing in an exponential manner. The country has
moved to the second position in terms of the highest
number of diagnosed cases of COVID-19 in the world.
During such a crisis situation, a new psychiatric society
in the name of “Indian Psychiatric Society- Uttar Pradesh
State Branch” was born. Uttar Pradesh, being the most
populated state of the country with approximately 240
million population was not having state society on mental
health for a long time. After the society was formed in
the month of August 2020, it celebrated the world mental
health day in the online platform and the first conference
of the Indian Psychiatric Society- Uttar Pradesh State
Branch was held in the online platform in the month of
December 2020 (organized by the Department of
Psychiatry, King George’s Medical University, Lucknow).
The society has introduced a new journal in the name of
“Indian Journal of Clinical Psychiatry”. This is how a new
chapter began, when the whole world is going through
the crisis. Academia is expanding. Research domains and
scopes are expanding in mental health. More number of
medical colleges and post-graduate departments of
psychiatry are opening in the country. Research
inclination and promotion requirements of psychiatric
faculties, is resulting in more publication of research
articles. There is need of more number of good quality
journals to promote academic research as many predatory
journals are distracting researchers by providing easy
publication with a cost. To maintain the academic
decorum and promote good quality research, Indian
Journal of Clinical Psychiatry will continue to work.
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