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Question Asked Answer Answerer
Question to Dr Kumar: how do the volunteers 

communicate with the doctors and nurses?  What 

technology infrastructure is used for communication?

Outside of the weekly clinics, communication with 

volunteers is entirely through mobile phones. This has 

become easier over the years as phones have become less 

expensive and the tariffs have dropped. The latter is 

because of the entry of a new telecommunication provider 

who has captured a huge share of the markt in a short 

span of time (a case of disruptive innovation). We are now 

having an app developed which will make this 

communication easier.

Dr Manoj Kumar

Dr. Manoj, Thanks for the very positive presentation. Just a 

doubt, The better coping by people with learning 

disabilities is a very comforting news. Do you have any 

indications, why? [I come from the same part of the world, 

and have been associated with MHAT].

Hello, I have only your question and am intrigued as to 

who it is. I am sorry that I have given that wrong 

impression. In fact, I had tried to say the opposite. What I 

had said was that while most of the clients do remarkably 

well, some subgroups suffer, including people with 

learning disabilities. It is obviously harder for them to 

understand the restrictions suddenly imposed on them. 

Also, those who attend daycare facilities enjoy their 

attendance and miss that routine.

Dr Manoj Kumar

Question for Dr Kumar: just wondered how older and not 

so technology smart people are trying to connect and if 

there is anything extra done by volunteers to engage this 

population 

The use of more sophisticated technology is at our end not 

at the clients' end. So, the clients need only talk to 

volunteers or us over phone. For the volunteers, at the 

moment, it is only phone or video chat with us. A new app 

which is being developed for us might require some 

training. We have also been, working with Microsoft, 

piloting an app to improve medication adherence. The 

pilot went very smoothly. Overall, we have kept the 

technology simple. Within the organisation, we do not 

have many older people except myself and a couple 

others. Some of the mental health workers have required 

persuasion and additional training.

Dr Manoj Kumar

Very impressive. Thanks. How can we learn more about 

your service model.

Please have a look at www.mhatkerala.org, our website. If 

you drop me a mail at manoj.kerala@mhatkerala.org, I can 

send you some stuff to read. Thank you for the interest

Dr Manoj Kumar

Question for Dr. Manoj sir, do we expect post traumatic 

stress disorder following lockdown in India, also 

considering the economic implications of the extensive 

lockdown? 

If yes, what therapies could help in that case? 

Also sir, how to help patients especially teenagers deal 

with excessive mobile phone use that has surfaced due to 

lockdown? 

Thank you.

Thank you. In my opinion, I do not think we will see an 

epidemic of PTSD, post-COVID. First of all, the criteria for 

PTSD specifies the nature of trauma and I don't think the 

hardships associated with the lockdown will qualify. 

Secondly, from the population perspective, we know that 

the treatment gap for all mental disorders is wide in India. 

If we are not recognising and treating  more well known 

mental disorders, the chances are that we will not 

recognise or treat PTSD either. Thirdly, in Kerala we have 

had natural disasters in the last couple of years, the 

experience of which would satisfy the criteria for trauma 

mentioned above. We have not, at the community level, 

seen an upswell of cases in the subsequent months. I don't 

think that the connection between adversity and PTSD is 

straightforward and simple. Re: teenagers and mobile 

phone usage, I think we need to worry only if it crosses the 

border to affect life significantly, in other words, become 

an "addiction". Again, it is not clear if that is happening. I 

had a web based interaction with a group of youngsters 

and many of them said that their use of the phone and 

social media have actually come down. But, if you are 

coming across taht as a clinical problem, then the 

standard methods of intervention should be followed.

Dr Manoj Kumar
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Alcohol is major issue in India ,although may be not in 

KERALA

No, alcohol is a major issue in Kerala, more than in many 

other parts of India. I am sorry if I gave an impression to 

the contrary. As the presentation was only for 10 minutes, I 

could not dwell on some of the points and had to mention 

them in passing. When the lockdown was abruptly 

announced, there was a lot of media attention on the 

plight of people dependant on alcohol. In the first few days 

there were suicides reported in the media attributed to 

lack of availabilty of alcohol. The government even tried to 

get doctors to "prescribe" alcohol and the doctors' 

association refused. After the first few days, it all seemed to 

settle down with no mass occurrences of pathological 

withdrawal states. However, the media, rather 

speculatively, report that illegal brewing of alcohol has 

been on the increase. 

Dr Manoj Kumar

This question is for Dr Petrus de Vries - It is really 

enlightening to hear your talk. What are your thoughts on 

strengthening the societies before being able to tackle the 

mental health issues.

The pandemic illustrates that mental health is completely 

integrated with the needs and challenges of societies and 

communities. All the challenges, tensions, creaks and 

cracks that have been there before - poverty, HIV, TB, 

racism, violence against women and children, abuse - 

have remained and are now just magnified. In addition, 

we have fairly brittle political systems, and the risk is 

potential misuse of their powers. We are increasingly 

seeing it in South Africa in terms of the sometimes heavy-

handed enforcement of lockdown rules. I don't believe it is 

ever appropriate to point a gun at someone who breaks a 

lockdown rule, to chase them in cars or on motorcycles, or 

to hit them. So, indeed, what we really need is to 

strengthen communities as a fundamental primary care 

strategy to prevent and manage mental health problems. 

However, COVID-19 and lockdown has made it very 

difficult to do. I have been impressed to see many 

grassroots community projects - food deliveries, support,  

online supports, mask-making and so on emerge. But, it is 

still a major social and economic challenge in South Africa.

Professor Petrus de 

Vries

What is happening with funerals in your country and your 

thoughts about how may or may not impact normal grief 

and possible risk of depression?

Manoj: Funerals in India do not have the same socio-

cultural resonace as it seems to have in, say, Africa. Also, by 

the standards of the West, it is a rather hurried affair, 

happening within a few hours of death. The local 

neighbourhood will drop in during those hours to pay 

respect and the whole thing is over very quickly and 

people disperse immediately. For, Hindus there will also be 

religious rites performed by the men in the family usually 

ending within a fortnight or so. So, the impact on the 

families of non-COVID deaths may not be much. The 

COVID 19 deaths are another matter altogether. Families 

are not allowed to attend the funerals and performance of 

religious rites at the time of the funeral also may not 

happen. The impact on such families will be more severe 

but then COVID deaths across the country of 1.3 billion 

have been less than 4000, so far. 

Dr Manoj Kumar 

and Professor 

Petrus de Vries

Petrus: As I mentioned funerals are very important 

symbolic events when those who passed are mourned 

and then celebrated as they become our ancestors. It is 

very important in most African cultures to celebrate and 

remember ancestors. There has therefore been a lot of 

anxiety and guilt when people have not been able to go to 

funerals to show their respect, and fears that their 

ancestors may punish them in future. This is therefore an 

important cultural belief that has to be understood and 

supported in Africa.

How will teacher and student cope up with this 

situation??

Schools, colleges and universities have all developed plans 

for online teaching. Exams have been postponed and in 

the case of schools, annual exams for the lower classes 

have been done away with for this year.
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There is some evidence that black and minority ethnic 

groups are more susceptible to death and severe 

outcomes from COVID-19. Is there any evidence on 

differences in their susceptibility to the infection per se, i.e. 

are there any differences in infection rates?

Wendy: This is still an emerging field of research. There is 

some information here: 

https://www.thelancet.com/journals/lanres/article/

PIIS2213-2600(20)30228-9/fulltext 

Petrus: Yes, the challenges of BAME in the UK and in 

African-American communities in the USA are clear.  In 

South Africa, the majority (Not minority) of our population 

are black. And for generations if not centuries they have 

been exposed to colonization and other oppressive 

regimes (think Apartheid in South Africa). My 'hypothesis' 

and interpretation of findings is not that there may be a 

biological reason why BAME/AA/Black people have higher 

rates of COVID-19, but because they continue to 

experience significant barriers to all aspects of healthcare. 

COVID-19 has once again shone the light on it. I have not 

seen South African COVID-19 data disaggregated by race/

ethnicity, but the highest numbers currently are in the 

health districts of Cape Town where our 'townships' 

(high density communities) are based. You can imagine 

that it is virtually impossible to follow any COVID-19 

protocol if you live in a one-room dwelling, live in high 

density with others, and have to share an outside toilet 

with 4 other families. 

Professor Wendy 

Burn and Professor 

Petrus de Vries

Could you share how inpatient units doctors/staff (daily 

face to face consultations using appropriate PPEs) 

manage themselves compared to community colleagues 

doing tele/video consultations. i.e. is ot possible to have 

less/no face to face exposure days for inpatient staff?

Wendy: This is being managed differently in different 

places following local polices. As much outpatient work as 

possible has been moved to online or phone consultation. 

As many inpatients as could be safely discharged have 

been. PPE is now worn in line with PHE guidance.  

Professor Wendy 

Burn and Professor 

Petrus de Vries

Petrus: This has been difficult in South Africa. All face-to-

face services have been de-escalated and many inpatients 

have been discharged to their communities wherever 

possible. A typical day now in an inpatient/outpatient 

clinic would be for all staff to arrive and be screened in a 

separate building (checklist and temperature) before 

being allowed to enter. They are encouraged either to 

wear PPE or separate clothes (left and washed separately). 

All staff wear masks and many wear visors. All patients 

have to wear masks (some wear visors too). Other COVID-

19 protocol such as social distancing, hand 

sanitizers/washing is also compulsory. Each member of 

staff have their own sanitizer, is encouraged to be the only 

one to open/close their door, and even to wear a mask 

when alone in their offices. At the end of the day, staff may 

be screened again before heading home. I had previously 

asked the question of our Pulmonologists whether we 

should not consider psychiatric interviews (particularly 

with acutely disturbed patients) as 'aerosolizing 

procedures' for which full PPE is required. We have not 

quite got there yet.

Does the College have information leaflets on Covid in 

other languages?

We don't but the WPA does: 

https://www.wpanet.org/covid-19-resources
Professor Wendy 

Burn

https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(20)30228-9/fulltext%20
https://www.wpanet.org/covid-19-resources
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Why is the wearing of masks not widely accepted in the 

U.K. as a measure to reduce transmission?

Wendy: Mask wearing has not been part of the culture in 

the UK. There is not much of an evidence base, good 

evidence would be hard to produce. There has also been a 

fear that there will not be enough masks for the NHS if 

everyone starts wearing them. However, this is changing 

and masks are now recommended in crowded places. I 

have purchased some washable reusable ones.These are 

unlikley to protect against infection but will reduec 

transsmission from an infected person. 

Petrus: In South Africa, it is now compulsory to wear a 

cloth mask at all times when out in public. There is actually 

now evidence that masks do reduce the likelihood of 

droplets spreading, even during normal speech. For this 

reason it is now compulsory. The reason why EVERYONE 

has to wear masks is to reduce stigma and suspiciousness 

around mask-wearing, as we were also not a mask-

wearing nation. One of the messages in South Africa now 

is: "show you respect me by wearing a mask"

Professor Wendy 

Burn and Professor 

Petrus de Vries

Goodness, they managed electronic prescription in India. I 

wonder which MH organisations in the UK can send an e-

prescribtion directly to the patient's pharmacy?

Petrus: Even in South Africa an electronic 

prescription/emailed prescription is acceptable. 

Wendy: A few places have this. It should be a priority to 

get it up and running in all UK psychiatric servcies.

Professor Wendy 

Burn and Professor 

Petrus de Vries

Question to RCPsych president Dr Wendy - any plan in 

place for England inpatient units to balance with 

community colleagues in addressing face to face/direct 

contact which is more on inpatient unit compared to 

community settings with tele/video consultations ?

I am not aware of any plans around this but some places 

may be working on it.

Professor Wendy 

Burn

Many thanks to all speakers for a very informative session The pleasure was mine, most definitely. Dr Manoj Kumar


