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Introduction
COVID-19- Influential pandemic:

Coronavirus disease (COVID-19) proved health concern not only because
of a virus infection but also other health problems and issues as a whole;
devastated not only health but also all sectors of society and affected not
only a single country, territory and continent but throughout the world [1-
3]. The effect seems disproportionately more for: developing regions with
deficient system and resources, usually neglected areas of health like
mental health and addiction, immune-compromised, vulnerable and
deprived sections of populations and those who could not adopt adequate
SMS and IPC measures for various reasons [4, 5]. Rapid and wide spread
of viral infection, high morbidity and disability, great consequent
mortality number, lack of vaccination and treatment, quarantine and
isolation setting related/facility issues, social distancing/ isolation and
health complications are some of direct stress factors of COVID-19
pandemic. As consequent circumstances arising during the pandemic;
disproportionate and inappropriate media coverage of the COVID
materials, uncertainty associated with it, lockdown, consequent
circumstances, hurdle to ongoing things, financial hardships, demanding
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new normal, need for balancing the responsibilities, and other associated
and increased stressors (e.g. conflict, altercation, separation,
bereavement, discrimination, stigma) are indirect other stressor factors
[6]. The pandemic has a wide range of effects including mental [3] and
warranted for review of them for devising and developing useful
strategies like modification in health service delivery mode.

Substance problem in COVID-19:

Even usually neglected mental health is getting relatively more attention
(though not adequate as it deserves, off course) but despite being a part of
MNS (Mental, Neurological and Substance use) disorders, substance
problem receives little attention during this pandemic [7]. This reality has
adverse consequences not only for substance users but also for others. In
this pandemic, there are some remarkable reports/ observations showing
the increased risks of COVID infection among these more vulnerable
people and also from these people to others. Already affected respiratory,
immunity and overall health status keep the substance abusers more
vulnerable for infection with and for severe consequences of the infection.
More psychosocial stressor and higher psychiatric comorbidities among
these people will increase the substance use during the pandemic. Stigma
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and discrimination for them and disproportionately less attention and
resource (PPE and community programs) for the health service for these
people add further obstacle to their management during the pandemic for
health issues, both COVID and Non-COVID. Their substance behaviours
like substance seeking, involvement in illegal, antisocial and criminal
activities and behavior during intoxication keep themselves and others at
risk [8].

Stress, Coping, Complications and Addiction in Pandemic-

In stress situation of the pandemic, there are reports of many people
starting or abstinent cases restarting the substance use as negative coping
or self help or due to ignorance as a way to combat infection and land up
with substance problem [9]. Due to inherent common problematic defense
(psychotic, immature and neurotic e.g. like denial, minimization,
projection, rationalization, etc.) together increase chance of the infection
and addiction during the pandemic; hence, need to watch on the operating
underlying psychological mechanism [10-12].

Pandemic situation and Substance dynamics:

In this stressful pandemic, people use the substances which are easily
available in this period more, e.g. tobacco, cigarettes, other nicotine, even
cannabis, alcohol preparations mainly locally made and hence consequent
problems increase in due course of time. Due to restrictive measures and
approaches, closed boarders and blocked transport; some substances,
mainly regulated, prescription and illicit drugs are less available, e.g.
opiates, IVDs, even cannabis in later stricter periods. Less use and at
times, withdrawal states are reported among the longstanding users [9].
These overall dynamic changes [13] have also affected the clinical profile
of substance use disorders and problems in clinical setting which
represent the tip of iceberg of the overall problem of substances. This kind
of assumption and report hold true to a great extent in our service setting
and we intent to look into it in this observation.

Substance in eastern Nepal-

Substance is among the most common MNS in eastern Nepal as in other
parts. Some sporadic studies and observation supports this fact; both over
all and specific substance data are there to suggest it. As nationwide, this
part also has alcohol and nicotine as the most common problem
substances both in community and clinical settings [14-17]. Studies
indicate I\VVDs and opiate to be common and cannabis not less here [14].
In current scenario with risk factors of host, agent, vector and
environment of bio-psychosocial aspects, other substances like volatile
substances, cocaine, benzodiazepines, stimulants and hallucinogens are
also reported to be used by people here, and those returning from abroad.

Substance problem is also a main clinical entity as is seen in reports from
clinical setting of this region. Substance problems, mainly alcohol, though
less studied also nicotine/tobacco and others are among main diagnostic
category in out-patient [17, 18], in-patient and psychiatry emergency
services [19].
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BPKIHS context in COVID-19

B. P. Koirala Institute of Health Sciences (BPKIHS), with bed capacity
of 850 is a multi-specialty tertiary teaching institute in eastern Nepal [5].
Along with out-patient, emergency, consultation liaison, community out-
reach and other services; in-patient service are also availed by its
Department of Psychiatry. Its in-patient service caters both psychiatric
and de-addiction services in separate male and female sections. It has
MD-psychiatry program [5, 20].

During COVID-19 lockdowns, it has to confine its services only to dire
essential and emergency services during the lockdown period and halt
many academic programs/activities. It revised, modified and adopted
many strategies to adapt to new demands and needs of the pandemic times
[5]. In-patient service, off course affected by COVID-19 and needed in
many forms to be revised, remains as one which has been provided
uninterrupted even during strict lockdown times. Many a time, even
needy people had difficulty reaching the institute during pandemic though
additional services like, tele-psychiatry and helpline were provided during
odd hours of lockdown and helped to some extent [5, 21]. This obviously
has bearing on the total number of admissions made during pandemic year
2020 (279); only almost two third (2020/2019= 279/420= 0.6643) of the
previous year 2019 (420) with slight increment in male counterpart (from
67.62% to 69.53%) (Table).

In-patient Substance Comparison of Years 2019 and
2020-

There were 420 (284 male, 136 female) and 279 (194 male and 85 female)
admissions in 2019 and 2020 respectively, gender change remaining
statistically not significant (P-value= 0.59). Over all, the proportion
increased for Nicotine (34.05 to 48.03%) (P-value= 0.018, significant)
and Cannabis (16.67 to 17.92%) (P-value= 0.858, not significant) whereas
decreased for Alcohol (38.33 to 31.18%) (P-value= 0.31, not significant),
Opiate (7.62 to 6.81%) (P-value= 0.915, not significant), Benzodiazepine
(6.43 to 5.73%) (P-value= 0.927, not significant) and other substances
(Volatile solvent, MDMA use, Psilocybin use) (0.71% to nil) among the
in-patients in COVID year 2020 compared to 2019.

As per the ICD-10 category, both the use and Dependence syndrome
increased in proportion for Nicotine (8.81 to 21.86%% and 25.24 to
26.17%) (P-value= 0.0006, significant) and Cannabis (10.71 to 11.47%
and 5.72 to 6.45%) (P-value= 0.69, not significant). Proportion of Alcohol
use and Harmful use decreased (16.91% to 9.32% and 1.19% to nil)
whereas Alcohol Dependence increased (20.23% to 21.86%) (P-value=
0.014, significant), Opiate use increased (2.62% to 3.58%) whereas
Harmful use (0.24% to nil) and Dependence syndrome decreased (4.76%
to 3.23%) (P-value= 0.36, not significant), Benzodiazepine use (4.05% to
3.94%) and Dependence syndrome decreased (2.38% to 1.79%) (P-
value= 0.71, not significant) and other substances (Volatile solvent,
MDMA use, Psilocybin use) decreased too (all 0.24% each to all nil).

2020/2019= 279/420= 0.6643

. 2019 2020
Categories No. % No. % P-value
Total Patients 420 100.00 279 100.00
Male 284 67.62 194 69.53 0.59
Female 136 32.38 85 30.47 )
Alcohol 161 38.33 87 31.18 0.31
Alcohol Use 71 16.91 26 9.32
Harmful use of alcohol 5 1.19 0 0 0.014
ADS 85 20.23 61 21.86
Nicotine 143 34.05 134 48.03 0.018
Nicotine Use 37 8.81 61 21.86 0.0006
Nicotine Dependence Syndrome 106 25.24 73 26.17 )
Cannabis 70 16.67 50 17.92 0.858
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Cannabis use 45 10.71 32 11.47
Harmful use of cannabis 1 0.24 0 0 0.69
Cannabis Dependence Syndrome 24 5.72 18 6.45
Opioid 32 7.62 19 6.81 0.915
Opioid Use 11 2.62 10 3.58
Harmful use of Opioid 1 0.24 0 0 0.36
Opioid Dependence Syndrome 20 4.76 9 3.23
Benzodiazepine 27 6.43 16 5.73 0.927
Benzodiazepine use 17 4.05 11 3.94 071
Benzodiazepine Dependence Syndrome 10 2.38 5 1.79 )
Others 3 0.71 0 0
Volatile solvent 1 0.24
MDMA use 1 0.24
Psilocybin use 1 0.24

Test used: compared two or more than two categorical proportion using chi square test.
Table 1. Substance Use Data in Psychiatry Ward BPKIHS

Discussion
Potential indication and lesson-

It is an institute based observation of 2 years (one 2019 representing pre-
COVID and 2020 COVID-19 year). This observation shows the changes
in the pattern of various psycho-active substances among the psychiatry
in-patients. Over all cases admitted in psychiatry ward were less than in
preceding year (only about two thirds of the preceding year), most
because of the consequent circumstances of the pandemic (restricted
travel, lockdown, more priority to COVID-19 service, fear of the infection
etc.) [5]. In this context, the figures of diagnostic profiles of various
substances reveal some pattern which indicates certain facts as the effect
of local context and current situation, and the need for some strategic and
policy changes to tackle this pandemic situation.

Among the substances, proportion of less severe conditions like use and
harmful use decreased and severe states of dependence of alcohol
increased among psychiatric in-patients which is statistically significant
though the overall was not significant. Factors like varied availability of
home-made and industry products of alcoholic beverages, severity of the
alcohol use disorders and associated co-morbidities, lockdown context
and other factors like ignorance might have played varying roles in this
changed picture. Tobacco products, inclusive of smoking and smokeless
increased at use and disorder (dependence) level in this stressful period.
As seen in the figure, the use increased remarkably and consequently the
dependence which is statistically significant both overall and
categorically. Cannabis is seen to increase in use as well as dependence
in figures though not statistically significant. Recent reports on cannabis
during COVID-19 pandemic from the same setting reported to be variably
affected in its availability in local context and in different times of the
pandemic. In strict times, illicit drugs were less available and none of the
substances like Volatile solvent, MDMA use, Psilocybin use (present in
2019) were seen in psychiatry in-patients in 2020 [22]. Collaborative
studies, extended over longer periods and similar observations in other
sections of psychiatric services, e.g. out-patients and consultation liaison,
psychiatric emergencies etc. will give more comprehensive data.
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