RNI No.: UPENG/2014/59232

A COMPLETE /HEALTH JOURNA

‘DQU’ Il ‘ «U ‘,

VOL X, Issue- 1, Rs. 200

N

DOUBLE HELICAL

FEBRUARY 2025

®» P

s 52

H

Dr Amitav Banerjee

Dr Suneela Garg



St

IGBC PLATINUM-RATED
GREEN HOME in Delhi NCR

Step into regal living at Gulshan Dynasty, Sector 144,
Noida, the epitome of luxury and NCR's most sustainable

and efficient building, redefining residential excellence.
PLATINUM .

G=l"E S H A N

DYNASTY

MAKE THE RISE;, MAKE THE CALL

Schedule your exclusive preview: +91 8010 444 888 | www.gulshandynasty.com

This project is registered with UP RERA bearing no. UPRERAPR]950870 | WWW.UP-RERA.IN
DISCLAIMER: All images (other than actual images), visuals, etc. shown herein are illustrative or indicative only.
Nothing contained herein intends to constitute a legal offering on the company’s part and any buyer of the apartment in the project shall be

governed solely by the terms of the ‘Agreement for sale/sub-lease’ to be executed with him/her.



DOUBLE HELICAL

A COMPLETE HEALTH
MAGAZINE

Volume X Issue |
February, 2025

Advisory Board

Dr. A K Agarwal,

Professor of Excellence, Ex-President, Delhi
Medical Council and Medical

Advisor, Apollo Hospital, New Delhi

Dr. Vinay Aggarwal,
Ex President, Indian
Medical Association, New Delhi

Dr. Vijay Agarwal,
President, CAHO

Dr. Girdhar J. Gyani,
Director General, Association of
Healthcare Providers (India)

Dr. Suneela Garg,

Chair, Advisory Committee, National
Institute of Health Family Welfare and
Member, Lancet Commission

Dr. Chandrakant Sambhaji Pandav
Padamshree Awardee and Former
Professor and HOD, Centre for
Community Medicine, AlIMS,
New Delhi)

Dr. H P Singh,
Sr. Child Specialist

Editor & Publisher
Amresh K Tiwary

Consulting Editor
Vishal Duggal

Coordinating Editor
Punita Tiwary

Roving Editor
Dr. Manisha Yadav

Editorial Team
Abhigyan, Abhinav,
Dr. Manisha Yadav

Advertisements & Marketing
Abhinav Kumar, Vikas
Email:sales@doublehelical.com

Designer
Aparna Thomas

All material printed in this publication
is the sole property of Double Helical
Pvt. Ltd. All printed matter contained
in the magazine is based on the in-
formation by those featured in it. The
views, ideas, comments and opinions
expressed are solely of those featured
and the Editor and Publisher do not
necessarily subscribe to the same.

Double Helical is owned, printed and
published monthly. It is printed at
Polykam offset, Naraina Industrial
Area Phase 1, New Delhi-110028, and
published from G-1, Antriksh Green,
Kaushambi, Ghaziabad-201 012.

Tel: 0120-4165606 / 9953604965.

Contact us :
contact@doublehelical.com
doublehelicaldesign@gmail.com,
editorial@doublehelical.com
Website: www.doublehelical.com,
www.doublehelical.in

Contents

ADDRESSING CYBERCRIME IN THE MEDICAL
SECTOR

BATTLING MYTHS AND STIGMA

TAMING EXAM ANXIETY

n Facebook: https://www.facebook.com/Double-Helical-1783106448421622/?modal=admin todo tour

’ Twitter; @HelicalDouble

° Youtube:_https://www.youtube.com/channel/UCmbMtYUwuppYzDHd OrcMfg/featured?view as=subscriber

www.doublehelical.com
FEBRUARY 2025



https://www.facebook.com/Double-Helical-1783106448421622/?modal=admin_todo_tour 
http://@HelicalDouble
https://www.youtube.com/channel/UCmbMtYUwuppYzDHd_OrcMfg/featured?view_as=subscriber

EDITORIAL

S
N

DOUBLE HELICAL

Fragile and Vulnerable

Dear Readers,

elcome to the 10th Anniversary issue of Double

Helical, your trusted national health magazine,

dedicated to spotlighting groundbreaking
developments, extraordinary individuals, transformative
products, and exemplary services that are shaping the future
of healthcare in India. By focusing on affordable, high-quality,
and inclusive healthcare solutions, we aim to foster awareness
and contribute to the collective effort of improving health
outcomes across the nation.

In this issue, we bring to you a poignant and significant story
titled “The Plight of Orphaned Children”. Experts categorise
children who lose their parents due to death, abandonment, or
other circumstances as Orphaned and Abandoned Children
(OAC). These vulnerable children, particularly those raised in
institutional care, face an array of challenges that encompass
social, psychological, and economic difficulties. The absence of
a nurturing familial environment often leaves them grappling
with fragile health, emotional instability, hampered cognitive
development, and personality alterations. These adversities
serve as a clarion call for society to establish robust care
systems to secure their health, happiness, and overall wellbeing.

The destiny of OACs often diverges into various possibilities:
some are fortunate to find love and care in adoptive families,
while others might be taken in by extended relatives. Sadly, many
are left to survive on the streets or find themselves in institutional
settings. Today, these institutions are more commonly referred
to as juvenile homes rather than orphanages, reflecting a shift in
societal attitudes. Despite this change, research has revealed the
myriad challenges faced by institutionalised children. The
psychological and emotional repercussions of early parental
separation are profound, with studies indicating that children
who experience neglect or trauma during their formative years
are more likely to develop aggressive behaviours and maladaptive
tendencies as they grow older.

On another front, our cover story, “Overlooked Yet Real,”
shines a spotlight on the rising threat of Human Metapneumovirus
(HMPYV), particularly its implications for malnourished children.
Malnutrition exacerbates vulnerability to viral infections like
HMPV, which are otherwise mild and self-limiting in well-
nourished children. This underscores a grim reality in India,
where respiratory infections contribute significantly to child
mortality. Despite its gravity, this issue has long been overlooked
by both policymakers and the media.

The Covid-19 pandemic has left a lingering psychological impact
on populations worldwide, and reports of emerging viruses like
HMPYV have reignited fear and uncertainty. However, it is critical
to understand that HMPV is not a novel virus. Identified in The
Netherlands in 2001, it has been part of the global virological
ecosystem for decades. In fact, sero-surveys conducted on stored
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serum samples reveal that HMPV has been circulating globally
for over 50 years. It is a respiratory virus that predominantly
infects children, causing mild symptoms. Alarmingly, undue
media sensationalism around what is essentially a common
respiratory virus has unnecessarily heightened public anxiety.

HMPV outbreaks, such as those recently observed in China, are
not isolated events. Post-pandemic surges in respiratory viruses
and other pathogens have been reported in countries like France,
New Zealand, Australia, Italy, and the United Kingdom. The
phenomenon can be attributed to what epidemiologists describe
as an “immunity debt” or “immunity gap”.

Under normal circumstances, infants and children are
regularly exposed to a variety of microorganisms, which helps
to prime and develop their immune systems. However, during
the Covid-19 pandemic, stringent lockdowns and non-
pharmaceutical interventions (NPIs) such as social distancing,
isolation, and excessive sanitisation disrupted this natural
process. As a result, a significant portion of the population—
especially children—became immune-naive, lacking exposure
to common pathogens of childhood.

HMPYV typically begins infecting children around six months
of age. Under normal conditions, nearly all children (90-100 per
cent) encounter the virus by the age of five, allowing their
immune systems to build appropriate defences. However, in
countries like China, where pandemic restrictions remained in
place for nearly five years, this natural progression was severely
interrupted. As a result, large cohorts of children, previously
shielded from the virus, are now encountering it for the first
time simultaneously, leading to widespread infections.

It is vital to note that HMPV is a mild virus with low virulence,
posing minimal mortality risk to healthy children. However, its
impact on malnourished and vulnerable populations should not
be underestimated. Policymakers must strike a balance between
safeguarding public health during pandemics and preserving
the natural processes that foster long-term immunity.
Reactionary measures, driven by media-induced panic, should
give way to well-researched, evidence-based strategies that
prioritise resilience over temporary containment.

This issue of Double Helical is packed with numerous
fascinating, thought-provoking, and insightful stories. We hope
it inspires you to reflect on the pressing healthcare challenges
of our times and the solutions that lie within our grasp.

Happy reading!

U N

Thanks and regards
Amresh K Tiwary,
Editor-in-Chief
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Addressing
Cybercrime in the

n response to the alarming rise
in cybercrime, particularly
within the medical domain,
Pushpanjali Medical Education
and Research Centre, New
Delhi, hosted its Monthly Clinical Meet,
“Pushpanjali Meet Circle,” on the
pertinent topic, Cyber Crime, Security,
and Concern. The event, inaugurated
by Dr Vinay Aggarwal, CMD of
Pushpanjali Medical Centre, brought
together experts from various fields to
discuss the challenges, risks, and
preventive strategies surrounding
cybersecurity in healthcare.

Dr Vinay Aggarwal opened the
session with a compelling statement
about the dangers of increasing cyber
threats, which jeopardise sensitive
medical data and critical infrastructure.
He highlighted the growing prevalence
of attacks such as malware, phishing,
and ransomware, emphasising their
potential to cause severe data
breaches, financial losses, and
operational disruptions in healthcare
institutions. Dr Aggarwal advocated
for robust defensive mechanisms, user
education, and preventive measures,
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urging stakeholders to remain vigilant
against evolving cyber threats.

CYBERCRIME AND SECURITY:
INSIGHTS FROM EXPERTS
Vivekanand Jha, ACP, Delhi Police,
delivered a detailed overview of
cybercrime, its manifestations, and
mitigation strategies. He categorised
cyber threats as follows:

e Phishing: Deceptive emails, texts,
or calls designed to extract
sensitive information.

* Malware: Malicious software that
damages systems and data.

* Ransomware: Malicious software
that encrypts systems, demanding
a ransom for restoration.

¢ Distributed Denial of Service
(DDoS) Attacks: Overloading
systems with excessive connection
requests to disrupt services.

* (Credential Attacks: Attempts to
steal or guess login credentials.

e Cyberterrorism: Targeted attacks
on critical infrastructure, including
healthcare systems.

ACP Jha underscored the use of
social engineering and phishing as
crucial components in  many
cyberattacks. He elaborated on how
attackers exploit  vulnerabilities
through deceptive methods,
particularly impersonating trusted
entities in business email compromise
schemes. He also stressed the need for
constant  vigilance, technology
upgrades, and collaborative efforts to
thwart cybercrime.

RATIONAL USE OF BLOOD:
ADDRESSING MEDICAL
RESOURCE UTILISATION

The session also covered the topic of
rational blood use, led by Dr Chhavi
Gupta, HOD-Blood Centre, Rajiv
Gandhi Super Specialty Hospital, and
Dr Abhinav Verma, Senior Consultant,
Max Super Speciality Hospital. They
stressed the importance of delivering
the right blood products to patients

www.doublehelical.com
FEBRUARY 2025




at the right time to improve outcomes
and reduce adverse events such as
transfusion reactions.

KEY STRATEGIES DISCUSSED

INCLUDED:

* Assessing Blood Loss: Evaluating
the extent of blood loss to determine
transfusion needs.

* Component Separation:
Separating whole blood into red
cells, plasma, and platelets to
optimize usage.

www.doublehelical.com
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e Using Red Cell Concentrates:
Reducing whole blood transfusions
by using red cell concentrates.

* Following Protocols: Establishing
and adhering to guidelines for
emergency transfusions and
monitoring.

* Ensuring Safety: Using rigorously
tested and appropriate blood
products for patients.

LIFESTYLE LONGEVITY: A
HOLISTIC APPROACH TO

S
N
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HEALTHY LIVING
Dr Harjit Singh Bhatti, Senior Consultant
at Sitaram Bhartia Institute, presented
an enlightening talk on “Lifestyle
Longevity.” He emphasised the role of
healthy choices in extending life
expectancy and enhancing quality of
life. According to Dr Bhatti, factors
influencing longeyvity include:
e Exercise: Reducing risks of
cardiovascular diseases, diabetes,
and certain cancers.

* Diet: Emphasising fruits,
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vegetables, whole grains, and lean
proteins.

Weight Management: Maintaining
a healthy BMI.

Sleep and Stress Management:
Ensuring adequate rest and
controlling stress for overall well-
being.

Social

Connections: Building
positive relationships to support
mental health.

Avoiding Smoking and Alcohol
Moderation: Eliminating smoking

and consuming alcohol within
recommended limits.
Environmental Factors: Living in
areas with clean air and favourable
climatic conditions.

KEY PARTICIPANTS AND SUCCESS
OF THE EVENT

The event was graced by prominent
figures in the medical community,
including Dr Manish Kumar (Medical
Director), Dr Prakash Gera, Dr Ashok
Grover, Dr Ajay Lekhi (Past President,

DMA), and Dr B K Gupta. Their
participation and contributions
ensured the success of this insightful
session, fostering discussions on
critical issues affecting healthcare
and medical practices.

This comprehensive initiative by
Pushpanjali Medical Education and
Research Centre underlines the urgent
need to address cybersecurity
challenges, enhance medical resource
utilisation, and promote a healthier,
longer life through informed choices. @
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ASSESSMENT - AYUSHMAN BHARAT

A GAME-CHANGER
FOR MILLIONS

Ayushman Bharat, through its flagship initiatives — Health and Wellness
Centres (HWCs) and the Pradhan Mantri Jan Arogya Yojana (PM-JAY) — has
reshaped healthcare in India. A recent study has highlighted PM-JAY's
transformative impact on cancer treatment.

BY DR SUNEELA GARG & DR ARVIND GARG

V.doublehelical.com
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ASSESSMENT - AYUSHMAN BHARAT

yushman Bharat,
a flagship
initiative by the
Government of
India, was
launched
following the recommendations of the
National Health Policy 2017 to realise
the vision of Universal Health
Coverage (UHC). This landmark
scheme underscores the commitment
to Sustainable Development Goals
(SDGs) and embodies the principle of
“leaving no one behind.”

Introduced in 2018 as the Pradhan
Mantri Jan Arogya Yojana (PM-JAY),
Ayushman Bharat has revolutionised
access to healthcare for economically
vulnerable populations in India. The
programme provides health insurance
coverage of up to INR 5 lakh annually
for secondary and tertiary care
hospitalisations. Covering over 10
crore families, it stands as the world’s
largest government-funded
healthcare initiative, making quality
treatment accessible to millions.

By alleviating the burden of out-of-
pocket medical expenses—an issue
that had previously pushed 7 per cent
of India’s population into poverty, as
noted by NITI Aayog—Ayushman
Bharat has become a beacon of hope
for many. Offering cashless treatment
at empanelled hospitals, it has
fostered significant digital
transformation in  healthcare
financing. Automated systems have
streamlined Dbilling processes,
reduced manual errors, and enhanced
overall efficiency.

As of March 2023, over 23.3 crore
beneficiaries had enrolled in the
scheme, with 4.49 crore hospital
admissions recorded. These numbers
reflect Ayushman Bharat’s pivotal
role in setting new benchmarks for
equitable healthcare access.

However, challenges persist. Issues
such as delays in payments to
healthcare providers, high claim
rejection rates, and supply chain

www.doublehelical.com
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inefficiencies necessitate
improvements in management
systems. To address these gaps,
innovations like automated claims
processing and digital dashboards
are being implemented to ensure
timely settlements and minimise
disruptions. Despite these challenges,
Ayushman Bharat has inspired
similar initiatives at the state level.
Scaling the programme across India
demands robust collaboration among
stakeholders, including healthcare
providers, insurers, tech enablers,
and patients.

The Indian government’s growing
commitment to universal healthcare
is evident in its increasing
expenditure. Health spending rose to
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The PM-JAY, touted

as the world’s largest
health assurance scheme,
provides a cashless annual
health cover of %5 lakh per
family, benefiting over

55 crore Indians. From
pre-existing conditions

to post-hospitalisation
care, the scheme covers
an expansive range of
treatments, ensuring no
one is left behind.

1.9 per cent of GDP in 2023-24 from
1.13 per cent in 2015-16, aligning with
the National Health Policy’s target of
2.5 per cent by 2025. This investment
is crucial as India’s healthcare sector
is expected to reach USD 638 billion
by 2025. Ayushman Bharat plays an
instrumental role in bridging gaps

between affordability and accessibility
in this rapidly expanding sector.

Ayushman Bharat marks a shift
from a fragmented, sectoral approach
to a comprehensive, need-based
model of healthcare service delivery.
It seeks to address the healthcare
system holistically, focusing on
prevention, promotion, and
ambulatory care across primary,
secondary, and tertiary levels.

The scheme adopts a continuum-of-
care approach through its two key
components:

e Health and Wellness Centres
(HWCGCs): These centres provide
preventive, promotive, and primary
healthcare services to
communities.

e Pradhan Mantri Jan Arogya
Yojana (PM-JAY): This component
ensures financial protection for
hospital-based care, particularly
for the economically
disadvantaged.

Ayushman Bharat remains a
cornerstone of India’s healthcare
transformation, setting the stage for
a more equitable and inclusive future.

HEALTH AND WELLNESS
CENTRES (HWCS)

In February 2018, the Government of
India announced the establishment of
1.50,000 HWCs by transforming
existing Sub-Centres and Primary
Health Centres. These centres aim to
deliver Comprehensive Primary
Health Care (CPHC) and bring
healthcare closer to people’s homes.
HWCs are tasked with providing an
expanded range of services, including
maternal and child health,
management of non-communicable
diseases, early diagnosis of cancers,
and referrals to specialised care.
These centres also include provisions
for free essential drugs and diagnostic
services, ensuring accessible and
affordable healthcare.

www.doublehelical.com
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HWCs are designed to meet the
primary healthcare needs of the
population in their catchment area,
focusing on principles of accessibility,
universality, and equity. Health
promotion and disease prevention
form a central part of this initiative,
engaging and empowering individuals
and communities to adopt healthier
lifestyles. The emphasis on preventive
care aims to reduce the prevalence of
chronic illnesses, thereby alleviating
the burden on the overall healthcare
system.

PRADHAN MANTRI JAN AROGYA
YOJANA (PM-JAY)

PM-JAY, a key component of
Ayushman Bharat, was launched on
23 September 2018 in Ranchi,
Jharkhand, by Prime Minister
Narendra Modi. It is the world’s
largest health assurance scheme,
providing a health cover of INR 5 lakh
per family per year for secondary and
tertiary care hospitalisation to over
12 crore poor and vulnerable families,
amounting to approximately 55 crore
beneficiaries.

PM-JAY replaced the earlier
National Health Protection Scheme
(NHPS) and subsumed the Rashtriya
Swasthya Bima Yojana (RSBY), which
was launched in 2008. In addition to
families listed under the Socio-
Economic Caste Census (SECC) 2011,
it also covers families that were
insured under RSBY but are not
present in the SECC 2011 database.

The programme is fully funded by
the Government of India, with the cost
of implementation shared between
the Central and State Governments.
PM-JAY is designed to provide
financial risk protection for vulnerable
populations, ensuring they do not face
catastrophic health expenditures.

KEY FEATURES OF PM-JAY

e Comprehensive Coverage: PM-JAY
covers up to INR 5 lakh per family
per year, applicable to secondary

www.doublehelical.com
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and tertiary hospitalisation across
public and private hospitals.

e (Cashless and Paperless:
Beneficiaries receive cashless
access to healthcare services at
the point of care, eliminating
financial and administrative
barriers.

* Pre- and Post-Hospitalisation: The
scheme includes expenses for up
to three days of pre-hospitalisation
and 15 days of post-hospitalisation,
covering diagnostics, medicines,
and follow-up care.

* Pre-Existing Conditions: All pre-
existing medical conditions are

A recent study credited
PM-JAY with improving the
timely initiation of cancer
treatment in India, showing
a 90 per cent increase
among beneficiaries

since its launch. With

its focus on accessible

and affordable care, the
scheme has narrowed
treatment gaps and
empowered economically
disadvantaged families to
seek life-saving medical
interventions.
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covered from day one, ensuring no
exclusions.

* No Restrictions: There are no
restrictions on family size, age, or
gender, providing equitable access
to all eligible members.

* Nationwide Portability:
Beneficiaries can access services
at any empanelled hospital across
India, regardless of their state of
residence.

* Extensive Service List: The scheme
encompasses approximately 1,929
medical procedures, including
surgery, intensive care,
diagnostics, medication, physician
fees, room charges, and post-
operative care.

* Reimbursement for Public
Hospitals: Public hospitals are
reimbursed at par with private
hospitals, fostering equity in
healthcare delivery and
incentivising improvements in
public healthcare infrastructure.

BENEFIT COVER UNDER PM-JAY
The Pradhan Mantri Jan Arogya
Yojana (PM-JAY) offers comprehensive
health coverage aimed at addressing
the challenges posed by earlier
government-funded health insurance
schemes, which had varying upper
limits ranging from Z30,000 to
%3.,00,000 annually per family. These
limits led to fragmented healthcare
access across states. PM-JAY, in
contrast, provides cashless health
insurance of up to ¥5,00,000 per
family annually, covering secondary
and tertiary care treatments.

COMPONENTS COVERED UNDER

PM-JAY

The scheme ensures that all expenses

incurred during the treatment

process are included, such as:

* Medical examination, treatment,
and consultation

* Pre-hospitalisation services

* Medicines and medical
consumables
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* Non-intensive and intensive care
services

¢ Diagnostic and laboratory
investigations

¢ Medical implant services where
applicable

¢ Accommodation benefits for
hospitalisation

* Food services for admitted
patients

e Complications during treatment

* Post-hospitalisation follow-up
care, extending up to 15 days

FAMILY FLOATER ADVANTAGE
The INR 5,00,000 cover operates on a
family floater basis, meaning the total
amount can be utilised by any or all
family members as needed. Unlike the
earlier Rashtriya Swasthya Bima
Yojana (RSBY), which imposed a cap
of five family members, PM-JAY
eliminates restrictions on family size
and member age.

PRE-EXISTING CONDITIONS

Another significant advantage of PM-
JAY is the inclusion of pre-existing
diseases from day one. Beneficiaries
suffering from any medical condition
prior to enrolment are eligible for
treatment under the scheme

ASSESSMENT - AYUSHMAN BHARAT

immediately upon enrolment.

PM-JAY BENEFITS FOR SENIOR
CITIZENS (70 YEARS AND
ABOVE)

Senior citizens aged 70 and above are
entitled to free medical treatment of
up to INR 5 lakh per annum under
PM-JAY.

ELIGIBILITY CRITERIA

The only criterion for eligibility is that
the individual must be 70 years or
older, verified through their Aadhaar
card.

BENEFITS
Coverage for all pre-existing diseases
from the first day of enrolment.

Access to treatment across more
than 30,000 empanelled hospitals
nationwide.

OBTAINING THE AYUSHMAN VAY
VANDANA CARD

Senior citizens can easily acquire
their Ayushman Vay Vandana Card
through the Ayushman Bharat App.,
using their Aadhaar card for
verification.

PMJAY AND TIMELY INITIATION
OF CANCERS

The scheme has also had a notable
impact on cancer treatment in India.
A study published in The Lancet
Regional Health - Southeast Asia
highlighted a 36 per cent improvement
in the timely initiation of cancer
treatment over the past six years,
largely attributed to PM-JAY. Timely
treatment initiation, defined as
starting treatment within 30 days of
diagnosis, saw significant gains, with
most patients now beginning
treatment within 20 days. The study
compared outcomes for individuals
diagnosed between 1995 and 2017
with those diagnosed after 2018,
finding a marked improvement in
timely treatment access post-PMJAY
implementation.  While timely
treatment initiation increased by 30
per cent among non-enrolled
individuals, the increase among PM-
JAY beneficiaries was an impressive
90 per cent, reflecting the scheme’s
effectiveness in reducing delays and
ensuring critical care for
underprivileged populations.

By bridging the gap in healthcare
access, PM-JAY has empowered
economically weaker sections to seek
early and effective treatment,
significant& improving health
outcomes.

(The authors are Chair,
Programme Advisory Committee,
NIHFW; Director, Child Care Clinic,
and Head, Apollo Hospitals, Noida.)
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CONCERN - EXAM PHOBIA

a is like a rocking
WO rr I n qmair it gives you
something to do, but it gets you nowhere.” — Glenn Turner.

As board and annual exams approach, every student
focuses on working hard to secure good marks. However,
some students become trapped in fear, stress, and anxiety.

According to experts, this fear is often caused by exam
phobia, a mental condition that affects many students.
When exams are near, students frequently become
overwhelmed with worry about how to study, how to
perform well, and how to achieve good grades.

Exam phobia stems from various causes. Some students
fear performing poorly in exams, while others fear
disappointing their parents or teachers. Certain subjects,
often perceived as difficult, can also trigger anxiety.
Additionally, students may struggle with memory retention
or concentration during study sessions, which exacerbates
their fear. In some cases, students place excessive
importance on grades, using them as a measure of self-
worth. Negative self-talk before and during exams, as well
as setting unrealistically high standards for oneself and
comparing oneself to others, can also contribute to exam
anxiety.

Dr Vandana V. Prakash, Senior Consultant and
Clinical Psychologist at Max Superspeciality Hospital
in New Delhi/NCR, explains that exam phobia can lead to
poor academic performance, which, in turn, can cause
heightened anxiety and depression among students. This
not only affects their academic success but also impacts
their overall physical and mental health, lowering their
self-esteem.

However, Dr Prakash emphasises that students can
overcome their fear of exams with proper guidance,
emotional support, and positive reinforcement from both
parents and teachers. A shift in mindset, combined with
support from trusted adults, can help students conquer
their exam anxiety.

“In my view, the journey of life includes smaller
examinations in the form of school and board exams. These
tests are stepping stones to help us face the highest
examination: LIFE,” Dr Prakash observes.

These words of wisdom have been shared with students
for many years. Yet, despite understanding the value of this
advice, many students tend to forget it at the most crucial
time — during exams. Nervousness and anxiety are common
at such times, making “examination” a dreaded term. A
little anxiety can motivate us to study more effectively, but
excessive fear and nervousness can hinder our
performance. In these cases, anxiety can actually diminish
our ability to perform well.

Dr Prakash further explains, “Did you know that many
artists, performers, and high achievers experience

www.doublehelical.com
FEBRUARY 2025

18

Kﬁ.l

X

DOUBLE HELICAL

A
A

R\

Exam anxiety often arises when basic
habits like sleep, diet, and physical activity
are overlooked. Establishing a healthy
routine—consistent sleep, nutritious
meals, regular exercise, and mindful
breaks—can significantly reduce stress
and improve focus, setting the stage for
success in your exams.

significant anxiety before performing? They often report
physical symptoms like feeling sick, experiencing a mental
block, or having palpitations. However, their success lies
in channelling this nervous energy into positive action by
focusing intently on the task at hand. So, the first thing you
need to understand is that tension and nervousness are
normal. What matters is learning how to transform these
negative feelings into positive energy.”

HOW DO WE RECOGNISE EXAM ANXIETY?

There are several signs that indicate we may be
experiencing exam anxiety, including:

* Excessive worry

* Fear of being evaluated

¢ Fear of the results

* A feeling of losing control
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¢ Mood swings and irritability

¢ Irrational thoughts, such as:

¢ “Achieving success means scoring 100%”

e “If I don’t get high marks, I am useless”

e “My parents won't love me if I don’t do well”

¢ Physical symptoms like headaches, stomach aches,
nausea, vomiting, dry mouth, frequent urination, or a
racing heartbeat

¢ Lack of concentration or attention

¢ Increased daydreaming, especially about succeeding or
winning praise for good performance, rather than
actually studying

e Difficulty recalling learned material due to high levels
of anxiety

¢ Social withdrawal from friends, family, and others

DO THESE BEHAVIOURS AFFECT OUR
PERFORMANCE?

Yes, these behaviours can negatively impact performance
during exams. The following are ways in which anxiety
can hinder academic performance:

* Disruption of thought processes, causing disorganisation
of thoughts

¢ Forgetting familiar or well-learned material

¢ Sudden inability to understand previously prepared
topics

¢ Blanking out temporarily, leading to poor recall

CONCERN - EXAM PHOBIA

A well-organised study plan is crucial

for effective learning and reducing
anxiety. Break your study sessions

into manageable chunks, balance
difficult and easy subjects, and focus

on understanding the material, not just
memorising it. A positive study approach
will not only reduce stress but also boost
your exam performance.

¢ Inability to understand even simple questions

¢ Forgetting essential keywords, concepts, or formulas

¢ Underperforming despite high expectations from oneself
or others

WHY DO WE TEND TO BECOME ANXIOUS AND
UNDERPERFORM IN OUR EXAMINATIONS?

Anxiety often arises when several fundamental factors
are overlooked or neglected. Before and during an exam,
students tend to pay little attention to their physical
routine, the number of study hours, the distribution of
time across all subjects, and their mental state. These
overlooked factors contribute to increased anxiety levels,
which can then hinder performance.

Since these causes are easily identifiable, the first step
is to acknowledge and address the obstacles actively
interfering with the learning process. By making
adjustments in key areas, students can manage their
anxiety and enhance their ability to perform well in exams.

1. OVERCOME PHYSICAL TENSIONS

A significant part of overcoming exam anxiety involves

adjusting physical habits and maintaining a healthy

routine.

¢ Sleep Schedule: Maintain a consistent sleep routine. If
youre accustomed to a certain time for sleeping and
waking, stick to it. All-night study sessions and daytime
sleeping can disrupt your biological clock, leaving you
fatigued and unprepared for the exam.

¢ Diet: Eat regular, easily digestible meals. Skipping meals
or starving yourself will result in fatigue and hinder your
focus. If large meals make you feel drowsy, try having
smaller meals throughout the day.

e Exercise: Incorporate physical activity into your daily
routine. A brisk walk or any form of exercise for 30-60
minutes daily will help reduce stress and boost mental
clarity.

* Breaks: Avoid marathon study sessions. Take a
5-10-minute break after about 90 minutes of focused
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Your mindset plays a crucial role in exam
performance. Replace negative thoughts
like “I’m going to fail” with affirmations
such as “I’ve prepared well and will do my
best.” By maintaining a positive outlook,
you’ll lower anxiety levels and improve your
ability to recall information during exams.

study. The brain needs rest to function at its best, and
this break will help rejuvenate your mind. Don’t feel
guilty about taking a break — it is essential for your
productivity.

e Comfortable Study Environment: Avoid overly
comfortable spaces like beds, easy chairs, or rocking
chairs, as these can induce sleepiness. Instead, choose
a well-lit, quiet space that promotes alertness.

e Minimise Distractions: Keep away from distractions
such as your phone, television, radio, or noisy
environments. A focused study atmosphere is crucial
for productivity.

2. EFFECTIVE TIME MANAGEMENT AND STUDY
TECHNIQUES

www.doublehelical.com
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How you organise your study time and the methods you
use can greatly affect your ability to manage stress and
reduce anxiety.

* Create a Timetable: Develop a study timetable for each
subject, ensuring that all topics are covered adequately.
Prioritise the most challenging subjects first.

e Balance Subjects: Aim to study one difficult subject and
one easier subject each day. This balance prevents
burnout and ensures youre making progress in all
areas.

¢ Optimal Study Times: Study difficult topics when you're
most alert and fresh. Tackling harder material during
your peak mental hours can improve comprehension.

¢ Active Learning: Use active learning techniques, such as
underlining key points in your textbook and summarizing
paragraphs into keywords. Write these keywords in the
margins for quick reference.

* Recall and Review: After each study session, close your
book and try to recall the key points you studied. Track
how many keywords you remember and revisit the ones
you forgot. This helps reinforce retention.

* Focus on Understanding: Avoid rote memorisation, as it
may lead to shallow learning. Strive to understand the
concepts fully, which will make them easier to recall
later.

* Nightly Revision: Before bed, briefly review the material
in your mind. This reinforces your memory while you
sleep.

* Avoid Last-Minute Cramming: Do not try to cram the
night before an exam. Cramming increases stress and
reduces the quality of learning. Instead, sleep early to
ensure you wake up refreshed and ready to perform at
your best.

3. MAINTAIN A POSITIVE MENTAL ATTITUDE
Your mindset plays a crucial role in how you approach

exams and deal with anxiety.

e Don’t Fear Exams: The more you fear the exam, the more
anxious you'll feel. Avoid viewing exams as
insurmountable obstacles or “boogeymen.”

* Change Negative Thought Patterns: Negative thoughts
like, “I am sure I will fail,” or “What if I don’t get above
95%?” increase anxiety. Replace them with positive
affirmations, such as “I have studied well and will do my
best,” or “Percentage doesn’t define my worth; effort
does.”

¢ Seek Support: Surround yourself with people who offer
emotional and intellectual support. Having a support
network can ease your stress and provide
encouragement.

e Self-Appreciation: Acknowledge and celebrate your
efforts, even if you don't get perfect results. Avoid being
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overly self-critical. After evaluating your progress,
reassure yourself that with more effort, you’ll continue
to improve.

* Focus on Personal Growth: Learn to compete with
yourself rather than others. Everyone moves at their
own pace, and comparing yourself to others can lead to
unnecessary anxiety. Like driving a car, you may be
ahead or behind others, but focus on driving safely and
improving your own abilities rather than trying to
surpass someone else.

4. PRE-EXAM PREPARATION AND MINDSET

The moments before entering the examination hall are
critical in setting the tone for the exam. How you prepare
mentally and physically can determine your
performance.

¢ Avoid Last-Minute Studying: Do not open your books for
last-minute revisions before the exam. This usually
leads to increased anxiety rather than a better
understanding of the material.

¢ Avoid Group Discussions: Refrain from discussing exam
content with friends or classmates right before the
exam, as their confusion may increase your own.

¢ Relaxation Techniques: Use relaxation methods, such
as deep breathing or meditation, to calm yourself.
Saying a short prayer or visualizing a positive outcome

The moments before the exam can make
or break your performance. Instead of
cramming, take time to relax and breathe
deeply. Avoid last-minute revisions and
stressful conversations with peers. A calm,
focused approach when entering the exam
hall can help you approach the paper with
confidence and clarity.

can help calm your nerves.

e Strategise During the Exam: Once inside the examination
hall, read the paper carefully. Mark the questions you
feel confident about and tackle them first. For the
questions you're less sure of, leave them for later. This
strategy ensures that you begin with confidence and
gradually work through the paper.

By addressing these four key areas—physical health,
effective study methods, positive mental attitudes, and pre-
exam strategies—students can manage their anxiety,
improve focus, and perform to the best of their ability during
exams. With a balanced approach and a calm mindset,
exams can be transformed from a source of stress into an
opportunity to showcase your hard work and knowledge.
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GAMING

Internet Gaming Disorder (IGD), characterised by excessive and uncontrolled
gaming behaviour that significantly impairs various aspects of an individual’s
life, has emerged as a growing concern for mental health professionals.

BY ABHIGYAN/ABHINAV

nline gaming has witnessed
explosive growth in India, with
arecent KPMG report revealing
a staggering 400 million online
gamers, solidifying the nation’s
position as a global gaming
powerhouse. This surge is
primarily attributed to the
widespread penetration of smartphones and the increasing
affordability of internet access. A significant portion of
urban households, exceeding 60 per cent, actively engage
in online gaming. The Indian gaming industry is poised for
substantial growth, with projections estimating 700 million
gamers by 2025, driven by a diverse landscape of both
casual and competitive gaming platforms.

In the United States, the Entertainment Software
Association reports that video games are enjoyed in a
substantial two-thirds of households. A recent study
estimates that approximately 160 million American adults
actively participate in internet-based gaming.

While undeniably entertaining and often characterised
by intense competition, the potential for gaming addiction
remains a subject of ongoing debate and scrutiny among
researchers and healthcare professionals.

Reports frequently document instances of children
exhibiting concerning behaviours, such as aggression,
which are attributed to excessive gaming. A particularly
alarming aspect is that these children often fail to
recognize the problematic nature of their gaming habits.
Furthermore, parental concerns may not always be readily
apparent or adequately addressed.

Dr Nimesh G. Desai, formerly the Director of the
Institute of Human Behaviour and Allied Sciences
(IBHAS) in Delhi, observes that children are typically
brought to clinical settings only when mental or physical
health issues become pronounced. This suggests that the
actual number of children struggling with Internet Gaming
Disorder (IGD) may be significantly higher than currently
reported, as many cases may go unnoticed or unreported
until severe behavioural problems emerge. Dr Desai

i
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According to the All-India Gaming
Federation, India’s online gaming
industry is expected to be worth
15,500 crore by 2023, highlighting the
significant economic impact of the

gaming sector in the country.
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Dr Nimesh G’ Desai ' ;J

emphasises the importance of early intervention through

counselling, stating that these issues can be effectively

addressed if identified and addressed promptly.

A key concern regarding excessive gaming lies in its
seemingly endless nature. The successful completion of
one level often unlocks another, creating a continuous cycle
of challenges that can captivate young minds and potentially
lead to social isolation. In the context of competitive games,
children may erroneously equate in-game power with real-
world dominance, potentially fostering distorted
perceptions of self-worth and social standing.

Dr Desai emphasises the importance of parental vigilance
in identifying potential signs of problematic gaming
behaviour. These may include:

* Anoticeable increase in aggression when denied gaming
access.

* Refusal to engage in other activities, such as eating or
participating in social interactions.

e Stubborn insistence on continued gaming despite
attempts to limit access.

* Dr Desai offers reassurance, stating that many children
who exhibit signs of gaming addiction can successfully
overcome these challenges with appropriate counselling
and support.

WHAT IS GAMING DISORDER?

Dr Mina Chandra, Professor and Head of the Department
of Psychiatry at Dr Ram Manohar Lohia Hospital in New
Delhi, defines Gaming Disorder, as outlined in the 11th
Reyvision of the International Classification of Diseases (ICD-
11), as “a pattern of gaming behaviour, both digital and video
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gaming, characterised by impaired control over gaming,
increasing priority given to gaming over other activities to
the extent that gaming takes precedence over other interests
and daily activities, and continuation or escalation of gaming
despite the occurrence of negative consequences.”

The World Health Organization recognises online game
addiction as a legitimate mental health disorder,
characterised by severe and persistent gaming behaviour
that prioritises gaming over other essential life interests.
Studies conducted in India indicate that approximately 3.5
per cent of adolescents suffer from IGD, surpassing the
global average by 0.5 per cent.

Dr Chandra further notes that Indian studies reveal a
higher prevalence of IGD among boys compared to girls,
with an 8 per cent prevalence among boys and 3 per cent
among girls.

Internet Gaming Disorder encompasses the problematic
use of both online and offline video games. Current
research suggests that the prevalence of IGD among
adolescents ranges from 1.3 per cent to 19.9 per cent, with
males generally exhibiting higher rates than females.

Dr Rushi Tamanna, Associate Professor and HOD of
the Department of Clinical Psychology at the Centre of
Excellence in Mental Health, ABVIMS-Dr RML Hospital

Dr Mina Chandra
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The DSM-5, the diagnostic manual
used by mental health professionals,
outlines specific criteria for diagnosing
Gaming Disorder. It emphasises that the
gaming behaviour must cause significant
impairment or distress in several aspects
of a person’s life, such as work, school, and
social relationships.

in New Delhi, highlights the potential links between gaming

disorders and various mental and physical health issues.

Dr Tamanna states, “Gaming disorders can also be linked

with anxiety, depression, obesity, sleeping disorders, and

stress. People who remain physically inactive for long
periods due to gaming may also be at higher risk of obesity,
sleep disorders, and other health-related issues.”

Research indicates that 0.3 per cent to 1.0 per cent of
the general population may meet the criteria for a potential
diagnosis of Internet Gaming Disorder.

Factors such as age, gender, socioeconomic status, and
access to smartphones with internet connectivity
significantly influence the risk of developing IGD among
adolescents.

The International Classification of Diseases (ICD) serves
as a globally recognised standard for recording and
reporting health conditions. It plays a crucial role in
ensuring interoperability and comparability of health data
across different regions and healthcare systems. The
inclusion of a specific category within the ICD depends on
its utility and the availability of sufficient evidence to
support the existence of a particular health condition.

Dr Tamanna emphasises that for a diagnosis of gaming
disorder, the behaviour pattern must:

e Result in significant impairment in personal, family,
social, educational, occupational, or other important
areas of life.

* Be evident for at least 12 months.

e IGD is characterised by persistent and recurrent
involvement with video games, often leading to:

¢ Significant impairment in daily work and/or educational
activities.

* Loss of interest in other social activities.

* Deterioration of relationships.

¢ Diminished educational or career opportunities.

* Gaming as a means of escaping anxiety, guilt, or other
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Dr Rushi Tamanna

Adolescence represents a period of
vulnerability for the emergence of
addictive behaviours, with a peak
incidence during the transition into
young adulthood. During this crucial
developmental stage, teens are focused
on establishing autonomy and identity,
making them more susceptible to the
allure of excessive gaming.

negative emotional states.

Research has established a strong link between excessive
digital gaming and adverse mental health outcomes,
including loneliness, depression, and even suicidal
thoughts. This concern was amplified during the COVID-19
pandemic, when lockdowns led to a significant increase in
gaming app downloads across India.

SYMPTOMS OF IGD INCLUDE:

* Preoccupation with gaming.

e Withdrawal symptoms (sadness, anxiety, irritability)
when gaming is interrupted or unavailable.

* The need to increase gaming time to maintain
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satisfaction.
¢ Difficulty reducing or quitting gaming.

DEFINING AND DIAGNOSING GAMING DISORDER

The DSM-5, the diagnostic manual used by mental health
professionals, outlines specific criteria for diagnosing
Gaming Disorder. It emphasises that the gaming behaviour
must cause significant impairment or distress in several
aspects of a person’s life. This proposed condition is limited
to gaming itself and does not encompass problems with
general internet use, online gambling, or the use of social
media or smartphones.

Under the proposed criteria, a diagnosis of IGD would
require experiencing five or more of these symptoms
within a year. The condition can include gaming on the
internet, or on any electronic device, although most people
who develop clinically significant gaming problems
primarily play on the internet.

Whether internet gaming should be classified as an
addiction/mental disorder is the subject of much debate
and a growing body of research. There is neurological
research showing similarities in changes in the brain
between video gaming and addictive substances.

According to a report, the validity and reliability of the
criteria for internet gaming disorder were examined by
comparing them to research on gambling addiction and
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problem gaming, and estimating their impact on physical,
social, and mental health. The study found that among
those who played games, most did not report any symptoms
of IGD, and the percentage of people that might qualify for
internet gaming disorder is extremely small.

The two clinical vignettes illustrate distinct developmental
pathways: an internalised pathway characterised by the
development of social anxiety, emotional and behavioural
avoidance, and an externalised pathway characterised by
low levels of emotional regulation strategies and
impulsivity. In both clinical cases, attachment issues
played a key role in understanding the specific associations
of risk and maintaining factors for IGD. Moreover, gaming
behaviours may be seen as specific forms of maladaptive
self-regulatory strategies for these two youths. These
clinical observations support the assumption that gaming
use in adolescents should be viewed within a developmental
framework, including key aspects of emotional development
that represent significant targets for therapeutic
interventions.

Adolescence represents a period of vulnerability for the
emergence of addictive behaviours, with a peak incidence
during the transition into young adulthood. Developmentally,
teens are focused on establishing autonomy and identity
through a series of social experiences within peer groups.
The need to integrate multiple, and sometimes conflicting,

The act of playing video games is
more addictive than the actual games
themselves. The brain’s reward system
plays a crucial role, with the release of
dopamine providing a sense of pleasure
and reinforcement, making it difficult
for some individuals to resist the urge to
continue playing.

demands and developmental needs may result in
interpersonal conflicts and emotional distress. In this
context, addictive behaviours can emerge as a means of
developing a new sense of identity within a peer group and
as a way to relieve emotional distress. While the starting
point of addictive behaviour is often during adolescence,
etiological factors are rooted in childhood, especially early-
environmental factors and cognitive and socio-emotional
dysfunctions.

Dr Rushi Tamanna emphasises that most of the literature
devoted to severe gaming misuse in adolescents comes from
studies conducted in general populations, internet-recruited
samples, or outpatient clinics. Only anecdotal reports exist
concerning youths with severe psychiatric disorders.
However, in this latter group, the aggregation of academic
problems, social withdrawal, and the severity of internalised
symptoms puts them at very high risk of developing gaming
misuse. Moreover, if Internet gaming misuse alters the
course of psychiatric symptoms in youths with severe
psychiatric disorders, recognizing and treating dual
diagnoses would represent a clinically relevant approach.

According to the All-India Gaming Federation, India’s
online gaming industry is expected to be worth 15,500
crore by 2023. A 2019 survey by the US-based Limelight
Networks found that India had the second largest number
of gamers after South Korea, and while time spent online
is still not as high as in other countries, it found that almost
a quarter of adult Indian gamers had missed work while
playing games.

The World Health Organization categorised gaming
disorder as a mental health condition in 2018. However, as
the pandemic increased screen time across age groups,
concerns have been growing. Last month, China limited
gamers under 18 years to just three hours of online games
per week, during specified times, and made the industry
responsible for enforcing the restriction.

In India, legal focus has been on recent laws in the
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Malnourished children
are particularly
vulnerable to viral
infections, including
HMPV, which are
typically mild and
self-limiting in well-
nourished children.
Malnutrition and
child mortality in
India, exacerbated by
respiratory infections,
presents a grim
reality that often goes
unnoticed by the media
and policymakers.

BY DR AMITAV
BANERJEE

n recent weeks, media
outlets have been buzzing
with alarming reports of
widespread outbreaks of a
respiratory virus,
particularly among children,
across many provinces in China.
Hospitals in the country are
reportedly overwhelmed with large
numbers of cases, pushing health
services to their limits. The virus
responsible for these outbreaks has
been identified as the Human
Metapneumovirus (HMPV). Given the
lingering trauma of the Covid-19
pandemic, such media reports about
emerging viruses have reignited
panic among the global population.

IS HMPV A NEW VIRUS?
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Contrary to media speculation, HMPV
is not a new virus. Although it was
first identified in The Netherlands in
2001, HMPV has long been a part of
the global virological landscape. This
respiratory virus commonly infects
children and is typically self-limiting.
Sporadic reports of HMPV cases
among children in India from various
states align with what is well-
documented in medical textbooks and
should not cause undue alarm.
Unfortunately, unnecessary media
hype around what is essentially a
garden-variety respiratory virus has
amplified public anxiety. Serosurveys
conducted on stored serum samples
have revealed that HMPV has been
circulating globally for over 50 years,
underscoring its endemic nature.

POST-PANDEMIC
SURGES AND THE
CONCEPT OF
“IMMUNITY DEBT”
HMPV outbreaks in China

are not an isolated
phenomenon. Similar
surges in respiratory
viruses and other
pathogens have been
documented in various
countries—including
France, New Zealand,
Australia, Italy, and the
United Kingdom—in the
post-pandemic period.
These surges are particularly
pronounced among children
and can be attributed to a
concept known as “immunity
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Costly diagnostic tests
for HMPV are being
offered by private
laboratories to affluent
sections of society, who
are least likely to suffer
from severe outcomes
of such 