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A room full of students, each one a fighter.  
Armed with pens, stick- ons and a highlighter.  
Each competing to know more than the other.  
The noose of competition just growing tighter.  
Each student makes guilt rise to my throat.  
My exams look like a sinking boat. 
 
I force myself to read a few lines. 
 
Seldom understood, mostly by rote.  
Words blur, sentences seen as a haze.  
I feel so confused, as if lost in a maze.  
Unwittingly drown in deep slumber.  
Lose track of time, get up in a daze.  
I force myself to read some more. 
 
Smile to myself as I hear someone snore.  
Watch a video or change the subject.  
Until the other subject also begins to bore.  
I get up for a snack and a cup of tea. 
 
Grab a few moments of being carefree.  
Sip it as slowly as I can. 
 
Before dragging myself back to the Library.  
I then lose focus, then begin to yawn. 
 Yet persist till I just can't go on. 
 
I finally give up and pack to go home.  
Promise to come back next day at dawn.  
So that's how, in the Library, I spend my day.  
When exams beg and plead me to stay. 
 
As all other means of passing have failed.  
And studying seems like the only way.  

Every Day At The Library  
Mansi Rege 
Final year MBBS , Grant Medical College and Sir JJ Hospital, 
Mumbai 
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Lessons from the mental hospital 
 Dr. Raviteja Innamuri, Consultant Psychiatrist, CMC Vellore 

Strangely, some of life's most valuable 
lessons can be learned by spending some 
time at hospitals. It seems that witnessing 
the extreme form of anything can alter 
one's perception of life itself, say a woman 
i n  l a b o r ,  a  f o r e s t  f i r e ,  a 
psychopath. Hospitals are places designed 
for healing but allow one to witness the 
entire transition from birth to death – all in 
one place.  
  
I work at the Department of Psychiatry, 
Christian Medical College, Vellore. The 
Mental Health Centre (MHC) is located in a 
serene environment, a few kilometers away 
from the main hospital. With the dry 
scorching heat, the hustle and bustle of 
more than 6000 patients visiting every day; 
most of the staff here wouldn't disagree 
with me when I say that MHC is one of the 
most peaceful places around Vellore. Call it 
an irony or not, it's true! Where else can you 
find peace more easily than the mental 
hospital, I say! Working at MHC for the last 
5 years also offered me some of my life's 
greatest experiences and lessons. Here are 
some of them: 
  
1. Trust 
Leap of faith is something I have heard over 
and over again. It makes one vulnerable 
and provides immense strength, at the 
same time. More often than not, patients 
have failed or have been failed several 
times before they come to tertiary 
psychiatric care for help. Strangely, very 
often, they are once again willing to hold 
our hand and go through the entire journey 
of medication, lifestyle modification, 
 
 
 
 
 
 

allowing us into their deepest corners of 
their mind and even give them electric 
shocks (if and when needed) to jolt them 
back to reality! They were willing  to take 
that leap of faith, once again. Sometimes, 
it’s all that is needed even when life hits 
rock bottom. 
  
2. Avoidance  
The more you avoid something, the more 
likely it is to get back at you (with even 
worse intensity it got you the first time). 
From both personal life experiences and 
that of my several patients, I am sure of this 
one. If not this lifetime, then the next one! It 
cou ld be the pub l i c speak ing or 
relationships that one fears. The only way 
ahead, it seems, is to fight your fears and 
sort it out - one on one!  
  
3. Moves like a shadow 
This may seem very similar to the last one 
but is very different. Have you ever tried 
catching your shadow? The more you try to 
reach it, the more it runs away from you. 
Life too is such an experience. When 
someone is desperate for love or success or 
progress, it only seems to go away from 
them. The only way out here is to find the 
sun and walk towards it. I remember a funny 
example of this. The more the patient 
demands discharge, the less likely the 
doctors are to be convinced for it. But ones 
he/she follows routine, medications, 
exercise and looks happy - he is out the 
next minute (even i f he wants to 
stay)! Remember, follow the sun/light! 
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4. Flowery isn't flowery all 
Use of sweet, complex and mesmerizing words only have a short term effect and sometimes 
can mean nothing. Following meeting the family of a patient, a postgraduate student 
presented - 'ventilation and support were given. They were psychoeducated about the 
illness. Coping strategies and psychosocial interventions were discussed.' It sounded 
impressive. But later when I met the family, they confessed to me that they understood zilch.  
  
5. Finding your emotion  
Like finding your cheese, this is another extremely interesting phenomena that alter our 
experience of life on a second-to-second basis. But would you believe me when I say that, 
irrespective of your environment, the emotion that you want to live with, is yours to find. Here 
a few exercises to prove my point. Spot an angry chap yelling at the pitch of their voice. You 
can easily calm them down by calling them to the side (cuts off public attention), saying softly 
that you understand their distress (by labeling, shifts the active region from limbic network to 
cortical network) and continuing to listen and respond in a very calm voice(the chosen 
opposite emotion of the angry person). Similarly, when you laugh with your happy friend, the 
laughter more than doubles. If you respond calmly to that irritable man in the busy traffic, 
suddenly the anger has dissipated into the polluted air! Now tell me, isn't it each of us who 
have to find our emotion. Easier said than done, right!  
  
6. Humour is a 'mature' defense mechanism :D 
Some of the most bitter life truths become very digestible when coated with a dash of humor. 
I don't think I can explain this better than by narrating a recent incident. A postgraduate (PG) 
student brought an old lady to my chamber for therapy. She looked sad, distraught with 
heavy bags underneath her eyes. The PG student reported that she was referred from the 
casualty after her stomach was washed and her vitals were stabilized. She attempted suicide 
last night, for the third time in the last 10 days. The main reason being that she wasn't able to 
fall asleep and she thought life wasn't worth living with a troubling insomnia! 
  
Instead of asking her to come back for psychotherapy on another day, I felt like talking to her.  
I asked her, “What do think there is ‘after-death?’ She looked surprised. I asked again. “I 
think, once you are dead, you either reach God or you become a ghost”, she hesitantly 
replied. “And what decides this?”, I quickly asked before I lost her attention. “Well, my 
mother used to tell me that it depends on how you die”, she said and looked down. I softly 
remarked, “and if one dies due to suicide, where would that take them?” “That will turn me 
to a ghost, I guess”, she said nervously and met me in the eye. I continued, “Well, patiamma 
(granny in Tamil), you are sleeping for at least 3 hours now but as you know ghosts don't 
sleep. This is definitely not going to help with your problem. Shall we together, try something 
else?” 
She looked dumbstruck and then we all broke into a burst of laughter together! That was the 
end of her suicide attempts. She now sleeps for a good 6 hours with some medication, sleep 
hygiene techniques, and occasional humor.  
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POSITIVE PSYCHOLOGY: THE “I’M EXCITED” STRATEGY 
(Summary of an article on pre-performance appraisal) 
Dr Monisha Kanya Savarimuthu, DPM(Psych), USA 

Feeling anxious about your upcoming project? Worried that your worry too much? 
Ever wondered how to best deal with this? Most professionals often deal with this by 
telling themselves to calm down. But apparently there is a better way to deal with 
this.  
  
A Harvard study by Alicia Brooks, has found that the more often individuals 
reappraise their pre-performance anxiety as excitement, the more likely they may be 
to trigger upward motivational spirals, and the happier and more successful they may 
become.  She quotes ‘instead of trying to “Keep Calm and Carry On,” perhaps the 
path to success begins by simply saying “I am excited.”  She investigated this and 
tested the effectiveness of this alternative strategy: reappraising anxiety as 
excitement.  She studied a sample of young working U.S. citizens in their early 
twenties. Participants were exposed to three high performance activities which were 
karaoke singing, public speaking and math performance. Prior to the performance, 
they were asked to choose from three options ““ I am excited”, “ I am anxious” or no 
statement and say them out aloud. In all three groups, better performance with a 
higher confidence was noted in those who said they were excited in all three 
activities. The outcomes were measured as quality of singing, math scores, level of 
confidence, heart rate differences and subjective emotions in all three groups. Also, 
before starting the study, a questionnaire analysis revealed that about 90% of the 
participants told themselves to calm down before an activity. 1 
  
Positive psychology suggests that happiness in life comes from the frequency, not the 
intensity, of positive versus negative emotional experiences (Diener, Sandvik, & 
Pavot, 2009; Shiota, 2006). Building on this work, we can expect that issuing multiple 
positive self-statements such as “I am excited” does not produce diminishing 
marginal returns.1   
  
So the next time you feel ‘suicidal’ about a project, try using the “I’m excited” or the 
“Maniac” strategy! Good luck!! 
 
Reference:  
Alison Wood Brooks. Get Excited: Reappraising Pre-Performance Anxiety as Excitement. Harvard Business School. Journal of 
Experimental Psychology: General. 2014, Vol. 143. No. 3, 1144-1158. DOI: 10.1037/a0035325 
  
Disclaimer: These tips should not be used as a substitute for direct medical advice from your doctor for those with anxiety 
disorders.  
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The dangers of the gay plague 
Dr. Poonam Nayak, MIMER Pune 

“A SERIOUS disorder of the immune system that has been known to doctors 
for less than a year - a disorder that appears to affect primarily male 
homosexuals - has now afflicted at least 335 people, of whom it has killed 136, 
officials of the Centers for Disease Control in Atlanta said yesterday”[1]  
This was the headlines of the New York Times in the year 1982. This was a 
time when AIDS was not yet known to mankind. This was a time when Kaposi’s 
sarcoma was only seen in old patients with leukemia or CMV retinitis was 
unheard of, it was practically impossible to see these along with Pneumocystis 
jirovecii (PJP) pneumonia in young, previously healthy males. When the 
number of patients steadily increased, researchers and doctors wondered 
what the common factor could be, and it just so happened to be 
homosexuality. All the patients were known to have at some point of their lives 
been involved in sexual activity with males, thus leading to a very common 
misconception “the gay plague”. Even when this was disproved merely a year 
later, in 1982 where it was proven that HIV spread through sexual activity and 
intravenous drug use, the seeds had been sown, and this was just the 
beginning. 
While the researchers had never explicitly named AIDS as the gay disease, the 
fact that the first man to be diagnosed with AIDS was a gay man had a greater 
impact on the media and the population than the disease itself did. New York 
Times named it GRID or Gay Related Immune related Disorder, the Australian 
called it the “gay plague” and nearly 9 months after the CDC (Center of 
Disease Control in USA) had disowned the theory, the British paper Times 
called it the gay virus plague. [2] AIDS and gay was gold for the newspaper 
companies. AIDS had everything, the celebrity exposures, sex, and more 
importantly it gave the general straight population an opportunity to ostracize 
a group that was already marginalized- the “gay” or the homosexuals. 
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As mentioned in the paper, “For Whom is this World Just?: Sexual Orientation and AIDS” people 
are more inclined to blame the gay man with AIDS rather than the heterosexual man” [3]. This 
seems to be in line with the just world hypothesis suggests that The  just-world hypothesis or  just-
world fallacy is the cognitive bias (or assumption) that a person's actions are inherently inclined to 
bring morally  fair and fitting consequences to that person, to the end of all noble actions being 
eventually rewarded and all evil actions eventually punished. [4] This means that people found it 
easy to justify the fact that “a gay man got what he had coming for not being moral or that 
prostitutes and drug users deserved to die the painful death for walking down the dark path.” 
 
Although it severely divided the society, the fact that it was called the Gay Plague did more than 
just reject a group of population. When AIDS was already declared as an epidemic in 1982, and 
politicians were questioned about the same, they laughed it off as the gay cancer, made 
homophobic jokes about it and did not provide funds for research. By the time the then president 
of US (one of the worst hit countries at the time) Ronald Reagan addressed it in 1987, from 600 
people infected, nearly 23,000 had died of the disease and they were not only the gays. [5] The 
fear had spread so far and wide that Ryan White, a high school student with hemophilia who was 
diagnosed with AIDS due to transfusion of infected blood products was expelled from school for 
having AIDS.  
 
The picture in India is slightly different. When it was first diagnosed in 1987, it was tested positive in 
5 sex workers from Madras.[7] It is because of this very fact, most people related the disease to 
prostitutes and the west where homosexuality and sex was rampant and not something a 
supposedly “healthy man” with a normal family of a wife and kids could contract. This continued to 
further complicate the diagnosis of aids in homosexual and bisexual men. Not only was 
homosexuality criminalized back in 1987, it also meant that if you were diagnosed with the disease, 
you weren’t the monogamous, heterosexual, god fearing person you claimed to be.  
 
Nearly 40 years later, with the decriminalization of homosexuality in 2018, the diagnosis of AIDS in 
homosexual men still poses a challenge. AIDS in India is still a disease of the sex workers just as it’s 
a disease of the gays. The toxic masculinity that exists in the society prevents men from coming 
forward to get tested even with the provision the government has made for free ARV drugs to 
positive patients. While men do drabble in anal sex as a form of experimentation, they don’t 
understand that protection must be used even then and that AIDS is not a disease of the gays, not 
a disease of the sex workers but is a sexually transmitted disease. [8] If the history of AIDS teaches 
us anything, it is that while education is important, it is also important to separate personal views 
from medicine and diseases. After all, if microorganisms don’t differentiate you on the basis of your 
sexual orientation, your lifestyle choices, why should you? 
 
T h i s  a r t i c l e  w a s  h e a v i l y  i n s p i r e d  b y  t h i s  v i d e o : 
https://www.youtube.com/watch?v=O13KwsyDqeE&list=WL&index=3&t=45s  
 
References: 
https://www.nytimes.com/1982/05/11/science/new-homosexual-disorder-worries-health-officials.html, original print in 1982. 
http://www.gayinthe80s.com/2014/04/1980s-hivaids-why-was-aids-called-the-gay-plague/ 
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1559-1816.1992.tb01538.x 
https://en.wikipedia.org/wiki/Just-world_hypothesis 
https://www.washingtonpost.com/news/arts-and-entertainment/wp/2015/12/01/a-disturbing-new-glimpse-at-the-reagan-administrations-indifference-to-
https://www.independent.co.uk/aidsfree/dehli-gay-men-hiv-testing-aidsfree-india-lgbt-a8720721.html 
 

6���





HAVE A GOOD NIGHT’S SLEEP 
Dr. Shivani Vakilwala  

Sleep for long was considered a break which the body needed from the entire 
day’s energy consumed but thankfully we now have a lot of research articles and an 
entire Academy of Sleep Medicine which after years of research has confirmed that 
there are several benefits of sleep and what drastic effects can occur if one is sleep 
deprived.  
  
Let us dive into the fascinating functions of sleep  – 
  
Memory consolidation – predominantly by the NREM sleep which involves the 
transfer of data from the temporary storage in the hippocampus that occurs during 
the day to permanent storage in the frontal and parietal neocortices. 
  
SO, THINK AGAIN BEFORE STAYING UP A NIGHT BEFORE THE EXAMS !!!!  
  
Regulation of the immune system – One night of sleep deprivation causes 
decrease in the number of Natural Killer cells in blood. 
  
Energy Homeostasis and weight regulation. 
  
REM sleep is responsible for emotional salience and it’s deprivation causes anxiety.  
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What are the various types of sleep disorders?  
Insomnia – which is the inability to fall asleep leading to depression, 
irritability, weight gain. 
It could transient, intermittent or chronic. 
  
Sleep Apnea  
Parasomnias like somnambulism, somniloquy. 
 Restless leg syndrome. 
 Narcolepsy which are sleep attacks occurring during the day. 
 These disorders are usually diagnosed by a polysomnography and 
electroencephalograms. 
 Here is an interesting image on how sleep has an effect on one’s aging. 
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Here is an interesting study of sleep and it’s function to flush out brain from the toxins- 
  
National Institute of Neurological Disorders and Stroke which is a part of National 
Institute of Health did a study using mice, researchers for the first time showed that 
space between the brain cells may increase during sleep, allowing the brain to flush out 
toxins that build up during the waking hours like Beta amyloid. 
 This is known as the Glymphatic system which not only does waste clearance but is also 
responsible for facilitating brain-wide distribution of several compounds, including 
glucose, lipids and growth factors. 
Supine and lateral sleeping postures optimize glymphatic function and prone sleeping 
decreases efficacy by 40 %. 

Effects of Sleep Deprivation – 
  
Excessive daytime drowsiness. 
 Generalized anxiety. 
 Enhanced risk of immune medicated disorders. 
  Change in the functioning of leptin, ghrelin leading to risk of obesity and insulin 
resistance and atherosclerosis. 
American Academy of Sleep Medicine states that sleep disturbance is a potential 
modifiable risk factor for Alzheimer’s disease. 
Emotional Stability is directly proportional to our REM sleep. 
  
Simple habits like not skipping your sleep , limiting caffeine intake before sleeping can 
prevent such adverse effects of sleep deprivation and as we have heard that excess of 
anything is harmful, therefore you must limit that afternoon nap. An ideal nap should be 
before 3 p.m. and less than 20 minutes. 
One mantra for all- After lunch sleep a while and after dinner walk a mile.  

9���



ICU DEATHBEDS 
Dr. Natasha Tungare. Masters of Neurophysiotherapy, KJ Somaiya 
Hospital, Mumbai 

With  mask  over  face  and  white  gloves  on  
I  entered  the  ICU  and  just  gazed  upon  

My  eyes  staring  at  those  endot>acheal  t?bes  
Piercing  through  neck's  everC  cell  cube  

My  ears  hearing  the  ventilator  machine  beeps  
Yet  the  unconcious  patients  were  into  deep  sleep  
Not  even  a  voice  Fom  those  bedridden  humans  
Their  accident  histories  sounded  too  inhuman  
I  could  feel  the  mourH  in  their  immobile  bodies  

Nothing  but  pain  r?nning  through  their  nerIes  and  arJeries  
Lying  in  critical  condition  on  that  deathbed    

HearJ  and  brain  praying  for  more  years  ahead  
They  couldn't  move  but  they  could  feel  

Just  wanted  a  liNle  more  care  for  them  to  heal!    
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If you’re a passionate writer/blogger, love to draw, 
design, socially active, want to enhance your CV, join 
us at Lexicon- The Medical Magazine. We’re looking 
for- 
² Writers, Bloggers 
² Designers 
²  Social Media Managers 
Email us with your latest CV and a sample of your work 
(article, creative art work) at info@lexiconin.com 


