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SINDH MENTAL HEALTH AUTHROITY: INTRODUCTION

Senator Dr.

The Sindh Mental Health Authority (SMHA)
has been formed in 2013 under Act passed by

the S1ndh Assembly. The execution of the act

took place in August 2017. The tenure of
SMHA is of four years.

SMHA is continuously striving for the so-
lution of issues of the mental health in
Sindh. The most important achievement is
declaration, through an act of parliament
about the Sir Cowasjee Jahangir Institute
of Psychiatry and Behavioral Sciences,
Hyderabad, as a degree awarding institute,
which is one of its kind in Pakistan. The
Sir Cowasjee Institute is one of the best
institute in region, which is providing de-
gree education in psychiatry. Sir Cowasjee
Institute has been affiliated with the
LiaquatUniversity of Medical and Health
sciences (LUMS), and University of Sindh
(US). The act passed by the Sindh Assem-
bly about Sir Cowasjee Institute has been
enacted and the board formed. The main
objective is to make Sir Cowasjee Institute
a full-fledged mental health university,
first of its kind in Asia in the public sector.
SMHA has estabilished office in Karachi,
Sindh. SMHA activities have been started even
before the Act was passed. We have done 85
various activities like seminars, trainings/

Karim Ahmed Khawaja, Chairman, Sindh Mental Health Authority

workshops, mobilization meetings being held
all over Sindh.

The major public sector hospitals
&highlighting the present jail setup/
improvement of wards in around ten prisons
and hospitals have been achieved. SMHA took
new initiatives of setting up of psychiatry
wards in different hospitals of Sindh. The most
important achievement was the establishment
of the first child psychiatry ward at Sindh Gov-
ernment Children Hospital, North Nazimabad
@ Karachi, Sindh. SMHA has also established
a psychiatry ward in Sindh government (Qatar)
hospital, and civil hospital Mithi, Tharparkar
in shortest possible time. SMHA will establish
same psychiatry wards in all divisional level
and districts hospitals of Sindh. SMHA will
establish these wards with the help of the psy-
chologist and social workers, as well. SMHA
is also playing as advisory body for the differ-
ent mental health institutions in Sindh.

The SMHA has developed various survey
forms, conducted surveys, reviewed laws and
regulations with the extensive consultative
process. Psychiatry laws have been processed
and submitted to the Sindh Cabinet for ap-
proval & Sindh Gazette notification. This ac-
tivity will further support to the enactment of
mental health related rules in Sindh.

The another important initiative taken by the
SMHA was to involve the psychologist within
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the purview becausepresently there is no any
regulatory body for psychologist. This difficult
task was initiated with the help of Sindh Uni-
versity & Karachi University. Four meetings
were held with the academia/vice chancellors
of university in Hyderabad and Karachi. The
Bahria University & the Institute of Clinical
Psychology was also taken on the board. After
this hectic effort all Psychiatrists of the prov-
ince were taken on board and a draft proposal
has been unanimouslyapproved. A draft man-
ual has been developed. Psychiatrists can play
an important role in improving the scene of
mental health as a supporting entity. The proc-
ess will need further deliberation on amend-
ments in act, which ultimately passed through
Sindh Assembly. This initiative will create
new jobs and help mental health sector.

The official website, facebook, twitter account
&Ytube channel of SMHA has been estab-
lished. These all activities are being regularly
update and monitored by the SMHA team. The
Sindh Mental Health Authority has achieved
targets (90) activities related to seminars,
workshops, trainings & visits) in last three
years. These activities can be viewed at SMHA
website, Facebook, Twitter and Ytube Chan-
nel.

Help lines: SMHA has also established two
help lines, one at Sir Cowasjee Janahgirlnsti-
tute of Psychiatry and Behavioral sciences and
psychiatry ward of Jinnah Post graduate Medi-
cal Center. These two helplines have been es-
tablished before COVID-19 pandemic. Syed
Murad Ali Shah, honorable Chief Minister

Sindh, launched these help lines (Helpline
UAN Number-111 117 642 with a prefix of
022 for SCJIPB and 021 for JPMC). Helplines
are providing mental health services to popula-
tion of the province. SMHA will replicate
these helplines in all districts of Sindh in near
future.

SMHA believes in joint collaborative efforts,
team signed Seven Memorandum of Under-
standing (MoU) with Brain Trust UK, Thar
foundation (a tele-health facility will be pro-
vided Through civil hospital Mithi, connecting
all Tehsil /Taluka Hospital of Tharparkar),
LUHMS, SCJIPB, DHO Health Mithi/ Health
Department, Government Hospital Mithi, and
Deputy CommissionerMithi. These initiatives
will be made regular part of the on-going
health services system.

SMHA with the help of the Liagat University
of Medical Sciences (LUMS) has established
FM radio services. FM services are now offer-
ing three days psychiatric awareness to the ru-
ral masses. SMHA will replicate same efforts
in near future. SMHA’s achieved another mile
stone of the plantation of trees. SMHA with
the help of Forest Department, Government of
Sindh has worked on concept of the urban for-
est. The first urban forest initiative has been
implemented in Sir Cowasjee Institute Hospi-
tal, Hyderabad Sindh. SMHA will replicate
these initiatives in hospitals all around Sindh.
Capacity building of the General Physicians &
Psychiatrists is a regular activity. The idea be-
hind this activity is to train the General Physi-

MENATAL HEALTH FOR ALL

&)

Aprial - June 2021




cians both in public and private sector so that
they treat minor mental ailments in Basic
Health Units, Clinics and in private hospitals.
SMHA team developed training material and
conducted a training of the trainers at a local
hotel in Karachi, Sindh. Around one hundred
plus Psychiatrists & General Physicians have
attended training event. Now this pool of the
Master Trainers will train Doctors, Paramed-
ics, LadyHealth Workers in all around Sindh.
This process of replication of training discon-
tinue due to pandemic. This process will restart
as pandemic subside.

SMHA initiated a research on all reported
cases of suicide in Sindh since five years.
SMHA approached and taken aboard Home
Ministry and Ministry of Health on this most
important research activity. All data of re-
ported cases of suicide has been collected,
which is soon to be published/share with gen-
eral public.

SMHA during this period of COVID-19,
which is still going on, started mass awareness
activitiesfor the general masses throughprint,
electronic media, webinar, facebook, Twitter,
as per the instructions and support asked by the
relevant authorities. The pandemic situation is
still worsening so virtual activities related to
mobilization of masses will continue. SMHA
team is well aware about the crisis of Mental

Health issues which are increasing due to pan-
demic in whole World. SMHA is continuously
updating masses through social media and
website.

SMHA 1is in process to complete its working
structure in whole of Sindh in coming months.
Looking at present situation the use of
Tele-Psychiatry can be best utilized as we
also have shortage of trained Human Re-
source. Sir Cowasjee Jahangir Institute of
Psychiatry will produce trained staff in fu-
ture ahead. Training of the Primary Health
Care Doctors in Public and Private Sector
will fill the gap.

SMHA believe that every University and
Medical Colleges in Public Sector should
havewards of Psychiatry. SMHA team will
work on this activity in future ahead.

SMHA will establish linkages with the Brain
Trust and State Hospital Scotland (already in
process)for the enhancement of quality of Hu-
man Resource in Psychiatric field.

The Act of Sindh Mental health Authority and
Sir Cowasjee Jahangir Institute of Psychiatry
and Behavior Sciences (SCJIPB) can be
downloaded from following website:
http://www.smha.gov.org.pk

The details of the all above described activities
are available at website, facebook and twitter
account.

o ﬁllml‘]:\ viental Health Act
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COVID-19 AND MENTAL HEALTH IN PARISTAN

Dr Ziasma Haneef Khan, Associate Professor, Department of Psychology, University of Karachi.

December 2019 marked the beginning of
COVID-19 in China which spread ubiq-
uitously across the globe. States and so-
cieties remained reluctant to take swift
measures to combat pandemic situation
in the first place. However, rapid trans-
mission of virus and burgeoning casual-
ties compelled governments and public
to adopt measures to mitigate virus trans-
mission. In ensuing months after the out-
break of COVID-19 pandemic many

countries imposed strict lockdowns as
combating strategy. People acknowl-
edged the lethal nature of COVID-19 in
the backdrop of worsening health crisis.
Pakistan was also among the countries
where public initially remained reluctant
to admit the pandemic crisis. Gradually,
people started observing precautionary
measures which paved the way towards
successful control against the viral trans-
mission. In Pakistan the government an-
nounced the second wave of COVID-19
in October 2020, where the daily in-
crease in the cases reached to 750 per
day from 400-500 cases few weeks ago.
According to Pakistan’s last update at
8:19 AM on Jan 03, 2021 in the last 24
hours , 44392 were tested for COVID-19

where 2,277 of were tested positive for
COVID-19 , 1686 patients recovered
and 53 died . According to a press re-
lease issued by the NCOC ‘“The overall
nationwide positively ratio is 4.5 percent
while major cities across the country
have a higher ratio”. This article tries to
shed light on how the stigma, psychologi-
cal and social challenges associated with
COVID -19 is also indirectly witnessed
in individuals facing mental health issues
in Pakistan.

Like one finds that surprisingly, people
are not adhering to the precautionary
measures as they did in the first wave
leading to an increase in the reported
cases in COVID-19. One major element
may be because of economic factors that
has led to increase in the negligent public
behavior in adopting safety measures
against COVID-19 and mental health.
Pakistan remains among those countries
where a large number of people are un-
der poverty line. In last two decades pov-
erty line declined by 40 percent. How-
ever, IMF projected that poverty line will
increase with up to 40 percent from 24.3
percent. COVID-19 first wave broke
backbone of poverty stricken daily wa-
gers. Lockdown during first wave pushed
hundreds of thousands towards hunger
and thrust. During second spike of
COVID-19 people are more concerned
about their bread and butter than being
conscious about mental health and safety
measures.

One alarming factor is the growing care-
lessness among the public to follow the
strict measures to prevent Covid -19,
where in the first wave of COVID-19
there was a large hue and cry about the
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lethal nature of the deadly virus. Govern-
ment crafted and implemented strict
measures to mitigate the pandemic situa-
tion and the Public awareness drive was
also extremely effective for the use of
masks and hand sanitizers. However after
the onslaught of the second spike people
learned that transmission of virus is un-
avoidable in spite of meticulous care, as
it is a contagious virus that one can carry
from anywhere. Many government offi-
cials have also been tested positive re-
gardless of high care and precautions.
Thus the chain of virus transmission is
unavoidable. This state of insecurity in-
culcates a feeling of reluctance to adopt
safety measures. Similar pattern of public
attitude towards mental illness is visible.
Where when a person seeks psychologi-
cal treatment for his/her mental health
issue and in some cases shows no imme-
diate decrease in the intensity of his /her
psychological illness , so people label
that individual as mentally sick and con-
sider the treatment to be unsuccessful
and only a waste of time and resources
and hence demotivate the family mem-
bers to continue treatment of the person .
Just as public attitude that wearing a
mask is not necessary in Covid -19 in the
same way visit to the doctor to treat the
person facing psychological issue is not
needed as it does not guarantee immedi-
ate positive solution.

Moreover, COVID-19 has been por-
trayed as one of the deadliest virus,
where if a person gets infected it is likely
to cause death. However, later on, data
showed that mortality ratio of COVID-19
remained very low as compared to what
had been imagined. Low mortality ratio
also shaped a mindset of carelessness to-
wards COVID-19 during second spike.
People started treating it as a normal flu.
In the same way when an individual

starts shifting from his/her normal rou-
tine to the extent that his/her daily func-
tioning 1is deeply disturbed ,people
around him/her do not see it as signifi-
cant sign that it may be a call for help
and deny him/her the treatment due to
the strong belief that with time the per-
son will improve and symptoms will re-
duce and all will become normal and
thus due to this mindset of carelessness
the person psychological problem may
intensify to the extent that he/she may be-
come totally withdrawn as in case of de-
pression .

Another striking feature may be that
from a disease perspective, the lock-
down/containment measures, and aware-
ness-raising programs taken by the gov-
ernment during the COVID-19 pandemic
at one hand is vital to limit the growth of
the pandemic. However it is important to
also pay attention to the psychological
cost of the presenting environmental and
financial consequences of the measures
taken to curtail COVID-19 on the mental
health of the people. One also needs to
address the psychological consequences
where Quarantine and lockdown situa-
tion during first wave of COVID-19 cre-
ated distress, panic and anxiety. Quaran-
tine and self-isolation pushed people un-
der physical and psychological pressures
as shown by multiple studies. There have
been many reports of suicides and vio-

N i
NIPREDS ( PsyciatricWard) -~
tal Managég by Poverty Eradicationyiniti

MENATAL HEALTH FOR ALL

Aprial - June 2021




’mllflllu |

lence. Government of Pakistan issued a
document providing guideline to deal
with anxiety and distress during lock-
down. After the lockdown people felt a
sense of freedom from physical and psy-
chological pressures. During the second
spike of COVID-19 people seem less
likely to go back into same state of panic
and anxiety. This is one the reasons that
public attitude towards adopting safety
measures amidst second wave i1s uncar-
ing.

Furthermore another important factor is
the role of social stigma variable attached
with COVID-19, due to which people
may not disclose their true symptoms or
deny treatment at the right time because
of the fear of being blamed or labelled as
an outcast where not only the person but
also all family members may face criti-
cism and discrimination. This same con-
dition is also demonstrated when a fam-
ily member, close relative or friend
shows mild symptoms of psychological
distress which may be aggregate into a
psychological disorder. People close to
such individual may feel or suspect that
the person’s behavior, affect, and emo-
tions are not at their optimal level but
may deny its severity. Therefore, family
members may not take measures to pro-
vide appropriate counselling or treatment
to the individual and thus, lack of social
support or adequate coping skills would

result in breakdown of the victim. Just a
delay in getting treatment from Covid-
19 may lead to dire consequences, simi-
larly due to the stigma associated with
being labelled as crazy, or being called
lunatic thus this impedes those getting
help and treatment. Social isolation, poor
economic condition, unemployment and
poverty are all linked to mental health.
So, social stigma, public attitude and dis-
crimination may serve as a catalyst to
cause irreversible psychological damage
to the person.

In a nutshell, people at large have been
roaming every nook and corner of the
country without being apprehensive of
catching coronavirus as they have been
during the first wave of it. In the same
way people may behave as an ostrich and
deny the fact that someone close to them
requires counseling or psychological
treatment. There is a need to realize that
just as COVID-19 widespread presents
modern challenges to physical and men-
tal health care delivery, similarly dealing
with mental health issues is confounded
with lots of challenges that requires the
vital role of both the Federal and provin-
cial government, along with active par-
ticipation of social media and mental
health care professionals to educate and
expand the accessibility of men-
tal health care services to the general
public.

SEMINAR ON
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Pakistan is in the midst of a mental health crisis,
with estimates from 2016 showing that fifty

million people suffer from a mental disorder.
There are less than 500 trained psychiatrists for
a population of 216.6 million and growing
steadily every year. With no efforts made by the
state to provide affordable and quality care to
the masses, mental health is plummeting on a
national scale. Due to a lack of knowledge and
consideration of mental health in Pakistani laws,
curriculum, and schooling, there is still very lit-
tle public awareness on mental disorders. Be-
cause of this, the stigma attached with having a
mental illness is so great that most do not seek
out treatment out of fear of social and familial
ostracisation. Those who may decide to do so
will find it difficult to afford quality care since,
according to estimates from 2014, almost 30
percent of the population lives below the pov-
erty line.

Public perception towards mental illness in
Pakistan needs to change radically. Mentally 1ll
citizens living in poverty have nowhere to turn
to and those who find themselves entangled in
the criminal justice system have even less.
There are very few government-run mental
health facilities available for treatment and the
existing ones are either understaffed or do not
meet the standard of care needed. People with
visible mental illness are misunderstood,
shunned and written off as pagal - insane. They

may also be more likely to fall victim to ma-
nipulation and implication in crimes they have
no part in. Since state institutions are a reflec-
tion of society and made up of ordinary people,
this negative perception and social stigma re-
sults in an unaware judiciary, uncaring police
officials, and a terrible loss of lives.

Pakistan has executed mentally ill prisoners in
the past. One of them was Munir Hussain, the
100th person to be executed by the state after
the moratorium on the death penalty was lifted.
He had no recollection of his alleged crime or
arrest. Before his execution, when his family
came to visit him for their final meeting, he
could not even recognise them. Another tragedy
is that of Khizar Hayat, a mentally ill prisoner
suffering from schizophrenia, whose case was
clubbed together by the Supreme Court with
that of three other death row prisoners. Afflicted
with both mental and physical health concerns,
he succumbed to his ailments after sixteen years
on death row, losing his life in 2019 while
awaiting justice. There are dozens of unknown
Munirs and Khizars who have already lost their
lives, in one way or another, to the flaws in our
criminal justice system.

In January 2021, the Supreme Court of Pakistan
concluded hearing the aforementioned case of
three mentally ill prisoners currently on death
row and has since reserved their judgment on
whether or not the state can execute them and
others like them. There are at least 600 mentally
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ill prisoners currently languishing in Pakistani
prisons, some of them on death row. The fate of
these three prisoners - Kanizan Bibi, Imdad Ali
and Ghulam Abbas - hangs in the balance, along
with the life of every mentally ill person in the
system, now and in the future.

Kanizan Bibi is a middle-aged woman on death
row who was sentenced in 1991. According to
her family, she was arrested as a juvenile when
she was just 16 years old. They state that she
was tortured in police custody and then forced
into confessing her involvement in murder. Di-
agnosed with paranoid schizophrenia, Kanizan
has not spoken a word in years due to the
trauma she has endured. She has now spent 30
years on death row.

Imdad Ali also suffers from paranoid schizo-
phrenia. He has spent nearly 20 years on death
row and has also had to endure four years of
solitary confinement in the jail hospital. Ar-
rested in 2006, Ghulam Abbas has spent almost
15 years on death row and is also diagnosed
with schizophrenia and epilepsy. There have
been reports of him suffering epileptic fits in
prison and he is in need of urgent medical care.
These prisoners are being represented by Justice
Project Pakistan (JPP), a legal action firm work-
ing to protect the rights of the most vulnerable
prisoners from the harshest punishments, with a
special focus on death row prisoners. The men-
tally ill are among the most vulnerable, both in
the criminal justice system and society in gen-
eral. Many of JPP’s clients on death row suffer

from schizophrenia, a severe type of mental ill-
ness which can cause symptoms such as para-
noia, delusions, and hallucinations.

In 2016, a Supreme Court bench led by former
Chief Justice Anwer Zaher Jamali ruled that
schizophrenia was not a permanent disorder.
This was a major setback for those suffering
from mental health issues in the criminal justice
system as well as the few advocating for their
rights. However, Pakistan’s judiciary is now fi-
nally awakening to the realisation of a nexus
between mental health and criminal justice.
Since 2006, there has been a progressive change
in the apex court’s outlook on mental health.
Taking suo moto notice of the matter in 2018,
the Supreme Court of Pakistan began hearing
their case regularly last year and is poised to
make a landmark decision on whether or not
mentally ill prisoners like Kanizan, Imdad, and
Ghulam Abbas can be executed. Judgments
such as these set crucial precedents and can help
the law evolve, hopefully putting in place pro-
tections for the most vulnerable.

The mentally ill need our compassion and em-
pathy as much as they need treatment and care.
We cannot abandon them to navigate matters of
life and death and fend for themselves. Proto-
cols and protections must be set at every stage
of the criminal justice system, to ensure that
mentally ill prisoners are safeguarded, treated
with respect and given proper care. Let us hope
that more light will be allowed to shine through
to help those engulfed in darkness find their
way out.

Maria Kazmi is a criminologist interested in in-
ternational security, gender-based violence and
women’s rights. She currently works as a com-
munications officer for Justice Project Pakistan.

MENATAL HEALTH FOR ALL

Aprial - June 2021




In the past decade the awareness of mental health
increased significantly in Pakistan. This has also

led to the prioritization of mental health as a prob-
lem. In the sustainable development goals, goal
number 3.4 states, By 2030, reduce by one third
premature mortality from non-communicable dis-
eases through prevention and treatment and pro-
mote mental health and well-being. To start things
off I would like to address that any specific goal
related to mental health was not included in the
MDGs, this concerned me when I learned about
this but after doing some research I actually under-
stood WHY?. At that time the UN wanted to work
on issues with realistic targets so they decided to
not put a major focus on non-communicable dis-
eases.

Although awareness in Pakistan is increasing,
achieving this goal will require a lot of hard work
by the public and private sector in Pakistan. The
statistics are still horrifying as more than 14 mil-
lion people suffer from mild to moderate psychiat-
ric illness, majority of which are women. Pakistan
has only one psychiatrist for every 10,000 persons
suffering from any of the mental disorders, while
one child psychiatrist for four million children,
who are estimated to be suffering from mental
health issues. Changing this will for sure take a
plenty of time and also hard work.

In 2015 with support from UNDP, the Main-
streaming, Accelerating and Policy Support for
SDGs in Sindh Province established a provincial

SDG Support Unit in the Sindh Planning and De-
velopment Board. This unit aims to mainstream the
SDGs into provincial development plans and
strategies; strengthen coordination, monitoring,
and reporting; support integrated and innovative
approaches; and support policy, research, and

The SDGs are universal and mental health concern
all, whether rich or poor. Moreover, the need for in-
terdisciplinary and inter-sectoral solutions to reach
the SDGs is highlighted, which provides a window
of opportunity for mental health as this is a field
where cooperation across sectors and professions
is central. We argue that efforts to eradicate pov-
erty, prevent conflicts and disasters, and promote
education will not be successful unless mental
health is prioritized. Poor mental health and unful-
filled human potential pose major risks to the
changes that are needed if we are to reach the
SDGs. Poverty, marginalization, violence, complex
emergencies and violations of human rights
threaten both human development and sustainable
economic development, and constitute an important
context for global mental health. For the first time,
mental health is explicitly included in universally
agreed goals, providing an opportunity to enhance
mental health and well-being across countries and
professional disciplines. To fully use this opportu-
nity, care for people with mental illness and psycho-
social disabilities, as well as promotion of resilience
and mental health generally, must be prioritized.
(Ragnhild Dybdahl Oslo)

Promote mental health and
well-being through
therapeutic work.

GOOD HEALTH
AND WELL-BEING

Work with children and
families who misuse drugs
and alcohol.

4

Protecting children's sexual
health through prevention
of sexual exploitation and
under-age pregnancies.
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knowledge management. This collaboration is lay-
ing the ground for the achievement of the SDGs in
Sindh, hence after this tremendous effort Sindh
will now be more focused on rising issues espe-
cially like mental health.

Many other public and private sector organisations
are also working on this issue. On the world men-
tal health day 2019 the Government of Pakistan
launched an initiative to improve mental health and
this confirms that mental health is now getting the
priority, but it needs much more attention as re-
sources are really scarce in our country. This initia-
tive consists of two evidence-based interven-
tions.These interventions, to be implemented in
one district in the first year, are planned to be
rolled out across all four provinces of Pakistan
within 5 years.

The Sindh Mental Health authority (SMHA) has
also done significant work in order to promote the
issue of Mental health. They have successfully
conducted more than fifty and patternized a similar
number of activities which includes Seminars, vis-
its, meetings (Formal & Informal), visit to Edhi
Home, AAS NGO & other NGOs and training.
Among their brilliant efforts is the establishment
of two wards in Karachi and Mithi which include a
children mental health ward; they are planning to
expand and initiate more similar wards all over
Sindh as there is need of these services every-
where. The Sindh Mental Health Authority has
also established two Helplines for the provision of
virtual services regarding Mental Health issues.
The Sindh Mental Health Authority has also
worked on the establishment of psychiatry wards
in all Government hospitals.

Recently SMHA has signed significant MoUs one
of which was with LUMHS where LUMHS will
give three sessions of time slot in a week, where
Psychiatrist and Psychologist will speak (F.M Ra-
dio) and create awareness about mental health.

I would like to say that there are many organiza-
tions working in Pakistan on the issue of Mental
Health and we can achieve the above mentioned
SDG target. It is not going to be easy at all, and we
will have to work very hard on gathering the re-
quired resources.

SINDH MENTAL HEALTH AUTHORITY

Website link:
https://smha.sindh.gov.pk/

Facebook link

https:/ /www.facebook.com/Sindh-
Mental-Health-Authority-
114624330315258

Twitter Link
https:/ /twitter.com/SindhMental

Youtube Channel link

https:/ /www.youtube.com/channel/
UCvDYdxhZDxZJQxPNnKaaglg?
view_as=subscriber

Official Email
info.smha@sindh.gov.pk

Gmail I.D
smha.gov.orgwgmail.com

Help line Numbers (for Mental Health /
Psychiatric Issues)

Open for all

021 111 117 642 (JPMC, Karachi
09:00a.m to 03:00p.m)

022 111 117 642 (Sir Cowasjee Janangir
Institute of Psychiatrist & Behavior Sci-
ences, Hyderabad 09:00a.m to 03:00p.m)

Head Office Karachi contact Numbers:
(021-35308771 / 021-35308772 /
021-35308773 / 021-35308774)
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For development & growth of any society,
health of its community is essentially im-
portant.

A S\ — ]
While talking about health—mental health
is as important as physical health, for
proper functioning of an individual. This
concept is also endorsed by definition of
health given by World Health organization
(WHO) which describes health as ““ a state
of complete physical, mental and social
well being and not merely the absence of
disease or infirmity”. On one hand mental
health is so important for functioning of an
individual but on other hand the society, in
general, is reluctant to seek treatment for
mental health issues due to myths & mis-
concepts related to mental illness and its
treatment.

One of the common myths is that mental
illness is in-fact not an illness but is the re-
sult of possession by evil spirit or due to
some kind of magic. This is certainly not a
reality, in fact these illnesses (like other
disorders) have got definite etiological fac-
tors and usually are result of chemical
changes in certain parts of brain which are
caused by different factors including hered-
ity, personality development and environ-
mental factors.

Another myth is that all mentally ill or psy-
chiatric patients are unpredictable in their
behavior and are potentially violent and
dangerous for others. This is not correct
and reality is that only a small percentage
of such patients can become aggressive,
mostly in untreated cases and when they
are confronted or ridiculed.

Due to above mentioned myths these pa-
tients are sometimes hated or ridiculed by
others and consequently their relatives dis-
courage their interactions with others in so-
cial gathering. As a result they feel more
isolated & ignored and may get depressed
which creates further problems. In fact
these patients need to be helped by soft,
gentle and supportive behavior of people
around them.

One of the misconcepts related to mental
illness is that all the drugs used to treat
these illnesses are sedatives and produce
drowsiness. This is a wrong concept as
most of the relatively new drugs used to
treat such problems do not produce seda-
tion and while using these drugs, patients
are awakened & ambulant. However in
some agitated patients—sedative drugs are
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required to be given as part of the treat-
ment.

Another misconcept related to psychotropic
drugs is that all such drugs are addictive

The consequences of having these stigmas
& misconcepts are quite dangerous as
many of those who are suffering from psy-
chiatric illnesses avoids or delay in seeking
proper treatment because they are afraid of
being ridiculed or disliked by others if peo-
ple know that they have consulted psychia-
trist for their treatment. Some also believe
that psychiatrists can not solve their prob-
lems. With this concept they try to seek
spiritual treatment by faith healers and
quacks. This not only aggravates their
problem due to delay in seeking proper
treatment but these patients & their care-
givers are sometimes manipulated—
monetarily, physically and at times, sexu-
ally by these criminal elements.

With the increasing prevalence of mental

and habit forming.
This is totally incor-
rect because most of
the these drugs do
not produce depend-
ence and only few
hypnotics (sleep in-
ducing drugs) can|
be habit forming
provided they are
taken for longer pe-
riods without doctor’s advice.

Another misconcept regarding treatment of
these disorders is that treatment has to be
continued for the whole life. This concept
is partly true as only few psychiatric ill-
nesses (like Schizophrenia) may require
life-long treatment especially when chronic
or recurrent but this approach is not limited
to psychiatric illnesses as many physical
disorders—Ilike diabetes & hypertension
(high blood pressure) usually need life-long
medication.

Although above mentioned myths & mis-
concepts are more commonly seen in illit-
erate people but it is a matter of concern
that many educated persons also believe in
the same way.

L

| illnesses in our soci-
ety it is essentially
yneeded that attempts
should be made by
all of us to increase
_awareness  about
these problems in
community  and
these sufferers
should be advised or
encouraged to seek
treatment of their disorders at the right
time, for right duration and by a right per-
son (the therapist).

BiE
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Mass-level movements for women
empowerment on a global scale have

WAQAS

0 - -
Y =y

paved the way for societies to strive for
more women-inclusive narratives. Albeit a
little late, Pakistan i1s also one of the coun-
tries to join in the efforts to include
women in more facets of society. How-
ever, there is still a huge discrepancy in
the number of women who claim they feel
empowered versus those who don’t.

As we investigate the reasons for
said discrepancy, we also discover the rea-
sons why Pakistani women are at such a
high risk of developing and struggling
with mental health problems.

Pakistan’s history with political un-

rest, events of terroristic nature, and natu-
ral disasters have shown the distress-
causing effects they have had on people,
especially women and children. In fact,
many women and children in Pakistan
have been diagnosed with high suscepti-
bility rates of developing anxiety disor-
ders and PTSD.
Other reasons for women developing
anxiety disorders alongside depression
have much to do with the violation of their
rights, especially women living in rural
settings.

MENATAL HEALTH FOR ALL

Women all over Pakistan are fight-
ing for their rights to basic health care fa-
cilities, formal education, protection
against harassment, and more.

In Interior Sindh, for example, in
regions like Thar, the mortality rates in
women are extremely high. Due to pov-
erty, malnutrition, and inaccessibility to
basic healthcare, women suffer from life-
threatening conditions. They are forced to
conceive despite their conditions as a re-
sult of which many women die during
child bearing. In Northern Pakistan, espe-
cially in post-conflict areas such as Swat,
women are highly oppressed and struggle
to even get out of their house without fear-
ing for their life. The constant fear and
sense of feeling trapped makes them
highly susceptible to developing anxiety
disorders and depression. Living in post-
conflict zones, these women have wit-
nessed war-like conditions and some have
even lost loved ones in the process, mak-
ing them vulnerable to developing PTSD.

The women in Balochistan also face
challenges with being deprived of their
rights. Established institutes for women
remain barren as women are restricted
from getting an education. The women of

T > — -
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Punjab are also no different. The society’s
deep-rooted hegemonic masculinity as a
result of which practices such as un-
ashamed harassment and stalking occur,
hinder a woman’s ability to leave her
house. The existence of such ill practices
in society also explain as to why evils

such as domestic violence, acid-burn
tragedies, and various psychopathologies
prevail.

Superficially, these issues have

been taken up with the government and
are being advocated for by dedicated
NGOs, but since it’s a male-dominated so-
ciety with deep-seated beliefs about
women and their role in society, no fruit-
ful results have been achieved.

Keeping in view the current status
of women and the situations they face, it
is fair to say that a lot of grass-roots
level work needs to be done to tackle
these problems. The government should
consider commissioning counseling cen-
ters to be built where women can come
to learn self-coping mechanisms and
other means to de-stress themselves and
deal with their psychopathologies. Skill
development centers should also be es-

tablished where women can be taught
vocational skills to financially support
themselves and contribute to society. In
governmental policies and mental health
acts, special attention should be given to
women’s issues and establishing reha-
bilitation and resource centers for

women. Women’s rights should be kept
at the forefront of mental health act not
just for the sake of women empower-
ment but also for the sake of national de-
velopment.
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Depression: A Global Crisis
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