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MENTAL HEALTH FOR ALL EDITORIAL

Mental Health- Focus on Research

Senator Dr. Karim Ahmed Khuwaja
(Chairman, Sindh Mental Health Authority)

The Sindh Mental Health Authority (SMHA)
launched a research study report on Suicide in
Sindh. This research study was conducted by
Mr. Jamil Junejo & Mr. Ali Murad Talpur,
Researcher with the help of SMHA & Home
Department, Government of Sindh. The period
of study was from 2016 to 2020. Study was
conducted in rural and urban districts of Sindh.

e

H senator Dr. Karim Ahmad Khawaja
‘ "‘"4_ Chairman Sindh Mantal Heslth
-

According to study 767 cases of suicide were
registered from 2016-2020. This number of
suicide cases has been registered with the District

: : Health Department & Police Department in
SMHA launched study report in March 2021 | Sindh.

In seminar speakers stressed the need of increasing the number of psychiatrists across the province
and a multi-sectorial and district-wise approach to help save lives.

Dr. Karim Ahmed Khawaja, Chairman Sindh Mental Health Authority highlighted the need for the
study and acknowledged support of Home & Health Department. Dr. Karim Khuwaja said,” Unless we
have legislation on suicide prevention, we can’t move forward and pursue this matter effectively,” He
said that the research team couldn’t find attempt-to-suicide cases as they were not registered.

Study shows that the highest rate of male suicide was marked in districts Badin, Sanghar, Dadu,
Umerkot, Mirpurkhas and Tando Allahyar. A total of 75 suicide cases were registered in Karachi from
2016-2020 with district Malir reporting the highest number of cases (24) in five years.

The team also recorded 6.1 per cent of suicide cases among children aged 10 to 15 years. It
recorded 13.9pc suicide cases in 16-20 age group.

The study identifies domestic issues emerging from financial constraints, marital disharmony,
mental illness, emotional turmoil and failure in love as the most common factors behind suicide.

Mr. Zulfiqar Larik, DIG Police representing the police department said suicide cases occurring in
the province were much higher in number. “We are losing lives because of our apathy. We neither
realise the severity of the problem nor, as a society, have shown the willingness to address it,” he
remarked, recalling that he was shocked to learn of the high number of suicides in Mirpurkhas during
his posting in the district. He underscored the need for building police capacity in suicide
documentation and investigation as well as positively changing general response towards the offence
through different interventions.

Speakers emphasized the need for training of health workers to identify mental illness, youth
engagement in skill development, access to psychological counseling and carrying out district-wise
studies on suicide, specifically in Thar.

(Read detail study report in inside pages)

www.smha.sindh.gov.pk 2
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RESEARCH IN PROGRESS

The Sindh Mental Health Authority (SMHA) is
conducting research on different mental health
related issues. Following researches are in progress:

e Psychological Autopsy of Suicide Cases in

District Tharparkar, Sindh

Psychological Autopsy is the reconstruction of
events leading tosuicide; ascertainment of the
circumstances of theevent, including suicidal intent;
and an in-depth exploration of other significant risk
factors for suicide (International Journal of
Psychiatry).

Psychological autopsy is the standard
approach to augment the information obtained from
a death certificate. Information is gathered through a
semi-structured interview of key informants, and
discrepancies are resolved by re-interviewing
informants and through a case conference using
‘best estimate” procedures.

This is the first time that SMHA is conducting
Psychological Autopsy of Suicide Cases in District
Tharparkar.

SMHA is conducting this research in
collaboration with the Thar Foundation, Liaquat
University of Medical Health Sciences, Dow
University of Health Sciences, Psychological
Department, University of Sindh, Jinnah
Postgraduate of Medical Center Psychiatry Ward, Sir
Cowasjee Jehangir Institute of Psychiatry &
Behavioral Sciences & Health Department, Mithi,
Government of Sindh. The outcome of research will
support in addressing issues of suicide in district
Tharparkar, Sindh.

(Note: This research report will launch in end of July 2021)

e Impact of COVID19 pandemic on Mental

Health in general population of Sindh

Coronavirus pandemic rapidly spreads across
the world. Sindh, Pakistan is also suffering.
Pandemic has induced a considerable degree of fear,
worry and concern in the population at large and
among certain groups in particular, such as older
adults, care providers and people with underlying
health conditions. In public mental health terms, the
main psychological impact to date is elevated rates
of stress and anxiety. But as new measures and
impacts are introduced - especially quarantine and
its effects on many people’s usual activities, routines
or livelihoods - levels of loneliness, depression,
harmful alcohol and drug use, and self-harm or
suicidal behavior are also expected to rise.

This research study will address above issues

and suggest measures to control impact of
pandemic. Research study started from the first
week of June 2021. SMHA is conducting research in
collaboration with the Health & Nutrition
Development Society (HANDS), Psychology
Department of Dow University of Health Sciences,
Karachi, Edhi Foundation, Liaquat University of
Medical Health Sciences (LUMHS) & Shaheed
Zulifqar Ali Bhutto Law College, Malir Karachi.

(Note: This research study will launch in mid of July 2021)

e Prevalence of Mental Health Disorders on

COVID19 Cases

The global COVID-19 pandemic has generated
major mental and psychological health problems
worldwide. Sindh Pakistan has been largely affected
due to first, second & third wave. Around 400,000
people have been affected till to date.

SMHA in collaboration with Psychiatry Ward
of the Jinnah Postgraduate Medical University,
conduct research to assess the prevalence of
depression, anxiety, distress, and insomnia during
the COVID-19 pandemic.

This research study along with the follow-up of
COVID19 patients is under progress.

(Note: This research report will launch in end of July 2021)

e Prevalence of Distress and Fear of
COVID19 in Adolescents

COVID19 pandemic has greatly affected
adolescent  people. Pandemic has created
depression, anxiety, distress & fear in adolescent
patients of COVID19.

SMHA is conducting this study in collaboration
with the Psychiatry ward of the Jinnah Postgraduate
Medical University, Karachi Sindh.

(Note: This research report will launch in end of July 2021)

e Mental Health Screening Surveillance at

Nabisar village of District Umerkot, Sindh

The COVID-19 outbreak can potentially be
categorized as a traumatic event. Public health
surveillance is one of the cornerstones of public
health practice, and it empowers decision makers to
lead and manage public health crises and programs
more effectively by providing timely and useful
evidence.

SMHA is conducting this study in collaboration
with the Psychiatry ward of the Jinnah Postgraduate
Medical University, Karachi Sindh.

(Note: This research study will launch in end of July 2021)

www.smha.sindh.gov.pk 3
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Thar Tele-Help Service Launched For

Treating Mental Disorders

Sindh Mental Health Authority (SMHA)
launched Tele Health Services (THS) in
Tharparkar region. THS launching meeting was
held on April 1¢t, 2021, at DHO office Mithi,
Tharparkar Sindh. Senator Dr. Karim Ahmed
Khawaja, Chairman, SMHA, Dr. Bikha Ram,
Vice Chancellor, LUMHS Hyderabad, Mr.
Naseer Memon, General Manager Thar
foundation, Dr. Gordan, DHO Tharparker,
Dr. Gul Munir Mistro, M.S Mithi Tharparkar,
Dr. Amar Dabeer, M.S Sir Cowasjee Institute,
Dr. Jameel Junejo, Psychiatrist from LUMHS,
Dr. Berth Kumar, Psychiatrist from Mithi,
Representative of psychology department of
sindh University, Dr. Ali Wasif, Senior
Psychiatrist /Sculptures/Re-known Painter,
Mr. Ali Talpur, Researcher and different
stakeholders participated in the launching
meeting. This is the first time that a project of
Tele Help has been launched in Tharparkar,
Arid Region of Sindh. SMHA in collaboration
with the Thar foundation, Health Department,
Government of Sindh, Liaquat University of
Medical Sciences (LUMHS) and Sir Cowasjee
Institute of Psychiatry and Behavioral Sciences. All
stakeholders are working on this ambitious project
since 2 years, 200 male / female doctors of district
Tharparker have been trained for the prevention of
suicide and other mental health issues.

Seminar & Launching of

Research Study on Suicide

Sindh Mental Health Authority organized
a Seminar on "Research Study of Registered
cases of Suicide from 2016 to 2020 in Sindh
Province and Way forward to Combat Suicide
in Community" held at Hotel Beach Luxury,
Karachi on Thursday 25th March, 2021,

Senator Dr. Karim Ahmed Khawaja,
Chairman SMHA, Mr. Veerji Kohli, Special
Assistant to CM, Mr. Usman Chachar, Home
Secretary, Prof. Bikha Ram, Vice Chancellor
LUMHS, Prof. Haroon Ahmed, Mr. M. Nasir
Khan, DIG (Prisons) Karachi, Mr. Irshad
Khokhar, Secretary SMHA, Prof. Igbal Afridi,
Dean Deptt. of Psychiatry, JPMC, Doctors/
Psychiatrist/Psychologist/ Writers ~ /Journalists
and others stakeholders also participated in the
Seminar. SMHA launched a research study on
“Suicide in Sindh”. Researchers briefed
participants about the main features of the report.
SMHA also launched first Quarterly Magazine.

www.smha.sindh.gov.pk 4|
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Meeting with SDG Support Unit
UNDP Sindh Secretariat

Sindh Mental Health Authority &
Sustainable Development Goal Team of the
United Nations Development Program (SDG
Support Unit) conducted a collaboration
meeting held at SMHA office @ Khi. Senator
Dr. Karim Ahmed Khawaja, Chairman Sindh
Mental Health Authority, Mr. Mumtaz Alj,
Project Manager, SDGs Support Unit, UNDP,
Mr. Irshad Khokhar, Secretary SMHA, Mr.
Sajjad Gilani, Social Policy Analyst, Mr. Ahmed
Hassan, Monitoring & Evaluation Officer,
UNDP, Mr. Aijjaz Ali Khuwaja & Mr. Zafar
Daheraj, Consultant, attended the meeting.
Issues related to mental health, covid19, SDGs
targets have been discussed. Participants from
SDG unit & SMHA team agreed for future
collaboration. SMHA & SDG Unit will sign
MoU for future activities.

@

Signing of Memorandum of
Understanding (MoU) with Integrated
Research & Development Organisation

The Sindh Mental Health Authority &
Intergrated Research & Development (IRD)
signed MoU. Senator Dr. Karim Ahmed
Khawaja, Chairman SMHA and Capt (R)
Muhammad Habib Khan, Chief Operating
Officer, IRD signed the MoU. Mr. Irshad
Khokhar, Secretary SMHA, M/s. Aneeta Pasha,
Country Director IRD Pakistan, Mr. Zahid
Lashari, Mr. Aijaz Khawaja, Mr. Zafar Dehraj

S

participated in signing ceremony. SMHA &
IRD decided to support each other to raise
awareness amongst communities about the
mental health issues. IRD is working in
different rural, semi urban and urban districts
of Sindh. SMHA & IRD team agreed to
collaborate with each other to raise awareness
amongst masses. "

Sindh Mental Health Authority and
Health And Nutrition Development
Society (HANDS) Signed MoU

The Sindh Mental Health Authority and
HANDS signed MoU on April 26th, 2021, at the
office of HANDS, Karachi. Senator Dr. Karim
Ahmed Khawaja, Chairman Sindh Mental
Health Authority and Mr. Shaikh Tanveer,
Chief Executive Officer HANDS signed the
MoU. Dr. Muhammad Suleman Otho, Dr.
Sohail Sahto, Dr. Suresh, Mr. Nadeem wagan,
Dr. Muhammad Bux Daheni and others

participated in MoU signing ceremony. HANDS
& SMHA will jointly conduct research studies
on mental health issues.

www.smha.sindh.gov.pk 5|
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Memorandum of Understanding signing

ceremony between Sindh Mental Health

Authority (SMHA) and Shaheed Zulfiqar
Ali Bhutto Law Collage (SZABLC),

The Sindh Mental Health Authority
(SMHA) and Shaheed Zulfigar Ali Bhutto Law
Collage (SZABLC), signed MoU. Senator Dr.
Karim Ahmed Khawaja, Chairman Sindh

{

Mental Health Authority and Mr. Riaz Hussain
Baloch, Principal Shaheed Zulfigar Ali Bhutto
Law Collage attended MoU signing ceremony.
Mr. Irshad Khokhar, Secretary SMHA, Prof.
Igbal Afridi, Dean Head Department of

o —

Psychiatry & Behavioral Sciences, JPMC,
Karachi, Dr. Salman Otho, Miss Mussrat
Jabeen, Mr. M. Naeem Memon, Prof. SZABLC,
Sajid Mangi, Lecturer SZABLC, Hanif Dilmurad,
Lecturer SZABLC and Mr. G. Rasool Soho also

attended MoU signing ceremony. SZABLC &
SMHA will collaborate for different initiatives
regarding mental health issues. SZABLC will
support SMHA for development & interpretation
of laws related to the megtal health.

MoU signed between Sindh Mental
Health Authority (SMHA) & Sindh
Human Rights Commission (SHRC)

The Sindh Mental Health Authority &
Sindh Human Rights Commission signed MoU.
Dr Karim Ahmed Khuwaja, Chairman Sindh

Mental Health Authority & Justice (R) Majida
Rizvi, Chairperson witnessed signing ceremony.
Ms Abida Lodhi, Secretary Sindh Human Rights

Commission Khokhar,

(SHRC), Irshad
Secretary Sindh Mental Health Authority and
M/s Nussrat Jabeen, Member SMHA also
attended the signing ceremony.

SMHA & SHRC will support each other
for HR issues, framing of laws related to mental
health issues.

@
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Meeting with Sustainable
Development Goal UNDP Team

Senator Dr. Karim Ahmed Khawaja,
Chairman Sindh Mental Health Authority &
team, conducted a zoom meeting with Mr.
Sajjad  Gillani, Coordinator,  Sustainable
Development Goals / United Nation
Development Program. Mr. Irshad Khokhar,
Secretary, SMHA, Dr. Salman Otho, Mr.
Mumtaz Ali, Provincial Manager SDG Unit
Sindh, Aijaz Ali Khawaja & Mr. Zafar Daheraj
also participated in the meeting. This was a
follow-up meeting of SMHA & SDG team.
Participants reviewed activities and discussed
future action plan. SMHA & SDG unit is
supporting each other to achieve SDG targets
related to universal health.

@

Meeting with Salam Dharejo, Country
Coordinator, Pakistan Terre Des Homes
Germany (TDHG)

A collaboration meeting held with TDHG
team at SMHA office. Senator Dr. Karim
Ahmed Khawaja, Chairman, Sindh Mental
Health Authority, Mr. Salam Dharejo, Country

www.smha.sindh.

Coordinator, Pakistan Terre Des Homes
Germany (TDHG), Mr. Irshad Khokhar,
Secretary SMHA, Mr. Aijaz Ali Khuwaja, Mr.
Zafar Daheraj, Consultant attended the
meeting. Sindh Mental Health Authority and
Terre Des Homes Germany agreed to work
together on initiatives regarding mobilization/
awareness of communities about the mental
health issues.

@

Deliberation on Impact of Covid19
on Mental Health

The Sindh Mental Health Authority &
Health & Nutrition Development Society

o IV TP
+’Lﬂ?@ ("FTT' TN
\ Feusia

(HANDS) conducted deliberation on COVID19
issues. Senator Dr. Karim Ahmed Khawaja,
Chairman Sindh Mental Health Authority, Mr.
Faisal Edhi, CEO Edhi Foundation, Mr. Tanveer
Shaikh, CEO HANDS, Mr. Irshad Khokhar,
Prof. Hyder Naqvi from Dow University, Prof.
Qudsia from Karachi University, Dr. Gulzar
from LUMHS, Dr. Ambreen from LUMHS, Dr.
Hina from HANDs, Mr. Qamar from HANDS,
Dr. M. Suleman Otho, Dr. Suhail Sehto and
others attended deliberation. SMHA, HANDS
& Edhi Foundation agreed to support each
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other to raise awareness about the pandemic.
MoU signed between SMHA and Charter
for Compassion - Pakistan

Sigres
Ceren
2

A Memorandum of Understanding has
been signed between Sindh Mental Health
Authority and Charter for Compassion -
Pakistan under the project - Ruhbaru. Senator
Dr. Karim Ahmed Khawaja, Chairman Sindh
Mental Health Authority and Mr. Amin
Hashmani, Head of Charter for Compassion,

Crea

signed MoU. Dr. Muhammad Suleman Otho
was also present in the signing ceremony.
SMHA & Charter for Compassion will support
each other to resolve issues of mentally

retarded people & raise awareness about the
COVID19 pandemic.

&

Meeting with Thar Foundation about
Mental Health issues

Senator Dr. Karim Ahmed Khawaja,
Chairman Sindh Mental Health Authority
conducted meeting with Mr. Naseer Memon,
General Manager, Thar Foundation about
Psychological Autopsy of Suicide Cases. Dr.
Jameel Junejo, Dr. Suresh, Dr. Muhammad
Suleman Otho and Mr. Ali Talpur, Researcher
participated in the meeting. Thar Foundation &
SMHA is supporting each other for
Psychological Autopsy of Suicide Cases. This is
a unique project which first time has been
launched in Tharparkar, arid region of Sindh.

®
Meeting with Pakistan Youth
Parliamentary (PYP) Members

A meeting with Pakistan Youth
Parliamentary members held at SMHA office.
Senator Dr. Karim Ahmed Khuwaja, Chairman

www.smha.sindh.gov.pk 8|
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Sindh Mental Health  Authority, Mr.
Muhammad Abubakar, President PYP, Mr.
Moawiz Bin Tahir, General Secretary PYP, Mr.
Riaz Lund Principal SZABLC, Dr. Ali Wasif
and others attended the meeting. PYP & SMHA
team decided to support eachother on
psychological issues related to youth,
awareness of youth about pandemic & related
psychological issues.

&

Meeting about Research on Psychological

Effects in Population

Senator Dr Karim Ahmed Khuwaja,
Chairman SMHA conducted a meeting about
Psychological  Effects in

research  on

populations due to corona pandemic in Sindh
province. SMHA, Karachi University, Dow
University of Heath Sciences, HANDS and
Shaheed Zulfiqar Ali Bhutto Law College will
support as partner in this project. Mr. Riaz
Lund, Principal SZABLC, Prof. Hyder Naqvi,
Mr. Irshad Khokhar, Dr. Ali Wasif and HANDS
team participated in the meeting. Research
team is collecting data from different
populations. This research will be launched in
end of July 2021.

&

Monitoring Visit of Board of Visitors

The board of visitors team of SMHA
! ]

Institute Hyderabad, Qattar Hospital Karachi &

Jinnah Hospital Karachi Sindh. This is a routine
monitoring visit of psychiatric wards of major

hospital conducted by the SHMA team.

Dr. Karim Ahmed Khuwaja, Chairman
Sindh Mental Health Authority, Dr. Ajmal,
Psychiatric, Dr. Salman Otho and other board
members participated.

www.smha.sindh.gov.pk 9|



MENTAL HEALTH FOR ALL

OPINION

TORTURE AND PSYCHOLOGICAL
CONSEQUENCES OF IMPRISONMENT

Dr. Syed Ali Wasif

Man is described as aggressive and violent
by nature. Our history which is of bloodshed,
seems to prove this .The emergence of States,
however, brought pacification of society and
showed that violence can be controlled. Sadly it
also brought about a new kind of violence,
namely political violence and state terrorism.

The state monopoly of arms, originally
meant to keep order and peace within a society
and protect it from foreign attacks, turned to be
the most important political tool and power
base. Several governments and states, losing
legitimate control, started using, army, secret
services, and all kinds of other para-military
forces and death squads to win, keep or increase
their power. Political murder, torture, and
disappearances are three manifest violations of
the Universal Declaration of Human Rights;
they form a fatal triangle because they usually
occur together, and are the ultimate tool of
repression.

The Jacobeans, who came to power after the
French revolution, were the first to use torture as
a means of state terror. Nowadays we can
distinguish the four common reasons
for the use of torture. People are
tortured in order to obtain information.
Information about their owns alleged
crimes and crimes of those involved
with them. Sometimes people are
innocent, and are tortured in order to
obtain false statements and prepare
them for a show trials. Tortures, killings
and disappearances are very effective in
spreading fear and preventing any one
from trying to oppose the system.
Torture and other gross human right
violations, are part of the political
system, they are institutionalized, and
they sadly seem to work.

The United Nations paid attention to
torture as early as 1948, in article 5 of the
Declaration of Human Rights says; no one shall
be subjected to torture or cruel, inhuman or
degrading treatment or punishment. But the
practice of torture continued, and in 1975
United Nations passed the Tokyo Declaration
against torture. And on 10th December 1984, the
UN General Assembly, passed the (CAT)
Convention Against Torture on other cruel,
inhumane degrading treatment or punishments,
which defines torture. According to convention
act by which sever pain or suffering, weather
physical or mental, is intentionally inflected on a
person. The purposes is obtaining information
or a confession, punishing him/her for an act
he/she or a third person has committed or is
suspected of having committed, or intimidating
or coercing him or a third person, or for any
reason based on discrimination of any kind,
when such pain or suffering is inflicted. Torture
or killing of a person in police custody is the
direct and visible form of torture. The direct or
indirect participation of doctors in covering up

www.smha.sindh.gov.pk 10
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torture by issuing incomplete or falsified reports
or death certificates, deliberately omitting
medical information, amounts to an invisible
form of torture.

Keeping silent about torture and being
bystanders to it only serves to condone its
practice as a means of political and social
control. The torture process begins with the
arrest, the stigma of which, survives, even if the
person is released after few hours of
detention .The family structures are shaken as a
result of the victim’s sudden arrest and
detention.

From the moment of arrest, the detainee is
defenseless, he has no control over his physical
and mental integrity, and he is compelled to
follow his captor’s directives. Forced standing,
beatings, and suspension, withholding of food
and, sleep deprivation and so on induce
exhaustion. Self -disgust and loss of self-
confidence are induced in the victims by show
off of authority, sexual torture and other
degrading techniques. The physical methods
have a number of physical sequels, which may
be looked upon as “side effects”, their real
purpose being their psychological sequel.

Torture produces a range of reactions, at
one extreme is a “given up syndrome coupled-
up with helplessness” with subsequent death,
at the other extreme are victims who go
through the experience apparently unaffected
by mental scarring and illness. Though majority
however, go through predictable stages of
psychological dysfunction. Victim becomes
exhausted, confused, disoriented and
hallucinations can be induced by sensory
deprivation.  Depersonalization and de-
realization follows. Victim are kept in constant
fear, not knowing when torture will resume.

The pain and fear reaches such proportions that
a profound depression ensues, and life seems
meaningless. Undoubtedly, people commits
suicide. The emotions of guilt, shame and
humiliation are brought about by attacks on the
victim's self-esteem and self-respect. Self-
esteem is also assaulted through sexual attacks,
anal rape, rape with animals or even gang rape.
Humiliation and attacks on self-respect are an
attack on the identity of the victim. There is an
activity /passivity ~paradox in which the
torturer is the active perpetrator of violence and
the victim of the passive “object” for violence,
which causes powerlessness and the state of
helplessness. Psychological defence
mechanisms represent a range of reactions
depending on the pre-torture personality of the
victim. Denial, dissociation and isolation
represent severe regression. Religious thinking
may become prominent and has a value of
absolute certainty for the religious victims, even
to the point of accepting martyrdom. The
cognitive and emotional dissociation can be
described in terms of emotional repression and
as a coping mechanism. Somatic or so-called
psychosomatic complaints are very frequently
seen, chronic diffuse headache, muscular
tension, fear of having heart attack, and
dyspeptic symptoms are daily experiences for
most victims.

The various defense and coping
mechanisms are important elements in
understanding the reactions during torture and
imprisonment. The pre-trauma personality, sex,
socio-economic status, ethnic background,
religion, torture forms, and pre-trauma health
conditions, community resources and peer
group support are all important factors for the
development of late after-effects of torture. Post
-Traumatic Stress Disorder (PTSD) and
personality =~ changes  are  recognizable
psychological consequences of severe trauma
and violence. On release the torture survivor
has adapted to the role of the victim, and
remains in an endless traumatic state. When
one considers what the survivor has to face is,
cruel memories, mistrust of the society and
world, guilt, anxiety, heavy responsibility, loss
of self-esteem, and re-adaptation; it seems
reckless to presume this mental process of
adaptation be automatic and harmonious.

www.smha.sindh.gov.pk 11
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RISING SUICIDE
TENDENCIES IN SINDH

Dr. Abdul Razaq Shaikh

Research indicated that the majority of
female suicides were under age 30 and that
"domestic problems" were the main stated
reason. These include unemployment, health
issues, poverty, homelessness, family disputes,
depression and a range of social pressures.

Undesirable life events such as being
bullied or recent losses, such as the death of a
parent, family history of mental or substance
abuse problems. Family history of suicide,
family violence, including physical, sexual, or
verbal or emotional abuse.

Describing the data of a five-year study on
suicides in Sindh as under-reported, speakers
at a seminar organised at a local
hotel emphasised the need for
properly documenting and
investigating cases of suicide as well
as de-criminalizing the offence to
encourage its reporting.

They also called for creating
awareness of helplines, increasing
the number of psychiatrists across
the province and a multi-sectorial
and district-wise approach to help
save lives.

The event by the organised by
Sindh Mental Health Authority
(SMHA) to share and discuss
findings of its research on suicides
during the period from 2016 to 2020
in Sindh. Its, a good start by SMHA.

It included only those suicide
cases which were registered at
district health offices and the police
department.

The Chairman of SMHA Dr.
Karim Ahmed Khawaja highlighted
the need for the study and
acknowledged support of

departments and organisations in data
compilation.

Unless we have legislation on suicide
prevention, we can’t move forward and pursue
this matter effectively. He said, that the
research team couldn’t find attempt-to-suicide
cases were not registered.

Suicide statistics of Sindh have set alarm
bells as over 767 people committed suicide
there in the last five years.

According to the statistics, Umar Kot,
Tharparker and Mirpurkhas districts of Sindh
saw the most number of suicide incidents in the
last five years. As many as 646 incidents were

www.smha.sindh.gov.pk 12|
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reported only in these three districts, while the
highest number of victims were youth and
women. In the year 2019, 160 people lost their

lives in these three districts.

According to a World Health Organisation
(WHO) report, around one million people
commit suicide around the world annually,
meaning that every 40 seconds, one person lost
his/her life.

As far as Sindh is concerned, Mirpur Khas
is the division where the highest number of
suicide incidents occurred in the last five years.

The Hyderabad division is the second one
with the highest figure in the suicide statistics
graph, with a total of 299 suicide incidents, of
which 183 were males and 116 were females.

In the Shaheed Benazirabad division, 181
people committed suicide, of which 106 were
men and 75 women.

In the past five years, 107 people
committed suicide in Karachi, including 82 men
and 25 women.

In the Larkana division, 48 people
committed suicide, 36 were male and 12
women, while the Sukkur division had the
lowest suicide rate where four men and two
women committed suicide. Seven hundred and
two of those committing suicide fell in the age

bracket of 21 to 40 years.

The most alarming increase in the trend of
suicide was seen in 2018. According to a survey,
81% of those committing
suicide belonged to the lower
-income group, 18% to the
middle class and only one
per cent to the wealthy
group of people.

According to the survey, the
biggest causes of suicide
including poverty,
unemployment, ignorance,
economic conditions, lack of
basic facilities of life, debt
and interest, forced
marriages, violence, and
drug abuse.

Experts say emergency steps
are needed to check this
trend. The government
should take steps to end
poverty. The government
will have to play an effective
role in the treatment of
depressed people. The
availability of basic health facilities and
medicines must be ensured. A media campaign
should be mobilize people.

Civil society and NGOs should play there
role. In view of the ongoing situation, a call
centre must be established for the psycho-
therapy of highly depressed people. Religious
leaders will also help depressed people through
mobilization. Hospitals and clinics will open for
24-hour services. To address the suicide trend,
the government will have to include a chapter
in the education syllabus. And there must be a
check on anti-social elements. Sindh Mental
Health Authority under the chairmanship of
Dr. Karim Khwaja is working hard and
initiated a pilot project of suicide prevention at
district Tharparker with the collaboration of the
Thar Foundation, Engro. District Heath officer,
Department of psychiatry LUMHS and Sir
Cowassjee Jehanger Institute to train local
health workers to identify the vulnerable
patients and referred them to District Hospital
and Sir Cowasjee Institute Hyderabad.

&
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PANDEMIC, POVERTY
& DEPRESSION

Aijaz Ali Khuwaja

In the social context, an understanding of
poverty is to incorporate quality of life, thus
acknowledging people’s capability to fulfill
valuable functions within society.

Poverty, in our current environment, is
seen as a complicated condition. Initially,
poverty was simply treated as a lack of the
minimum nutritional intake needed to sustain
life; calorie counts became the key measure for
the feeding. The poor were then identified
those who fell below the minimum.
Subsequently, this limited definition expanded
to incorporate a basic set of human needs,
including calories intake, shelter and clothing.
It was argued that without these basic needs
people could not lead a normal human
existence. Consequently, consumption became
the common poverty measure, with a threshold
set for the proportion of the income that should
be spent on basic requirements. The response of
aid system was to provide technical assistance
and investment in primary healthcare, water
supply and income generation.

In the social context, another
understanding of poverty is to incorporate
quality of life, thus acknowledging people’s
capability to fulfill valuable functions within a
society. This capability is determined by a
person’s excess to and control over
commodities, which include tangibles such as
food, income and natural resources; they also
cover less tangible, but nevertheless important
items such as education, good health, social
standing and security. From this point, it is a
small step to link ‘control over commodities’ to
the ability to influence decision on how
commodities are both generated and
distributed. In other words, powerlessness in
society is an additional dimension in the sense
of our political system where common people
have no power of decision making.

Today, poverty can be seen as a human
condition where people are unable to achieve
essential functions in life which in turn is due to
their lack of access (participation) to and
control over the commodities they require. In
this way, poverty reduction can be seen as a
process through which people progressively
given control over commodities in a rough
sequence related to survival, such as;

e Food, shelter and warmth.

There are political and moral positions
about poverty. It might be agreed that
poverty arises from an individual’s inability
to gain access to life’s essentials. In terms of
selecting appropriate action, however, it is
to identify the reasons for this inability, as
well as to determine who is responsible for
altering the situation: the individual, the
society, the market, the state? It is here that
ideas diverge and disagreements arise. All
above have played there own role in
increasing trend of poverty. But, who blame
whom??

e Well-being, health, literacy, security
o Empowerment, in the psychological sense,
of self esteem and status, and in the political
sense of exerting influence over decisions
which affect their lives; and
e Religious tolerance nature
People, then, become increasingly entitled
to commodities, which are environmental,
economic, social, cultural and political in
nature. The question is: what stands in the way
of people getting their entitlements? In other
words, why in today’s world, especially in
Pakistan, do people remain in state of
deprivation? Poverty has been increased
manifold in Pakistan due to current pandemic
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situation.

The following list summarizes positions
taken on this critical issue of poverty. Issues of
political, social and religious, beside other
natural disasters (Natural disasters have also
played role like devastating earthquake of 2005,
floods in 2010 & 2011 and now Pandemic) and
global capitalists” decisions, have created such a
pathetic condition all around. If effective
development is to ensure, a decision has to be
made on following themes;

e DPoverty due to natural or divine order of
things. (Pandemic and other related issues

e Due to cultural norms which act as a
constraint on the generation or distribution
of wealth

e An expression of inadequate institutions
and inappropriate public policies or their
management, which makes society unable
to use existing resources

e A product of undemocratic politics and
exploitations by unaccountable regimes
through self serving public policies backed
by force, threat and abuse of human rights,
using the state’s instrument of coercion

o Part and parcel of the historical trajectory of
a country’s growth and the world’s
development which, with technological
advance, saving and capital accumulation,
will eventually be eradicated

¢ Due to rapid population growth

e Due to market forces and behavior rapidly
eroding proven coping strategies

¢ Uninterrupted terrorism

e Rural migration towards urban areas and
other internal migration.

¢ Slums influence on urban settings

e No proper provision of public health and
social security and safety system

e No proper drinking water, health and
hygiene facilities

Pakistan’s increase in poverty is due to
manifold reasons. Pakistan’s social indicators
are at declining stage. Now current pandemic
situation has also impact on chronic poverty
cases.

Now the Pandemic is havoc is so severe
that it has shaken very fabric of Pakistani
economy & World called it mother of all
disasters. Pandemic have a greater impact on
our socio-economic and political issues.

Pakistan was very slow in achieving
millennium Development Goals (MDGs) of the
United Nations due to the severe impact of the
natural disasters. Now our country will may
not achieve Sustainable Development Goals
(SDGs) due to current pandemic of Covid-19
and other bad governance issues.

These disasters have left a mark on
Pakistani society. Poverty has been increased
manifold in the first two decade of the 21st
century. Millions of Pakistanis trapped in
poverty due to pandemic, beside government’s
untimely decisions and no any control on
inflation, which have added to the misery of the
poor people. This increase in poverty shows
that Pakistan needs a Master Marshal plan to
deal with poverty, otherwise young generation
of poor will find out other ways to address
their poverty! Poor Pakistan society is now
facing depression and other mental illnesses
due to poverty.

Given the timing of the current economic
downturn, due to pandemic, government
should insource prepare measures to address
chronic poverty.

If Pakistani government like to achieve
Sustainable by 2030 Development Goals of
halving poverty by 2015, then they must take
urgent measures and survey actual poverty
with new indicators and declare result so that
donors, INGOs, CSOs and other development
actors involve themselves and address poverty
according to the need of the people.

It is vitally important for all concerned
agencies to reach an organizational decision
about the actual causes; otherwise, only the
symptoms of poverty will be treated. In the
case of NGOs, their impact will not be
sustainable in the long term; if causes are not
tackled properly, then problems will persists.
Second, treating symptoms can actually
reinforce the causes of poverty by, for example,
undermining people’s motivation to act and to
claim their entitlements to generate their own
solutions. People must know about the causes
of their poverty. Pandemic his greatly affected
peoples social standing in society. Poor people
are facing mental problems and related
depression and other issues.

Government must addressed poverty so
that people leave a decent life.
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EXPRESS TRIBUNE

Magazine, April 11, 2021

Poverty, social pressures and lack of awareness drive up cases of suicides in Sindh

An epidemic in the making

According to a recently published report by

the Sindh Mental Health Authority (SMHA) titled
‘A study of registered cases of suicide in Sindh
between 2016 and 2020°, a total of 767 cases of
suicide were registered in Sindh during the last five
years. In a gender-wise classification of suicide
cases, 462 men and 301 women took their lives
across the province.
The data included
only those suicide
cases  that  were
registered at the
district health office
and the  police
department. It
revealed that
Tharparkar  district
had the  highest
number of suicides
with 79  reported
cases. It had the
highest number of
women suicides with
48 more women
taking their lives and
31 men taking theirs. The report also revealed that
Tharparkar, Badin, Dadu, Mirpur Khas, Sanghar
and Umerkot had the highest rate of suicides.

In the other districts, out of the total 70 cases of
suicides reported, the number of women is 36 -
slightly higher than the number of 34 cases of
suicides reported of men. Similarly, the number of
suicide cases in other districts during the period
were: Badin (77), Dadu (73), Sanghar (66), Umerkot
(64) were found to have the highest number of cases
followed by Tando Allahyar (40), Tando
Mohammad Khan (33), Naushahro Feroze (31),
Hyderabad (28), Malir (24), Shikarpur (23), Karachi
West (19), Shaheed Benazirabad (18) and Sujawal
(18). Furthermore, Jamshoro had (14), Thatta (13),
Karachi East (12), Karachi South (12), Ghotki (12)
Matiari (10), Karachi Central (8), Jacobabad (7),
Qambar-Shahdadkot, (5), Khairpur, (4), Larkana (3),
Sukkur (3) and Kashmore (1).

According to the 2018 Human Rights

Suicide rate in Sindh according to gender
Male

Female

kur
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Commission report, in Pakistan, various reasons
such as lack of necessities of life, lack of peace and
political instability, unemployment, health issues,
poverty, homelessness, family disputes and a range
of social pressures are causes for mental illnesses.

Psychiatrist and Assistant Professor of Psychiatry
at the Liaquat Medical University of Health Sciences
(LMUHS), Hyderabad and author of the report, Dr
Jamil Jonejo tells The Express Tribune that because of
the rising number of suicide cases in Sindh and
especially in Tharparkar, we came up with the idea to
compile a report. “The aim was to bring the
government’s attention towards mental health illnesses
being faced by the people and also to promote a suicide
prevention programme,” he explained. Dr Jonejo also
says there is an acute shortage of psychiatrists and
psychiatric facilities in the province.

In 2013, Sindh Mental Health Act was
introduced and Sindh Mental Health Authority
(SMHA) was established in 2017 and in all provinces,
Sindh took the lead in addressing the problems of
mental health but has faced financial constraints
since then. “We ensured people who made
blasphemous remarks and committed suicide must
fall under the Mental Health Act. Under Pakistani
law, suicide is still a criminal act that needs to be
decriminalised,” he emphasised. “The Sindh Mental
Health Act 2013 has documented suicide as an illness
and cry for help rather than a crime.”

An epicenter in Tharparkar

According to SMHA report, 49.8% of suicide
cases were registered in Tharparkar district in 2020.

However, Pakistan Peoples Party’s (PPP)
Tharparkar District President, Samtra Manjiani tells
The Express Tribune that 80 per cent of the suicide
cases in Tharparkar are actually murders. “Both the
police and doctors are involved in the crime,” she
claims. “Also, parents also issue statements saying
that their children committed suicide because of
cognitive disorder or depression but that is not the
case most times,” she says, adding that soon as she
learns about a suicide case, she reaches the spot and
look for evidence herself and in most cases, she
comes to learn that it is actually a murder case.

(Courtesy the Express Tribune)
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NEWS & VIEWS (EXCERPTS FROM PRESS)
DAWN EDITORIAL ON SUICIDE IN THAR

DAWN Editorial, June 14, 2021

The activities of the Sindh Mental Health
Authority have been well praised by the
national press. Following are few excerpts from
national press:

THARPARKAR is an appropriate case
study for examining the factors that lead
some people to the desperate, final act of
ending their lives. The district, according
to a recently concluded five-year study
on suicides in Sindh, topped the list
with 79 cases. When the figure was
disaggregated according to gender, the
area also registered the most number of
female suicides in the province, with 48
women ending their lives compared to
31 men. Recently, the Sindh Mental
Health  Authority, with

assistance from the Thar Foundation and

financial

technical input from psychologists, the
provincial health department etc., has
launched a “psychiatric autopsy’ of the
suicides that took place in the area from
2016 to 2020. The objective of the first-
ever such exercise in Pakistan is to

uncover the reasons why so many in the

district chose to end their lives.

The figures cited above tell but part of the
story: they denote only completed suicides

registered with the district health office and
police. They do not include attempted suicides,
nor completed suicides that may not have been
reported as such due to the stigma attached to
this act. Moreover, the unfortunate fact that
attempted suicide is criminalized in Pakistan,
attracting one year’s imprisonment, naturally
leads to cover-ups. Sadly, it also inhibits people
from seeking the help they need to address
their suicidal ideation. The report on the five-
year study cited above pointed to mental
illness, domestic problems and poverty as the
main factors that drove people in Sindh to
commit suicide. A number of mental health
experts have also linked the troubling incidence
to climate change and the consequently
increased frequency of prolonged droughts in
Tharparkar. The local economy in the desert
area is heavily dependent on rainfall and erratic
weather patterns are having an impact on
livelihoods and pushing many deeper into
poverty. Significantly, the segment of Thari
society where most cases of suicide are found is
in the lower-caste Hindu community. Women,
possibly due to gender-related pressures in an
oppressive society, are more likely to make
attempts at committing suicide. The psychiatric
autopsy should enable a more in-depth analysis
of the events leading up to the suicides and the
risk factors that contributed to them. Suicide
must be decriminalized, and a more empathetic
approach adopted to understand why some
people turn their backs on what is a very
human instinct for survival, and deliberately
choose death over life.

(Courtesy DAWN Newspaper)

~
03
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DAWN
First ever ‘psychiatric

autopsy’ on rising suicide
cases 1n Thar launched

MITHI: The country’s top psychiatrists and psychia-
try organisations have commended the first ever ‘psy-
chiatric autopsy’ in Pakistan of the rising suicide cases
in Tharparkar district.

The S8Sindh Mental Health Authority (SMHA)
launched the programme with financial help of Thar
Foundation and technical support of renowned psy-
chologists, Sindh health department, district govern-
ment, universities and hospitals at an inauguration
ceremony held at deputy commissioner’s office here
recently.

The experts would conduct psychiatric autopsy of the
suicide cases reported in Tharparkar from 2016 to 2020
and make recommendations based on the results.

SMHA chairman Senator Dr Karim Khwaja said:
“Sindh feels proud that for the first time a mechanism
has been created with five years data for carrying out
the psychiatric autopsy programme in Tharparkar®.

He said the results of the autopsy would be made
available within a few months, which would reveal the
real reasons behind the rising suicide cases in Thar.

No such study had been conducted in South Asia,
including Pakistan, which was being carried out under
Thar TeleHelp programme, he said.— Correspondent
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LAUNCHING OF RESEARCH
REPORT ON SUICIDE IN SINDH

Sindh Mental Health Authority has been
formed under the law passed as an act under
Section no. 3, No. PAS. Legis-B-13/2013, effect
from 7th August, 2013. SMHA is endeavoring
for advancement of mental health.

According to findings of the World Health
Organization, there are twenty causes of death
across the world, with more deaths due to
suicide than malaria, breast cancer, or war and
homicide. Every 40 seconds a person dies by
suicide someplace in the world.

In Pakistan, significant surge in suicide
cases has observed between range of 7.5 to 2.9
per 100,000 people in last decade, specific
period (2012 & 2016). The number of people
dying is likely somewhere between the two
figures signifying the lack of systematic data
recording or registering with information come
from small scale to lead the variation to actual
number of cases of suicides is higher than what
is recorded or estimated.

In order to achieve accuracy of
information, recording of the cases with
systematic approach is a must.

In this concern, Sindh Mental Health

Authority has first ever organized efforts to
conduct study on mapping the registered cases
of suicide across the Sindh to assess data gaps,
accuracy of recording the information, analyses
of data and its result to restraint the situation
through preventive framework in high risk
districts.

The results of study with classified with
high risk areas, gender, age group, religion
must lead to bring competitive authorities,
concerned ministries, parliamentarians on
board to promote the legislation of Suicide Act
for managing the suicide crises according to
law and step forward for suicide free society.

Study has identified many gaps of in
recording of data of suicide cases at concern
offices; there is no uniformity in format, no
fully compilation of data in columns of format
of victim profile.

In this study, research has been limited to
obtain information / data from only registered
cases at District Health Offices and District

|
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Police Offices of Sindh Province rather so many
number of cases are not included in study those
were reported in media, private hospitals even
not registered by families of victims at concern
offices. So still we need more strategic planning
and decision making to end / reduction of
running phenomena of suicides, and must be
notified, uniformed approach to register the
victim profile for mapping of cases to strategic
response throughout Sindh province. In
furtherance to access on untapped sources to
map receive remaining number of suicides.
Despite of this, Study has been

District # %
Tharparkar 79 | 10.3
Badin 77 10.0
Dadu 73 9.5
Mirpur Khas 70 9.1
Sanghar 66 8.6
Umerkot 64 8.3
Tando Allahyar 40 5.2
TM Khan 33 4.3
Noshero Feroz 31 4.0
Hyderabad 28 3.7
Malir 24 3.1
Shikarpur 23 3.0
Karachi West 19 2.5
Shaheed Benazirabad 18 2.3
Sujawal 18 2.3
Jamshoro 14 1.8
Thatta 13 1.7
Karachi East 12 1.6
Karachi South 12 1.6
Ghotki 12 1.6
Matiari 10 1.3
Karachi Central 8 1.0
Jacobabad 7 0.9
Qamber Shahdad Kot 5 0.7
Khairpur 4 0.5
Larkana 3 0.4
Sukkur 3 0.4
Kashmore 1 0.1
Total 767 100.0

successfully received targeted results for
further policy and decision making, road map
to move forward for concrete actions to make
highly intensify society to counter the suicide
challenges.

This study has provided encouraging
information and opted (07) variables are
including; Year, Gender, Age, Marital status,
Religion, Methods of suicide and Reasons of
suicide for envisage future strategies to combat
the suicide issue of society..

In regard to assess the data of all districts
of province, statistics are showing total
numbers (767) of suicide cases registered from
2016- 2020.

Tharparkar, Badin, Dadu, Mirpur Khas,
Sanghar, and Umerkot have highest rate of
suicide that is 10.3% to 8.3% followed by (5.2%)
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High Trend of Suicide in Districts

High trend of Suicide in Districts

ﬂlllli!!ﬂass_
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District # %
Badin 47 | 6.1
Sanghar 38 | 5.0
Dadu 37 | 4.8
Umerkot 37 | 4.8
Mirpur Khas 34 | 4.4
Tharparkar 31 | 4.0
Tando Allahyar 29 | 3.8
Hyderabad 20 | 2.6
Shikarpur 19 | 2.5
Malir 18 | 2.3
Noshero Feroz 18 | 2.3
TM Khan 18 | 2.3
Sujawal 16 | 2.1
Karachi West 13 | 1.7
Shaheed Benazirabad 11 | 1.4
Jamshoro 11| 14
Ghotki 10 | 1.3
Karachi East 9 | 1.2
Karachi South 9 | 1.2
Matiyari 9 |12
Karachi Central 8 | 1.0
Thatta 8 | 1.0
Jacobabad 4 | 0.5
Khairpur 3 104
QamberShahdad Kot 3104
Kashmore 1|01
Larkana 1| 0.1
Total 462 |160.23

to (2.3%) in nine (09) districts (Tando Allahyar,
TMK, Noshero Feroz, Hyderabad, Malir,
Shikarpur, Karachi West, Shaheed Benazirabad,
and Sujawal) in last five (05) years 2016-2020.

In remaining thirteen (13) districts the
suicide ratio dropdown between the ranges of
(1.8%) to (0.1%) as mentioned in the table.

According to gender wise classification of
suicide cases (462) numbers of male that is

District # %
Tharparkar 48 | 6.3
Dadu 36 | 4.7
Mirpur Khas 36 | 4.7
Badin 30 | 3.9
Sanghar 28 | 3.7
Umerkot 27 | 3.5
TM Khan 15 | 2.0
Noshero Feroz 13 1.7
Tando Allahyar 11 | 14
Hyderabad 8 1.0
Shaheed 7 0.9
Benazirabad Karachi West 6 0.8
Malir 6 0.8
Thatta 5 0.7
Shikarpur 4 0.5
Karachi East 3 0.4
Karachi South 3 0.4
Jacobabad 3 0.4
Jamshoro 3 0.4
Ghotki 2 0.3
Larkana 2 0.3
Sujawal 2 0.3
Khairpur 1 0.1
Qamber Shahdad Kot 1 0.1
Matiyari 1 0.1

Total 301 39.24

(60.23%) and (301) numbers of female that is
(39.23%) have been registered all over the
province in last (05) five years.

The highest rate of male suicide is marked
in district Badin, Sanghar, Dadu, Umerkot,
Mirpurkhas, Tando Allahyar that is (6.1%) to
(3.8%).

District # %
Sukkur 3 0.4
Qamber Shahdad Kot 1 0.1
Total 4 0.53

Rather female's highest rate of suicide has
been recorded at Tharparkar, Dadu,
Mirpurkhas, Badin, Sanghar, Umerkot that is
(6.3%) to (3.5%).
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Magna Carta of Sindh Mental Health Authority: This Notification is about
the legislation of Sir Cowasjee Jahangir Institute of Psychiatry & Behavioral
Sciences. Insha Allah Sir Cowasjee Jahangir Institute will became the First
Mental Health University in Asia
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Q Sindh Mental Health Authority
Mental Health for All

Authority

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

Facebook Link
https:/ /www .facebook.com/sindh-mental-health-authority-114624330315258

Twitter Link
https:/ /www.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.org@gmail.com

Help line Numbers (for Mental Health/Psychiatric Issues)

Open for All

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

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

Head Office Karachi contact Number
(021-35308771/021-35308772/021-35308773 / 021-35308774

Address:
Room # 411, 4th floor, Doctor Plaza, Opposite Emerraled Mall, 2 Talwar Clifton
Karachi Sindh.
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